


Google 





This 1s a digital copy of a book that was preserved for generations on library shelves before 1t was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 


Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work 1s expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google’s system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 


About Google Book Search 


Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 


atthtto://books.google.com/ 








57rH CONGRESS, | SENATE. DocuMENT 
2d Session. ( ~ No. 169. 


y LEE est an af 


TRANSACTIONS 


OF THE 
Pan American scaniter conference 


FIRST GENERAL INTERNATIONAL SANITARY CONVENTION 


OF THE 


AMERICAN REPUBLICS 


ELD AT THE 
NEW WILLARD HOTEL, WASHINGTON, D. €. 
DECEMBER 2, 3, AND 4, 1902, 
GOVERNING BOARD 


OF THE 


INTERNATIONAL UNION OF THE AMERICAN REPEBLICS, 


--- — 0 e Op et 


WASHINGTON: 
GOVERNMENT PRINTING OFFICE, 
1903, 


..(0.(0.0 


e 


e 


e 


1 tae 
Pig 
ete 2d 


1q02” 1905 


MESSAGE 


FROM THE 


PRESIDENT OF THE UNITED STATES, 


TRANSMITTING 


A REPORT BY THE SECRETARY OF STATE, WITH ACOOMPANY- 
ING PAPERS, CONCERNING THE TRANSACTIONS OF THE FIRST 
INTERNATIONAL SANITARY CONVENTION OF THE AMERICAN 
REPUBLICS, HELD AT WASHINGTON, D. C., IN DECEMBER, 
1902. 


FEBRUARY 23, 1903.—Read; referred to the Committee on Foreign Relations and 
ordered to be printed. 


To the Senate and House of Representatives: 

I transmit herewith a report by the Secretary of State, with accom- 
pany ing papers, concerning the transactions of the First International 
Sanitary Convention of the American Republics, held at Washington 
in December, 1902. 

THEODORE ROOSEVELT. 

WuiteE House, February 23, 1903. 
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LETTER OF SUBMITTAL. 


The PRESIDENT: 


The undersigned, Secretary of State, has the honor to lay before 
the President a report by the secretary of the First General Inter- 
national Sanitary Convention of the American Republics, held at 
Washington on December 2, 3, and 4, 1902, under the auspices of the 

overning board of the International Union of the American Repub- 
cs, transmitting an account of the transactions of the convention. 

Respectfully submitted. 

JOHN Hay. 

DEPARTMENT OF STATE, 

Washington, February 20, 1903. 


LETTER OF TRANSMITTAL. 


WAsHINGTON, D. C., February 18, 1903. 
The SECRETARY OF STATE. 


Srr: I have the honor to transmit herewith the transactions of the 
First General International Sanitary Convention of the American 
Republics, held in the city of Washington, D. C., December 2, 3, and 
4, 1902, under the auspices of the governing board of the International 
Union of the American Republics, pursuant to resolutions adopted by 
the Second American International Conference of American States, at 
the City of Mexico, January 29, 1902. 

have the honor to remain, respectfully yours, 


- ARTHUR R. REYNOLDS, 
Secretary of the Convention. 
Approved: 
WALTER WyYmMasx, 
President of the Convention. 
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Surg. Gen. WALTER WYMAN, » United States Public Health and Marine-Hospital 
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Señor Don Epvarpo Moors, M. D., Chile. | Señor Don Epuarpo LickAGa, M. D., 
Señor Don Juan J. Utioa, M. D., Costa | Mexico. 
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Señor Don Luis FELIPE CARBO, Ecuador. | Dr. H. L. E. JOHNSON, United States. 
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Señor Don Nicanor BoLET PERAZA, Hon- | 
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Secretaries. 


Dr. ArTHur R. Reynoups, English Sec- | Dr. Juan GUITERAS, Spanish Secretary. 
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Advisory Council. 
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PREFACE. 


The following are the resolutions relating to international sanitary 

licy and sanitary conventions adopted by the Second International 
Conference of the American States, held in the City of Mexico, Octo- 
ber 22, 1901, to January 22, 1902: 


RESOLUTIONS CONCERNING INTERNATIONAL SANITARY POLICY. 


The undersigned delegates of the Republics represented in the Second International 
American Conference, duly authorized by their Governments, have approved the 
following resolution: 

The Second International American Conference recommends the early adoption by 
the Republics represented therein of the following resolutions: 

1. That all measures relating to the subjects of international quarantine, the pre- 
vention of the introduction of contagicus diseases into a country, and the establish- 
ment and control of maritime and of international land detention, or health stations, 
shall be wholly within the control of the national governments. 

2. That there shall be established in the ports of each country two kinds of deten- 
tion—(a) that for inspection or observation and (hb) that for disinfection. 

3. That prohibitive quarantine on manufactures and merchandise shall be abol- 
ished, and that merchandise proceeding froin noninfected ports or places, and which 
passes through infected territory without being detained therein beyond the neces- 
‘gary time of transit, shall not subject to detention or other sanitary measures 
beyond that of the inspection which may be considered necessary at its destination; 
and that such inspection and delay shall not exceed the time absolutely necessary 
therefor. Further, that this same regulation shall apply equally to international 
communication by railway, provided that live stock, hides, rags, and immigrants’ 
effecta shall be excepted from the above provisions. 

4. That the governments represented in this conference shall cooperate with each 
other, and lend every possible aid to the municipal, provincial, and local authorities, 
within their respective limits, towards securing and maintaining efficient and mod- 
ern sanitary conditions in all their respective ports and territories, to the end that 

uarantine restrictions may be reduced to a minimum, and finally abolished. 
urther, that each and all of their respective health organizations shall be instructed 
to notify promptly the diplomatic or consular representatives of the republics repre- 
rented in this conference, stationed within their respective territories, of the exist- 
ence or prc , Within their several respective territories, of any of the following 
diseases: Cholera, yellow fever, bubonic plague, smallpox, and of any other serious 
tilential outbreak; and that it shall be made the duty of the sanitary authorities 
in each port, prior to the sailing of a vessel, to note on the vessel’s bill of health the 
transmissible diseases which may exist in such port at that time. 

5. Thesecond international conference of the Ainerican States further recommends, 
in the interest of the mutual benefit that would be derived therefrom by each of the 
American republics, and that they may more readily and effectively cooperate one 
with the other in all matters appertaining to the subjects mentioned in the above 
resolutions, that a general convention of representatives of the health organizations 
of the different American Republics shall be called by the governing board of the 
International Union of American Republics to meet at Washington, D. C., within one 
year froin the date of the adoption of these resolutions by this conference; that each 
government represented in this conference shall designate one or more delegates to 
attend such convention; that authority shall be conferred by each government upon 
ita delegates to enable them to join delegates from the other republics in the conclu- 
sion of such sanitary agreements and regulations as in the judgment of said conven- 
tion may be in the best interests of all the republics represented therein; thet voting, 
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in said convention shall be by republics, each republic represented therein to have 1 
vote; that said convention shall provide for the holding of subsequent sanitary con- 
ventions at such regular times and at such places as may be deemed best by the con- 
vention; and that it shall designate a permanent executive board of not less than 5 
members, who shall hold office until the next subsequent convention, at which time 
the board shall be appointed with a chairman to be elected by ballot by the conven- 
tion; the said executive board to be known as the ‘‘International Sanitary Bureau,” 
with permanent headquarters at Washington, D. C. 

6. That in order that the International Sanitary Bureau thus provided for may ren- 
der effective service to the different republics represented in the convention, the said 
republics shall promptly and regularly transmit to said bureau all data of every char- 
acter relative to the sanitary condition of their respective ports and territories, and 
furnish said bureau ever opportunity and aid for a thorough and careful study and 
investigation of any outbreaks of pestilential diseases which may occur within the 
territory of any of the said republics, to the end that said bureau may by those means 
be enabled to lend its best aid and experience toward the widest possible protection 
of the public health of each of the said republics and that commerce between said 
republics may be facilitated. 

7. That the salaries and expenses of the delegates to the convention and of the 
members of the International Sanitary Bureau herein referred to and recommended 
shall be paid by their respective governments, but that the office expenses of special 
investigations it may make, together with those for the translation, publication, and 
distribution of reports, shall be paid from a special fund to be created by annual appro- 
priations by the republics represented in such conventions, on the same basis now in 

orce between the American Republics for the maintenance of the Bureau of Ameri- 

can Republics. Further, that in the interest of economy the said Bureau of American 
Republics shall be utilized by tbe conventions herein referred to, and by the inter- 
national sanitary bureau herein recommended, to the fullest extent possible, for the 
correspondence, accounting, dishursing, and preservation of the records incident to 
the work comprised within these resolutions. 

Made and signed in the City of Mexico on the twenty-ninth day of the month of 
January, one thousand nine hundred and two, in three copies, in Spanish, English, 
and French, respectively, which shall be deposited in the department of foreign 
relations of the Government of the United States of Mexico, in order that certified 
copies thereof may be made to transmit thei through diplomatic channels to each 
one of the signatory States. : 


FERNANDO E. GAUCHALLA, 


For Bolivia. 


RAFAEL REYES, 


For Colombia. 


J. B. Catvo, 


For Coata Rica. 


AUGUSTO MATTE, 
JOAQ. WALKER M, 
EmMILio BELLO C, 


For Chile. 


Feb. HENRIQUEZ 1 CARVAJAL, 
L. F. Carbo, 
QUINTIN GUTIERREZ, 


For the Dominican Republic, 


For Ecuador. 


L. F. Carbo, 


FRANCISCO A. REYES, 
BALTASAR ESTUPINIAN, 


For El Salvador. 


W. 7. Buchanan, 
CHARLES M. PEPPER, 
VoLNEY W. Foster. 


For the United States of America, 


Francisco ORLA, 


For Guatemala. 


J. N. LEGER, 
For Hayti. 
J. LEONARD, 
F. DaviLa, 
For Honduras. 
G. RarGosa, 
JOAQUIN D. Casasus, 
E. Parpo, Jr., 
Jose Lopez PorTILLO Y Rosas, 
PaBLo MACEDO, 
F. L. DE La Barra, 
ALFREDO CHAVERO, 
M. SaxcHez MARMOL, 
RosENDO PINEDA, 
For Mexico, 
F. DaviLa, 
For Nicaragua. 
MANUEL ÁLVAREZ CALDERON, 
ALBERTO ELMORE, 
For Peru, 
JUAN CUESTAS, 
For Uruguay. 
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PROVISIONAL PROGRAM. 


In accordance with the ahove resolutions and by request of the Direc- 
tor of the International Bureau of American Republics, the following 
provisional programme for the first general international sanitary 
convention of the American Republics was prepared by the Surgeon- 
General of the Public Health and Marine-Hospital Service, which, 
together with the date and place of meeting, was communicated through 
the International Bureau of American Republics to each of the 
Republics interested: 


INTERNATIONAL SANITARY CONVENTION, PAN-AMERICAN REPUBLICS. 


[Called by the governing board of the International Bureau of the American Republics, in accord- 
ance with resolutions of the Second American International Conference, signed in the City of Mexico, 
January 29, 1902.] 


[Committee of the Gorerning Board, International Union af American Republics.—Sefior Don Manuel 
de Azpiroz, ambassador extraordinary and plenipotentiary, Mexico; Señor Don Gonzalo de Quesada, 
envoy extraordinary and minister plenipotentiary, Cuba.) . 


PLAN OF ORGANIZATION AND PROVISIONAL PROGRAMME RECOMMENDED BY SURG.-GEN. 
WALTER WYMAN, OF THE UNITED STATES PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 


The object of this convention, as stated in the resolutions, is to encourage friendly 
cooperation between the health organizations of the several Republics in the matter 
of quarantine and sanitation. 

With regard to quarantine, the deliberations of this convention will be with a view 
to making it an adequate protection against the introduction of disease from one 
country to another, at the same time making it so reasonable that it may be main- 
tained with as little annoyance to commerce as possible. 

With regard to sanitation, the deliberations of the convention will be with a view 
to bringing about such sanitation of seaports as will cause epidemic diseases to disap- 

r therein, and make said diseases readily inanageable and suppressible in the 
event of their chance introduction. 


SUGGESTED PROGRAMME. 


First. Calling convention to order. 

Second. Election of temporary chairman. 

Third. Address of welcome. 

« Fourth. Appointment of committee on organization by temporary chairman. 

Fifth. Election of officers and appointment of committees by the president of the 
convention. 

Sixth. Reporta from the delegates of each Republic. Each report should contain 
(a) asummary of the sanitary and quarantine laws and organizations of the Repub- 
lic; (6) descriptive account of the quarantine stations and their management; (c) 
prevailing diseases, past and present, with special mention of yellow fever, malaria, 
plague, cholera, smallpox, typhus, typhoid, and tuberculosis; (d) special dangers to 
which each Republic 13 subjected from neighboring Republics; (e) special sanitary 
work now in progress and proposed. 

Seventh. Discussion on quarantine: (a) International notification of epidemic dis- 
eases; (4) principles of quarantine with reference to special diseases; (e) principles 
of inspection; (¢) quarantine stations and appliances; (e) disinfection. 

Fighth. Sanitation seaports: (a) Sanitary improvement of harbors; (U) sewerage; 
(c) soil drainage: (1) paving; (e) elimination of infection from buildings; (f) sani- 
tation of dwellings, light, air. 

Ninth. Yellow fever. Is the mosquito the only means of transmitting this disease? 

Tenth. Scientific investigation of communicable disease. What is being, what 
has been, and what may be done. Report from each country. 

Eleventh. Election of executive board, to be known as International Sanitary 
Bureau. 

Twelfth. Report of committee on time and place for next sanitary convention of 
American Republics. 


TRANSACTIONS OF THE FIRST GENERAL INTERNATIONAL SANITARY 
CONVENTION OF THE AMERICAN REPUBLICS. 


FIRST DAY—TUESDAY, DECEMBER 2. 
Morning Session—Opening Remarks. 


The convention was called to order at 10 a. m. by Surg. Gen. Walter 
Wyman, of the Public Health and Marine-Hospital Service of the 
United States. Eleven republics were represented by 27 delegates. 
There were present also a number of interested visitors. 


OPENING REMARKS BY WALTER WYMAN, SURGEON-GENERAL, PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE. 


By request of the committee of the governing board of the Inter- 
national Bureau of: American Kepublics, I have the honor to call to 
order this sanitary convention of American Republics, called in con- 
formity with the resolutions adopted by the Second International 
Conference of American States held in the City of Mexico in the winter 
of 1901-2. 

The meeting of American States in the City of Mexico last winter, 
in my opinion, marks a new era in the progress of civilization in the — 
Western Hemisphere. That conference, in addition to other wise 
measures, provided in various ways for the closer affiliation of our 
American Republics. This it did by agreeing that there should be 
special conferences of delegated authorities From all the Republics 
upon special matters which would seem to require separate considera- 
tion. Thus it provided for an international conference upon customs, 
an international coffee commission, and an international conference 
upon sanitation and quarantine. Of these none is more important 
than the conference upon sanitation and quarantine, in which we are 
to take part. 

No topics are of greater importance than those which will be con- 
sidered by this conference, for protection against the inroads of disease 
and the providing of such environments of man as will enable him to 
cultivate the highest standard of health are the bases of our physical 
welfare and enjovment—nay, more, by natural sequence, of our intel- 
lectual development and moral uplifting. Health, cleanliness, intel- 
lect, and morals might well be the motto of this conference. | 

The resolutions passed in the City of Mexico wisely provide that 
these conventions shall be annual. This is, therefore, the first of a 
series of annual pilgrimages to the shrine of Hygeia, to be continued 
until conditions have so changed that they are absolutely no longer 
necessary. But in addition to these annual conventions the resolu- 
tions passed at Mexico still further widely provide that when Uns con- 
vention ends the results of its deliberations are to be taken uy Wy an 
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international sanitary bureau, which shall in the interim between the 
conventions further with all its power the measures which we here 
shall formally advocate. 

In the past there have been several American international meetings 
on medical and sanitary matters, notably: the three meetings of the 
Pan-American Medical Congress, the first held in Washington in 1893, 
the second in Mexico in 1896, and the third in Habana in 1901. These 
meetings have been the voluntary assembly of leading professional 
men in our several Republics, and in addition there have been three 
official sanitary conventions, at least one of which, however, was in 
conjunction with deliberations on other matters. The first was in 
1881, presided over by the Hon. John Hay, now Secretary of State. 
The second was in conjunction with the International Marine Confer- 
ence in 1889. A tbird was held in Habana in February, 1902. 

But this convention is called for the consideration of but one class of 
topics. It is, moreover, official, and the declarations of its members, 
who represent their respective Grovernments, are therefore entitled 
to far greater weight than would be the same declarations in voluntary 
and unofficial associations. 

It is expected that our deliberations will naturally be classified under 
four heads: 

First, information. We have come together to give one another 
interesting and necessary information about ourselves, to give encour- 
agement by telling of the good work that is going on in each Republic, 
and at the same time, in a fraternal manner, to confess the short- 
comings of each, with the confident assurance of that sympathy and 
aid which one member expects confidingly of the other members of a 

amily. 

Second. We shall discuss the question of quarantine, that still nec- 
essary guard against the common enemy of mankind, contagious dis- 
ease, which needs at times to be strengthened, but which, fortunately, 
may be made less severe with our increasing knowledge of disease, and 
which in time, it is hoped, may become almost perfunctory as the 
importance of the third subject of our deliberation, sanitation, is appre- 
ciated and promoted. 

And, fourth, our deliberations will relate to scientific investigations, 
which alone enable us to be rational in both quarantine and sanitation, 
and which form the stone foundation and the iron girders of our 
hygienic structure. ' 

Úpon these subjects, to use an expression in vogue in the United 
States, it is hoped that we will ** get together.” 

The delegates of the United States, many of whom have come from 
a great distance, appreciate this meeting with the delegates of the 
other Republics who have come from still greater distances, and 
socially, professionally, and officially it is hoped that we shall all be 
so drawn together by our mutualinterests that we shall present to the 
world a compact body, with one purpose united in our aspirations and 
ambitions. The effect of our organization may not. be limited to our 
own hemisphere. If we are successful in our endeavors, the influence 
thereof will be felt on other continents and by all other nations. The 
opportunity, therefore, is great for the young Republics of the West- 
ern Hemisphere to achieve, by cooperation, a degree of sanitary excel- 

fence so pronounced in its benefactions that its effects will be felt by 
and stimulate to like movements other nations. 
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But it is our first duty to become acquainted with one another. 
The convention must be opened and assurances of welcome be given 
by those of high authority in the councils of this nation. It will 
therefore be my privilege to introduce the honorable Secretary of the 
Treasury of the United States, the official head of the United States 
Public Health and Marine-Hospital Service, Hon. Leslie M. Shaw, who 
will be followed by the Assistant Secretary of State, Dr. David J. Hill. 


REMARKS BY HON. LESLIE M. SHAW, SECRETARY OF THE UNITED STATES 
TREASURY. 


Secretary Shaw, having been introduced by Surgeon-General 
Wyman, then spoke in part as follows: 

Secretary SHaw. l never studied medicine and never had it prac- 
ticed upon me to any extent. It is a science that I know nothin 
about, and therefore I will not be expected to make a speech. But I 
am very glad to welcome the delegates to this conference—the repre- 
sentatives of other Republics and also those of the various cities in this 
country—to the capital city of the United States, and I hope your 
deliberations may result in much good. 

I remember very well the time when a lawyer was considered great 
when he succeeded in extricating bis client from complications and 
difficult situations after he had gotten into trouble; but the successful 
lawyer now is the one who prevents his client from getting into com- 
plications. . 

I remember the time when the physician’s principal ambition was to 
cure the individual case of disease and little attention was paid to its 
spread among others, but now the physician endeavors to protect 
others from the epidemic as well as to cure the case on band. One:of 
the principal objects of the physician of to-day is to take precautions 
that will hold disease in check, These changes in methods of practice 
indicate that there have been great improvements in medical science 
as well as in mechanical and industrial science. 

I am hopeful of the good to be accomplished by these conferences, 
and I wish you representatives of the American Republics all manner 
of success in your endeavors to keep our respective peoples from the 
effects of disease. The calling to serve others is one of the highest 
objects of mankind. That is especially the calling of a physician, and 
since this conference has for its basis the benefit of others, I am doubly 
glad to welcome you here at the beginning of your deliberations. 


REMARKS BY HON. DAVID J. HILL, FIRST ASSISTANT SECRETARY OF 
STATE. 


The Hon. David J. Hill, the Assistant Secretary of State, then 
addressed the conference in part as follows: 

Assistant Secretary HiLL. [ am glad to extend to you the cordial 
salutations of the Department of State and to wish that your sojourn 
In this capital city may be most pleasant and profitable. When the 
first conference between the American Republics was proposed fears 
were expressed that it would never come to pass, but those fears have 
now been dispelled and benefits are already apparent. What we need 
between these Republics is a closer contact, a mingling Na ove 
another in the discussion of questions of mutual vital IMPOR. 
am glad to see that the conference in the City of Mexico Wes Weer! 
borne fruit and that such meetings as this are to be COBUNLSS- 
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Mexico and the United States have just recently had the great satis- 
faction of settling a question full of difficulties by arbitration. So 
friendly and so amicable have been our feelings in this matter that I 
might say I was almost sorry my own country did not have to pay the 
bill I hope the day is forever past, and I believe it is, when differ- 
ences between the American Republics shall have to be settled by force 
of arms. 

In the territory of these Republics we have all the zones of produc- 
tion. The three Americas are sufficient unto themselves, and while we 
want the friendly regard of and business relations with other nations, 
yet there is a significance in the fact that we have all we need within 
our own boundaries without crossing the oceans. The time is coming, 
I trust, when we will be in still closer physical and moral touch with 
each other and this is to be hoped for. . 

Disease is an enemy that would destroy us and it must be fought 
with intelligence. The old terrors and visible enemies of mankind in 
these countries have been practically destroyed. We have no fears 
any more of wild animals or savages. The bears that once were such 
a formidable enemy of the inhabitants of this country have been 
exterminated. Indeed, so completely have they been exterminated 
that when the President of the United States went ona recent hunting 
trip for bears he was unable after diligent search to find a single spec1- 
men of the tribe and had to return to the White House without a shot 
at one of the shaggy haired creatures. Disease can only be fought 
with intelligence, and best with united intelligence. This gathering 
of scientific men who have for their purpose the consideration of meth- 
ods for exterminating disease means much to us all, hoth as nations 
and as individuals of the nations. And so again I wish to heartily 
welcome you to the city and wish you success in your deliberations. 


Addresses were also inade by Señor Don Manuel de Aspiroz, ambas- 
sador of Mexico, and Señor Don Gonzalo de Quesada, minister of 
Cuba, these gentlemen constituting the committee of the governing 
board of the International Union of American Republics, under whose 
auspices the convention was held. 


ADDRESS OF AMBASSADOR AZPIROZ, OF MEXICO. 


Señor de Aspiroz, the ambassador of Mexico, said, in substance, that 
among the most important benefits which were already being produced 
by the great concourse of the republics of this continent, represented 
in the second Pan-American conference, should be signalized the 
agreements then made to submit to impartial arbitration the inter- 
national questions, and to have a general convention, which in that 
solemn act commenced its work, tending to enter into sanitary agree 
ments and to form the regulations which might be most beneficial to 
the interests of all countries represented in that assembly. Although 
tribunals of arbitration and international boards of health seem to 
have quite different objects (remarked the ambassador), they have the 
common tendency to promote the well-being, the progress, and the 
prosperity of humanity, for which are required, first, good under- 
standing, preservation of peace, and tightening of the friendly rela- 
tions between the nations; and, second, the best conditions of health, 

the means most efficient for the perfection of public hygiene, and the 
supreme end to prolong a useful and pleasant Mie. 
fo prevent, as much as possible, the horrors of war and those which 
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are caused by disease, plague, and premature death, are enterprises 
which deserve the attention of governments and of the members of 
the great human family; they conduce to the progress of civilization 
and, therefore, both enterprises are of equal importance. If one o 
them is recommended, for the general good of our America, to the 
tribunals and commissions of arbitration, the other is intrusted to the 
wisdom and philanthropy of the distinguished professors delegated by 
the governments of this hemisphere to the first general sanitary con- 
vention at Washington, and of those who may be delegated to the 
future conventions of the same kind as recommended by the Second 
Pan-American Congress. 

The ambassador then concluded, wishing the delegates present 
welcome, and complete success in their work. 


ADDRESS BY MINISTER QUESADA, OF CUBA. 


Señor Qursapa. I deeply appreciate the honor you have conferred 
upon my country, requesting me to address some words to the Pan- 
American Sanitary Conference. Cuba is a child a few months old, and 
I need not tell a wise audience as this that an infant, even if it be Cuba, 
can say but little; yet little as it will be, it comes from the heart sincere, 
and 1 trust it will be kindly received. 

This is the first time that Cuba participates, as an independent people, 
in an international convention. And by a happy coincidence this con- 
vention is one of the practical results of the second Pan-American con- 
ference held at that generous Mexico where the rising Republic of 
America, at the motion of some of the illustrious delegates who also 
represent their countries here, was greeted with a salutation which 
North, Central, and South America vied with one another in makin 
warm and spontaneous. ‘To them goes our gratitude. And throug 
you, General Wyman and members of the United States delegation, 
our appreciation to your Government for the welcome and hospitality 
we have enjoyed in your beautiful capital, which, were we to tarry, 
would make us forget even the sweetness of distant home. 

Cuba has responded most willingly, desirous of proving that, not- 
withstanding the difficulties she has had to overcome in the past, her 
children devote themselves with constancy to cultivate the field of 
science. She sends you the best she has—Drs. Juan Guiteras and 
Carlos Finlay, the first an ex-professor of one of your most famous 
universities and for some time connected with the United States 
Marine-Hospital Service, the other a modest sage to whom belongs 
the glory of that discovery of incalculable benefits—the mosquito as 
transmitter of yellow fever. Cuba hopes that they will collaborate 
zealously in your fruitful lahors. They come from the practical suc- 
cessful work of continuing the admirable task of the American military 
government in Cuba which culminated, under its last representative 
a physician also, Gen. Leonard Wood, and his efficient auxiliaries, an 
has converted Cuba from a focus of infection and pestilence into one 
of the garden spots of the world. They will tell you how the Govern- 
ment of the Republic has persisted in bettering the sanitary conditions 
of the island. so that in the near future, when the seas are united, our 
country will be the mart, healthy and attractive, of the world's 
commerce. 

To this desired result two distinguished North American sargeons 
shall have contributed, to whom, in concluding my remarks, DASS WE, 
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in the name of my grateful country, to render just tribute. Their 
names are revered by all those who love science. Dr. Lazaer, one of 
her martyrs, as heroic as any brave warrior, who offered his life, in 
Habana, that the theory of the mosquito might be proven and whose 
fortitude and gallant sacrifice should be an everlasting inspiration, and 
Major Reed, whose experiments confirmed the accepted theory of the 
propagation of that scourge, and whose demise a few weeks ago we 
can hardly realize, whose friendly hand grasps not ours, whose words 
of wisdom we look for in vain. 

But more than by the wreaths of immortelles, which we lovingly 
place on their tombs, let us show our admiration for the dead by 
Imitating their virtues and their dedication to science. Let us ter- 
minate our labors, which we commence with such stout hopes, with the 
same fraternal feelings of cordiality. Let success crown the work of 
the sanitary conference, where brothers by language and by blood 
meet brothers in history and in liberty, are the vows of Cuba, the 
heart of America, whose endeavor it will ever be to constitute the 
bond which shall more closely bring together the inhabitants of this 
hemisphere in an embrace of mutual respect and eternal friendship, 
for the health of its peoples, the good of humanity, and the progress 
of civilization. 

ROLL CALL AND RESPONSES. 


Following the above addresses, the roll was called and the represen- 
tatives of the several Republics responded each with words of greet- 
ing to his fellow-members. 

he following is a list of the republics represented and the names 
of the delegates: 


LIST OF REPUBLICS AND DELEGATES. 


Chile: Dr. Eduardo Moore and Dr. Eduardo Garcfa y Collao. 

Costa Rica: Dr. Juan J. Ulloa G. 

Cuba: Dr. Juan Guiteras and Dr. Carlos J. Finlay, chief sanitary officer of Cuba. 

Ecuador: Sefior Don Luis Felipe Carbo, minister to the United States. 

Guatemala: Dr. Antonio Lazo-Arriaga, minister to the United States. 

Honduras: Sefior Don Nicanor Bolet Peraza. 

Mexico: Dr. Eduardo Licéaga, president of the superior board of health of Mexico, 
and Dr. José Ramirez. 

Nicaragua: Dr. D. Román. 

Paraguay: Mr. John Stewart, consul-general at Washington. 

Uruguay: Señor Don Luis Alberto de Herrera, chargé d'affaires. 

United States: Walter Wyman, Surgeon-General United States Public Health and 
Marine-Hospital Service; P. A. Surg. M. J. Rosenau, director Hygienic Laboratory, 
United States Public Health and rine-Hospital Service; Dr. H. L. E. Johnson, 
American Medical Association, chairman legislative committee; Dr. James Taggart 
Priestly, Des Moines, Iowa, surgeon-general Iowa National Guard; Dr. Arthur R. 
Reynolds, Chicago, IIl., commissioner of health; Dr. Charles B. Adams, Sac City, 
Iowa, member State board of health; Dr. Edmond Souchon, New Orieans, president 
Louisiana State board of health; Dr. Glendower Owen, New Orleans, member of the 
Louisiana State board of health; Dr. Fred. W. Powers, Reinbeck, Jowa. member 
State board of health; Dr. Joseph Y. Porter, Jacksonville, Fla., State health officer 
of Florida; Dr. Alvah H. Doty, New York City, quarantine officer of the port of New 
York; Dr. L. M. Powers, Los Angeles, Cal., health officer; Dr. Frank Will:am Por- 
terfield, Atlantic, Iowa, ex-president Medical Society of Missouri Valley; Ma). 
Walter D. McCaw, representing Medical Department of the Army, Medical Director 
George P. Bradley, U. 8. Navy, representing Medical Department of the Navy. 


At 11.30 a. m. a recess was taken to enable the delegates to visit the 
Capitol to hear the reading of the message of the President of the 
United States to Congress. 
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Afternoon Session—Organization. 


At 3.15 the conference was called to order by Surgeon-General 
Wyman, who stated that the first business of the convention for the 
afternoon would be to elect a temporary chairman and proceed with 
the work of organization. 

On the nomination of Dr. Reynolds, of Chicago, Dr. Ulloa, of 
Costa Rica, was elected temporary chairman. 

On motion the chairman appointed a committee on organization, as 
follows: Dr. Carlos Finlay, of Cuba; Dr. Eduardo Moore, of Chile; 
Dr. H. L. E. Johnson, of the United States; Dr. Glendower Owen, 
of the United States, and Minister Felipe Carbo, of Ecuador.. The 
convention then took a recess until such time as the committee might 
be ready to report. 

On reassembling the committee on organization reported as follows: 


REPORT OF COMMITTEE ON ORGANIZATION. 


Your committee respectfully report that to carry out the intent of this sanitary 
convention there should be— 

1. A president, who shall also be the chairman of the executive board known as 
the International Sanitary Bureau. 

2. One vice-president from each Republic represented. The duties of the vice- 
presidents shall be, in the order named, to preside in the absence of the president. 

3. A secretary. The duties of the secretary shall be to keep a record of the pro- 
ceedings of the convention from day to day, with a view to their publication, to be 
followed by the publication of specially prepared papers relating to the designated 
subjects. 

4. An advisory council, to consist of six delegates. The president shall be ex 
officio a member of said advisory council. The duties of the advisory council shall 
be to prepare the programme from day to day, to examine and pass upon the papers 
which it 1s proposed to be presented before the convention, to consider resolutions 
that are presented in general meetings and report upon them to the general bod 
with recommendation either for their passage or rejection, and to attend to such 
other matters as may be referred to it. 

The committee nominates the following officers to fill the positions named: 

For president: Surg. Gen. Walter Wyman, United States Public Health and Marine- 
Hospital Service. 

For vice-presidents: Señor Don Eduardo Moore, M. D., Chile; Señor Don Juan J. 
Ulloa, M. h., Costa Rica; Sefior Don Juan Guiteras, M. D., Cuba; Sefior Don Luis 
Felipe Carbo, Ecuador; Sefior Don Antonio Lazo-Arriaga, Guatemala; Sefior Don 
Nicanor Bolet Peraza, Honduras; Sefior Don Eduardo Licéaga, M. D., Mexico; 
Señor Don D. Roman, M. D., Nicaragua; Mr. John Stewart, Paraguay; Dr. MH. L. E. 
Johnson, United States; Señor Don Luis Alberto de Herrera, Uruguay. 

For secretary: Dr. Arthur R. Reynolds, United States. 

For members of the advisory council: Dr. Rhett Goode, United States; Dr. M. J. 
Rosenau, United States; Señor Don Juan Guiteras, M. D., Cuba; Señor Don Eduardo 
Licéaga, M. D., Mexico; Maj. Walter D. McCaw, U. S. Army; Señor Don Juan J. 
Ulloa, M. D., Costa Rica. 

Your committee further recommend that the International Sanitary Bureau shall 
consist of five members, one of whom shall be the president of this conference, the 
other four members to be nominated to the conference by the advisory council, and 
the said council shall also recommend to the convention the time and place for the 
next annual conference. 


Respectfully submitted. Dr. Cartos FINLAY, of Cuba, 


Dr. Epvarpo Moore, of Chile, 
Dr. H. L. E. Jonnson, of the United States, 
Dr. GLENDOWER OWEN, of the United States, 
Minister FeLIPE Carbo, of Ecuador, 
Committee. 
The report of the committee was adopted. 
Surgeon-General Wyman then took the chair as president and 
addressed the convention as follows: ; 
Surgeon-(zencral Wyman. Gentlemen, I wish to (hank you WeaxQyy 
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for the great honor which you have conferred upon me. 1 shall en- 
deavor, to the best of my ability, to conduct the conference for the best 
interests of all, and I look forward to excellent results from this meet- 
ing. I congratulate you on the success already apparent. Having 
expressed to you this morning my ideas with regard to the conduct of 
the convention, I will not now attempt any extended remarks. 

According to the provisional programme, the business of the day is 
about completed. It is thought advisable that the programme be pre- 
pared from day to day by the advisory council, and. on account of the 
work which will be before them this evening I presume that an early 
adjournment will be advisable. The meeting is now open for any 
remarks or suggestions from any of the delegates. 

Dr. Ulloa, of Costa Rica, was invited toa seat beside the president 
to assist the latter and to interpret remarks made in Spanish or English 
for the benefit of those not familiar with both languages. 

Dr. Sonchon then requested that the duties of the advisory council 
be read. The president read from the report of the committee on 
organization the duties of the advisory council, and suggested that any 
gentlemen who had prepared reports or expected to make extended 
remarks should file such reports or a synopsis of such remarks with 
the secretary for action by the advisory council. The president also 
stated that the general plan with regard to the publication of the pro- 
ceeedings of the conference would be a day-to-day report of the trans- 
actions, the papers and reports of delegates to be published as an 
appendix. 

P Jr. Guiteras moved that the secretary of the conference be made ex 
officio a member of the-advisory council. 

The motion was carried. 

Dr. Goode suggested that as the secretary, Dr. Reynolds, had been 
added to the advisory council, the report of the committee on organi- 
zation be amended so as to make the advisory council consist of six 
members instead of five. | 

Carried. 

The president stated that it was the intention to publish each morn- 
ing a programme for the day. 

r. Souchon moved that the authors of papers read before the con- 
ference be given the privilege of publishing them in medical journals. 

The motion was carried. 

Dr. Souchon moved that the conference meet the following morning 
at 10 o’clock. 

The motion was carried. 

The delegate from Uruguay stated that his report, owing to the 

reat distance of his country from the place of meeting of the con- 
forence, had not yet arrived, and he desired that it should be published 
with the rest of the reports. This request was granted. 

The president extended an invitation to the members of the confer- 
ence to visit at any time the Bureau and the Hygienic Laboratory of | 
the Public Health and Marine-Hospital Service. He also announced 
that the President of the United States would be pleased to meet the 
members of the conference on Thursday, December 4, at noon, and 
that the conference would proceed in a body to pay their respects to 
the President at that time. 

On motion of Dr. M. L. E. Johnson, the conference adjourned for 

the day at 4.20 p. m. 


SECOND DAY —WEDNESDAY, DECEMBER 3 
Morning Session. 


The convention was called to order at 10 a. m. by the president. 

Invitations were presented from the Metropolitan and Cosmos clubs 
of Washington, extending the privileges of the clubs to the members 
of the convention during their stay in the city. 

At the suggestion of the president, the privilege of the floor was 
extended to certain persons of distinction not delegates to the conven- 
tion, who were present, and to those who expected to come later. 

On motion of Dr. Goode, Dr. Guiteras was elected Spanish secre- 
tary. 

Dr. Henry Goldthwaite, of Mobile, Ala., Dr. Brumby, of Houston, 
Tex., and Asst. Surgs. Gen. George Purviance, L. L. Williams, G. T. 
Vaughan, W. J. Pettus, H. D. Geddings, Asst. Surgs. J. F. Ander- 
son, H. B. Parker, and Edward Francis, and Dr. Ch. Wardell Stiles, 
all of the Public Health and Marine-Hospital Service of the United 
States, were accorded the privilege of the floor. 

The president then introduced Dr. Roman, representative of Nica- 
ragua, who expressed the deep interest his country felt in the pro- 
ceedings of the conference. 

Dr. Goode, as chairman of the advisory council, reported the pro- 
gramme for the day. 

Reports from the different delegates then being in order, the nations 
were called in alphahetical order to make reports in behalf of their 
countries. 


CHILE. 


Dr. Moore made the report for Chile, and added to the regular 
report an invitation for the next convention to meet in Chile. The 
report and the invitation were referred to the advisory council. 

Sefior Herrera, of Uruguay, seconded Chile’s invitation for the next 
meeting. l 


COSTA RICA. 


Dr. Ulloa made the report for Costa Rica, which report was referred 
to the advisory council. 


CUBA. 


Dr. Finlay described the public health organization and the sani- 
tary conditions of Cuba. r. (ruiteras reported on the measures 
taken to prevent the spread of yellow fever in Habana, reading, & 
paper upon the subject and exhibiting photographs. 

a 


29 SANITARY CONVENTION OF AMERICAN REPUBLICS. 


ECUADOR. 
Minister Carbo was not present. 
GUATEMALA. 


Señor Lazo-Arriaga was not present. 


HONDURAS. 


Señor Bolet Peraza was not present. 


MEXICO. 


Dr. Licéaga read the report for Mexico, embodying resolutions, 
which were referred to the advisory council, and invited the conven- 
tion to hold its next meeting in the City of Mexico. 


NICARAGUA. 


The report of Dr. Román, at his own request, was deferred until the 
following day. 
Dr. Reynolds moved that all of the addresses made in Spanish should 
be published in the English language as well as in the Spanish. 
arried. 
PARAGUAY. 


Mr. Stewart was not present. 


UNITED STATES. 


Surgeon-General Wyman, of the Public Health and Marine-Hospital 
Service, reported upon the quarantine laws and regulations of the 
United States Government. 

Dr. Rosenau, director of the hygienic laboratory of the same Serv- 
ice, spoke on the prevailing diseases in the United States. 

Dr. Arthur R. nolds, commissioner of health of Chicago, being 
called upon by the chair, spoke as foilows: 

Dr. ReynoLps. Although Chicago is 1,000 miles from the nearest 
seaport, it has frequently had to deal with a contagious disease that was 
contracted in Europe but did not develop until the patient reached 
Chicago. This fact demonstrates the interest that Chicago has in this 
conference directly. There seems to be a great need of uniformity in 
the land quarantine laws between the States in this country, and it 
would seem necessary to have the same rules apply to all ports where 
maritime quarantine is enforced, whether in this country or in any 
Republic on the Continent, as there is only one science of disease 
prevention. 

Drs. Adams and Powers, of Iowa, spoke on the prevalence of small- 
pox in their State and of the assistance received from Chicago and 

rom the Public Health and Marine-Hospital Service. 

Dr. Owen, of Louisiana, gave a description of the work at the Mis- 
sissippi River Quarantine Station below New Orleans. 

Dr. Porter, of Florida, gave a history of public health matters in 


florida and the transfer of the maritime quarantine to the General 
Government. 
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Dr. Rhett Goode, of Mobile, described the quarantine station and 
practice at that port. 

Maj. W. D. McCaw, U. S. Army, gave on account of the sanitary 
work of the Army. | 

Medical Director G. P. Bradley, U. S. Navy, made response in 
behalf of the Medical Department of that service. 


URUGUAY. 


Señor Herrera gave an interesting account of the sanitary measures 
enforced in the Republic of Uruguay. 


RESOLUTIONS BY DR. GUITERAS, 


Dr. Guiteras then offered the following preamble and resolutions, 
which were referred to the advisory council: 


PREAMBLE AND RESOLUTIONS. 


Habana is, of the large cities of the world, the first to have instituted a system- 
atic campaign against the mosquito as a prophylactic measure against malaria, yellow 
fever, and Alariasia. We owe this practical application of the doctrines enunciated 
by Finlay to the conclusive demonstration made of this doctrine by the United 
States Army Board and to the well-directed zeal of the American Government in 
Cuba through its representatives, General Wood and Major Gorgas. 

With respect to yellow fever, the city of Habana, under the direction of the great 
founder of the mosquito doctrine, Dr. Finlay, now health officer of the island, has 
kept up and carried to perfection all the practical measures of prophylaxis that are 
based upon the said doctrine. 

The measure of success that has been thereby attained is such that we can not 
help but regard with apprehension the evidences of unwillingness to accept this doc- 
trine as the sole basis upon which the prophylaxis against yellow fever should rest. 
We are in possession of a specific method for the prevention of this disease, and we 
consider that time, money, and energy are wasted if not directed to the perfection- 
ment of this method. 

We bring, therefore, before the conference the following resolutions: 

Resolved, That all measures of prophylaxis against yellow fever shall be based 
upon the fact that the disease is transmitted solely by the bite of the Stegomyia fasciata. 

Resolved, That the Governments represented in this conference bind themselves to 
adopt the measures employed in Habana for the prevention of the spread of the 
disease on land, for the isolation of cases, and the fumigation of buildings, it being 
understood that said measures are based upon the principle enunciated in the first 
resolution. 

Resolved, That the prevention of the importation of the disease by vessels wherein 
persons actually infected are found must conform to the methods employed on land, 
yet there are questions concerning the importation of infected mosquitoes that 
require further study before any decided modification of the quarantine laws can be 
recommended. 

Resolved, That the subject of bringing the quarantine laws to conform with the new 
doctrine of mosquito infection shall be referred to the International Sanitary Bureau 
of the American Republics for report at the next meeting. 


After the reading of the above resolutions the conference adjourned 
until 3 p. m. 


Afternoon Session. 


The meeting was called to order hy the president at 3 p. m. 

On motion of Passed Assistant Surgeon Rosenau, of the Public Health 
and Marine-Hospital Service, Dr. Licéaga, of Mexico, inaugurated 
the discussion on quarantine, reading an extended report on qusren- 
tine procedure, and exhibiting photographs. Wis regort contarned 
several resolutions, which were referred to the wivisory «ome. 
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(These resolutions, as offered, will be found in Dr. Licéaga's paper on 
‘* Quarantine procedures,” published in the Appendix.) 

Dr. Carlos J. Finlay, of Cuba, then gave his views as to time of 
quarantine detention of vessels from yellow fever infected ports, hold- 
ing that a vessel should be held five days from date of arrival. 

r. Liceaga and Dr. Finlay, after some discussion, finally agreed 
that ships carrying cattle should stand a detention of their personnel 
for five days from date of arrival, but vessels simply carrying pas- 
sengers should have their personnel detained but five days from the 
date of the departure of the vessel from the infected port, both of 
these conclusions referring to cases where no infection existed on the 
said vessels at the time of arrival or during the voyage. 

Dr. Souchon contended that disinfection should always precede 
detention, and that the five days’ detention should count from the 
disinfection of the vessel on its arrival. 

Dr. Doty, of New York, Dr. Ulloa, and Dr. Stiles also participated 
in the discussions. 

Dr. Souchon then read a paper upon the subject of quarantine 
detention as practiced at New Orleans, of which ¢he following is a 
summary: | 


MARITIME QUARANTINE, WrrHouT DETENTION, OF NONINFECTED VESSELS FROM Ports 
QUARANTINED AGAINST YELLOW FEVER. 


The keynote of this stride in modern scientific quarantine was struck by the 
Louisiana State board of health when it passed, on September 2, 1902, the resolution, 
which reads thus: 

** Free pratique shall be given to noninfected vessels, with or without passengers, from 
ports where yellow fever is suspected or prevails, provided said vessels are disinfected 
at the port of departure, or at the last port touched at in a manner satisfactory to 
the Louisiana State hoard of health; and provided further that said vessels upon 
arriving at the Mississippi River rantine Station shall be disinfected again; and 
provided still further that five full days at least shall have elapsed since the comple- 
tion of the first disinfection before the second disinfection is done at the Mississippi 
River Quarantine Station.” 

These regulations are based upon the study mostly of the records of the Louisiana 
State board of health, which show that a number of noninfected vessels have devel- 
oped yellow fever after a first disinfection. 


Dr. Rosenau, of the Public Health and Marine-Hospital Service, | 
spoke at some length on this subject, and Dr. Souchon’s paper was 
referred to the advisory council. 

On motion the mecting then adjourned until Thursday morning, 
December 4, at 10 o'clock. 


THIRD DAY —THURSDAY, DECEMBER 4. 
. Morning Session. 


The convention was called to order by the president at 10 a. m. 

Dr. Carroll, U. S. Army, was introduced and accorded the privilege 
of the floor. 

Dr. Goode, of Alabama, then made the report of the advisory council 
on the resolutions submitted to it. 

The resolutions of Dr. Guiteras relative to the yellow-fever work 
in Cuba and the mosquito being the sole means of transmission of 
yellow fever (see second day, morning session) were recommended 
favorably, with amendments to resolutions 1 and 2. These two reso- 
lutions, as amended by the council, were as follows: 

1. Resolred, That all measures of prophylaxis against yellow fever shall be based 


upon the fact that the disease is transmitted solely by the bite of the genus stegomyia. 
2. Resolved, That the Governments represented in this conference approve the 


measures employed in Habana for the prevention of the spread of the disease on 
land, for the isolation of cases and the fumigation of buildings, it being understood 
that such measures are based upon the principle enunciated in the first resolution. 

Dr. Souchon, of New Orleans, objected to the first resolution on the 
ground that it had not been proven that the mosquito was the ‘‘only” 
means of transmission of the disease, and cited cases showing that 
yellow fever had been transmitted by other agents. Dr. Souchon also 
objected to any change in the quarantine regulations now in force. 

urther discussion on Dr. Guiteras’s resolutions was then deferred 
until the afternoon session. 

The president introduced Surgeon-General Sternberg, of the U. $. 
Army (retired), to whom the courtesies of the floor were extended. 
He also introduced Dr. L. O. Howard, Entomologist of the Depart- 
ment of Agriculture, who was accorded the same privileges. 

A recess was then taken until 3 o’clock. 


Afternoon Session. 


The convention was called to order by the president at 3 o’clock. 
Surgeon-General Sternberg was invited to a seat on the platform. 

The following resolution, offered by Dr. Licéaga, was recommended 
favorably by the advisory council and adopted: 

Resolred, That the convention shall be governed by the resolutions agreed upon by 
the International Conference of American States held in Mexico in 1901 and 1902. 

The advisory council reported a substitute for the resolutions em- 
bodied in Dr. Licéaga's paper on quarantine, which was adopted, as 
follows: 

Resolved, That the time of detention and disinfection at maritime quarantine sta- 
tions shall be the least practicable time consistent with public safety and in accord 
with scientific precepta. 

Dr. Finlay, of Cuba, then read his paper entitled ** Is the mosquito 


the only agent through which yellow fever is transmitted?” 
wh 
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Discussion of the resolutions of Dr. Guiteras, deferred from the 
morning session, was then resumed, and Dr. Owen, of Louisiana, 
offered a substitute for the first resolution of Dr. Guiteras, as follows: 


Resolved, That measures of prophylaxis against yellow fever shall be based upon 
the fact that the mosquito is a proven means of the transmission of the disease. 


Dr. Guiteras stated that he could not accept the substitute offered 
by Dr. Owen, and a general discussion followed, which was partici- 

ted in by Drs. Souchon, Doty, Guiteras, Finlay, Owen, Howard, 
tiles, Roman, and Liceaga. 

Dr. Owen then withdrew his substitute in favor of the following, 
which was offered by Dr. Goode, of Alabama: 


Resolved, That measures of prophylaxis against yellow fever shall be based upon 
the fact that the disease in nature is transmitted by the bite of the genus Stegomyia. 


After some further discussion Dr. Guiteras offered an amendment 
to his own resolution, which was accepted by Dr. Goode, and adopted. 
All of Dr. Guiteras’s resolutions, four in number, were then taken 
up seriatim and adopted by the convention, as follows: 


1. Resolved, That measures of prophylaxis against yellow fever shall be based upon 
the fact that up to the present time the bite of certain mosquitoes is the only proven 
natural means of the propagation of yellow fever. 

2. Resolved, That the Governments represented in this conference approve the 
measures employed in Habana for the Prevention of the spread of the disease on 
land, for the isolation of cases, and the fumigation of buildings, it being understood 
that said measures are based upon the principle enunciated in the first resolution. 

3. Resolved, That the prevention of the Importation of the disease by vessels 
wherein persons actually infected are found must conform to the methods employed 
on land, yet there are questions concerning the importation of infected mosquitoes 
that require further study before any decided modification of the quarantine laws 
can be recommended. 

4. Resolved, That the subject of bringing the quarantine laws to conform with the 
new doctrine of mosquito infection shall be referred to the International Sanitary 
Bureau of the American Republics, for report at the next meeting. 


INTERNATIONAL SANITARY BUREAU. 


On recommendation of the advisory council, the International Sani- 
tary Bureau was increased from five to seven members, and the fol- 
lowing were appointed members of that Bureau: 

Surg. Gen. Walter Wyman, chairman; Dr. Eduardo Licéaga, of 
Mexico; Dr. Eduardo Moore, of Chile; Dr. Juan Guiteras, of Cuba; 
Dr. Juan J. Ulloa, of Costa Rica; Dr. Rhett Goode, of the United 
States; Dr. A. H. Doty, of the United States. 

Dr. Reynolds, of Chicago, offered three resolutions, which were 
referred to the advisory council and were later reported favorably 
and adopted, as follows: 

1. 


Whereas bubonic plague and other diseases are spread by rats, mice, and other 
lower animals, which to a t extent find sustenance in animal and vegetable 
kitchen wastes commonly called garbage: Therefore, be it 

Resolred, That all organic waste or garbaye should be kept separately on the 
premises until it can be removed, unmixed with anything else, and destroyed. 

2. 

Whereas typhoid fever and Asiatic cholera are caused by swallowing food or drink 
contaminated hy the discharges of previous cases: Therefore, be it 

Aesotrrdá, That it be recognized by this conference that if all the discharges ot 

every existing case of tvphoid fever and Asiatic cholera were mstantly disinfected 
‘yphoid fever and Asiatic cholera would cease to be a menace to the world. 


vt 
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Whereas the Second American International Conference of the Pan-American 
States, held in the City of Mexico November, 1901, to January, 1902, provided that a 
sanitary convention convene in Washington within one year from the signing of the 
resolutions on sanitation and quarantine, and shall elect an International Sanitary 
Bureau, with permanent headquarters at Washington, for the purpose of rendering 
effective service to the different Republics represented in this convention: It is 

ereby 

Resolved: ° 

First. That it shall be the duty of the International Sanitary Bureau to urge each 
Republic to promptly and regularly transmit to said bureau all data of every char- 
acter relative to the sanitary conditions of their respective ports and territories. 

Second. And to furnish said bureau every opportunity and aid for a thorough, care- 
ful, and scientific study and investigation of any outbreaks of pestilential diseases 
which may occur within the territory of any of the said Republics. 

Third. Jt is further resolved, That it shall be the duty of the International Sanitary 
Bureau to lend its best aid and experience toward the widest possible protection of 
the public health of each of the said Republics in order that disease may be elimi- 
nated and that commerce between said Republics may be facilitated. 

Fourth. Jt is further resolved by this convention, That it shall be the duty of the Inter- 
national Sanitary Bureau to encourage and aid or enforce in all proper ways the sani- 
tation of seaports, including the sanitary improvements of harbors, sewerage, drainage 
of the soil, paving, elimination of infection from buildings, and the destructipn of 
mosquitoes and other vermin. 

Filth. Jt is also recommended by this convention, That in order to carry out the above 
measures, a fund of $5,000 shall be collected by the Bureau of American Republics 
in accordance with paragraph 7 of the resolutions of the Second International Ameri- 
can Conference above referred to. 


NICARAGUA. 


Dr. Román then read the report of Nicaragua, deferred the pre- 
vious day. 

The paper of Dr. J. Y. Porter, of Florida, entitled ‘‘Simplicity in 
sanitary measures,” and the paper of Asst. Surg. S. B. Grubbs, of the 
Public Health and Marine-Hos ital Service, entitled ‘‘ Vessels as car- 
riers of mosquitoes,” were read by titles and ordered to be printed in 
the published proceedings. 

Dr. L. O. Howard, Entomologist of the Department of Agriculture, 
addressed the conference upon the subject of mosquitoes and their 
relation to the transmission of disease, making special reference to the 
genus Stegomyza. 

On recommendation of the advisory council the following resolution, 
offered by Dr. Licéaga, was adopted by the convention: 

Resolred, That the different Governments study in their respective territories the 


geographical distribution of the mosquito of the genus Stegomyia, in order that said 
study may have practical application in subsequent conventions. 


Dr. Ch. Wardell Stiles, zoologist of the United States Public Health 
and Marine-Hospital Service, then addressed the convention upon 
uncinariasis, the disease caused by the hook worm, having earlier in 
the day exhibited specimens of this worm through the microscope. 
The complete report appears as ** Report on the prevalence and geo- 
graphic distribution of hook-worm disease (uncinarias or anchylosto- 
miax13) in the United States, Bulletin 10, Hygienic Laboratory, United 
States Public Health and Marine-Hospital Service.” 

Dr. Souchon introduced Dr. George Tabor, State health officer of 
Texas, to whom the privileges of the floor were extended. 

On motion of Dr. Souchon, the thanks of the convention were ur 
tended to Drs. Howard and Stiles for their very instructive wAresscs: 
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A vote was taken upon the place of meeting of the next convention, 
and Chile was selected. 

On motion, the selection of Chile was made unanimous. 

Dr. Moore, of Chile, thanked the conference for having selected his 
country for the next meetin , and made the following remarks: 

““ The Chilean delegation in its own behalf as well as in behalf of 
the Government of the Republic, highly appreciates the honor be- 
stowed upon it by the fact of having selected Santiago de Chile as the 
city where the Second International Sanitary Conference will be held. 

““I am firmly convinced that the Government, the several scientific 
societies, and the medical profession of the Republic, will cordiall 
receive the distinguished delegates who will be sent tous. There wi 
be a further attraction, viz: On the 1st day of April, 1904, the Sec- 
ond Latin American Medical Congress will take place at Buenos Ayres 
(the first one having been held in Chile), and since I have the honor of 
fixing the 15th of March, 1904, as the date of the second sanitary con- 
ference, the delegates will thus be enabled to enjoy the advantages 
afforded by both meetings. 

**T accept the suggestion which. has been made to me, that there 
should be a Pan-American sanitary exposition on that date.” 

On motion of Dr. Ulloa, it was decided that the next conference be 
held March 15, 1904, at Santiago de Chile. 

On recommendation of the advisory council the paper submitted by 
Dr. Rhett Goode, of Alabama, on ‘* Maritime hygiene and quaran- 
tine” was considered as read and ordered to he printed in the pub- 
lished proceedings. 

The president requested delegates who had made oral statements 
before the convention to send in the same in writing as far as possible. 

The president then announced that the time for final adjournment 
was at hand, and in response to his request each delegate, in turn, 
addressed the convention ina few words of farewell. 

Dr. Román, of Nicaragua, then offered the following resolution, 
which was put before the convention by Dr. Ulloa and adopted: 

Reaolred, That a vote of thanks be extended by this convention, for their cordial 
hospitality and valued assistance, to His Excellency Theodore Roosevelt, President 
of the United States; to His Excellency John Hay, Secretary of State; to His Excel- 
lenev Leslie M. Shaw, Secretary of the Treasury; to His Excellency W. H. Moody, 
Secretary of the Navy; to His Excellency David J. Hill, Assistant Secretary of State; 
to His Excellency Señor Don Manuel de Aspiroz, of Mexico; to His Excelleney 
Señor Don Gonzalo de Quesada, of Cuba; to the ladies who honored and favored 
this convention with their presence at the reception; to the officers and members of 
the Metropolitan and Cosmos clubs; and last, but not least, to our distinguished 

resident, Dr. Walter Wyman, Surgeon-General of the Public Health and Marine- 
ospital Service. 

The thanks of the convention were also extended to Dr. Ulloa, of 
Costa Rica, for his kind assistance in interpreting the discussions. 

The president then expressed his thanks to the members for their 
uniform courtesy and congratulated them upon the success of the con- 
vention. He informed them that arrangements had been made for a 
visit in a special car on the following day to Mount Vernon, the home 
of George Washington, and that opportunity for formal leave-takin y 
would be offered on the return from this visit. 

He then declared the convention adjourned. 


. land, for the iso 
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SOCIAL FEATURES. 


The social features of the convention included— 

A lunch daily at the New Willard between 1 and 2 o’clock, bring- 
ing the members into social contact with one another. 

A reception to the delegates by the President of the United States 
on Thursday, December 4, at noon, when the members were intro- 
duced individually to the President by Señor Quesada, of Cuba. 
After all were introduced the President addressed them with words 
of encouragement and appreciation of the importance of the labors in 
which they were engaged. 

An evening reception and entertainment at the New Willard on 
W ednesday, December 3, tendered by the United States delegates to 
the other delegates and the ladies of their families, the music on this 
occasion being furnished by the Marine Band, through the courtesy of 
the honorable the Secretary of the Navy. 

After the adjournment of the convention, a visit was made on Friday, 
December 5, to the scientific departments in Washington in the fore- 
noon, and in the afternoon, by special train, a visit was made to Mount 
Vernon, the home of George Washington. 


RESOLUTIONS ADOPTED BY THE CONVENTION. 


[NoTE.—AIl of these resolutions were adopted unanimously.] 
I. 
Convention to be governed by resolutions of conference in Mexico. 


Reaolred, That the-convention shall be governed by the resolutions ed upon by 
the International Conference of American States held in Mexico in 1901 and 1902. 


II. 
Time of detention and disinfection at quarantine. ' 


Resolved, That the time of detention and disinfection at maritime quarantine stations 
shall be the least practicable time consistent with public safety and in accord with 
scientific precepts. 


TI. 
Yellow fever, moxquitoes, and quarantine. 


(a) Resolved, That measures of prophylaxis against yellow fever shall be based 
upon the fact that up to the prexent time the bite of certain mosquitoes is the only 
proven natural means of propagation of yellow fever. 

(b) Resolved, That the Governments represented in this conference approve the 
measures employed in Habana for the prevention of the spread of the disease on 

ation of cases and the fumigation of buildings, it being understood 
that said measures are based upon the principle enunciated in resolution (a). 

(c) Resolved, That the prevention of the importation of the disease by vessels 
wherein persons actually infected are found must conform to the methods employed 
on land, yet there are questions concerning the importation of infected mosquitoes 
that require further study before any decided modification of the quarantine laws 
can be recommended. 

(«1) Resolved, That the subject of bringing the quarantine laws to conform with 
the new doctrine of mosquito infection shall be referred to the International Sanitary 
Bureau of the American Republics for report at the next meeting. 
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IV. 
Geographical distribution of yellow-fever mosquito. 


Resolved, That the different Governments study, in their respective territories, the 
geographical distribution of the mosquito of the genus stegomyia, in order that said 
study may have practical application in subsequent conventions. 


V. 
Garbage, lower animals, and disease. 


Whereas bubonic plague and other diseases are spread by rats, mice, and other 
lower animals, which, to a t extent, find sustenance in animal and vegetable 
kitchen wastes commonly called garbage: Therefore, be it 

Resolved, That all organic waste or garbage shall be kept separately on the prem- 
ises until it can be removed, unmixed with anything else, and destroyed. 


VI. 
Typhoid fever and cholera— Disinfection of discharges. 


Whereas typhoid fever and Asiatic cholera are caused by swallowing food or drink 
contaminated by the discharges of previous cases: Therefore, be it 

Resolved, That it be recognized by this conference that if all the discharges of every 
existing case of typhoid fever and Asia tic cholera were instantly disinfected, typhoid 
fever and Asiatic cholera would cease to be a menace to the world. 


VII. 
International Sanitary Bureau—To aid and to be aided by the several Republica. 


Whereas the Second American International Conference of the Pan-American 
States, held in the City of Mexico October, 1901, to January 
sanitary convention convene in Washington within one year from the signing of the 


(a) That it shall be the duty of the International Sani Bureau to urge each 
Republic to promptly and regularly transmit to said bureau all data of every charac- 
ter relative to the sanitary conditions of their respective ports and territories. 

(1) And to furnish said bureau every opportunity and aid for a thorough, careful, 
and scientific study and investigation of any outbreaks of pestilential diseases which 
may occur within the territory of any of the said Republics. 

(c) Itis further resolved, That it shall be the duty of the International Sanitary 
Bureau to lend its best aid and experience toward the widest possible protection of 
the public health of each of the said Republics in order that discase may be elim- 
inated and that commerce between said Republics may be facilitated. 

(d) Itis further resolved by this convention, That it shall be the duty of the Inter- 
national Sanitary Bureau to encourage and aid or enforce in all proper ways the sani- 
tation of seaports, including the sanitary improvements of harbors, sewage, drain 
of the soil, paving, elimination of infection from buildings, and the destruction of 
mosquitoes and other vermin. 

(e) Jt ia also recommended by this convention, That in order to carry out the above 
measures a fund of $5,000 shall be collected by the Bureau of American Republics 
in accordance with paragraph 7 of the resolutions of the Second International Ameri- 
can Conference above referred to. 


APPENDIX A. 


CHILE. 


REPORT ON THE PUBLIC HEALTH OF THE REPUBLIC OF CHILE. 
Contributed by Dr. Epvarpo Moore. 


I. The regulations in force in our country on public health confer 
full powers on the National Government, the laws, decrees, and regula- 
tions being the same for all our provinces. 

II. As will be seen by the inclosures in these reports, there exist 
in our country laws on sanitary police, as for instance, that of Decem- 
ber 30, 1886 (inclosure C), which authorizes the President of the 
Republic to take all the necessary measures in order to prevent the 
invasion of exotic contagious diseases. (See inclosure M.) 

III. There exists in the Republic an advisory body called the supreme 
health council, whose powers are defined in inclosure E, and which is 
a division of the department of the interior. 

IV. Each of the boards of health established in the capitals of the 
several States or departments, is also a division of the same depart- 
ment of the interior, there being 75 of these boards and, besides, there 
is one in the Territory of Magellans. (See inclosures E and G.) 

V. As the hospitals and dispensaries of the Republic depend on the 
state (department of interior), the council of health has power and is 
authorized not only to frame the health regulations which will serve 
as a guide and will enlighten the severa] departmental or State councils, 
but also the regulations governing hospitals, and to study and prepare 

lans:on international sanitation—namely, quarantine stations, public 

isinfection, the establishment of quarantine stations, and, finally, other 
questions relating to public health which the interior department may 
submit to it, as well as any health question which he may deem advisable 
to study or investigate. 

VI. For the purpose of developing its technical work, it has a force 
or sanitary inspectors authorized by law, who travel throughout the 

epublic. 

VII. The health council is only advisory. The department of the 
interior takes into consideration the reports or proceedings and exe- 
cutes the sanitary laws after hearing said council 

"III. The personnel of the council renders its service without com- 
pensation and the members thereof fulfill their duties during a given 
time. Said council is composed of physicians, some of them bein 
appointed by the President of the Republic, others by the municipa 
government of our metropolis (Santiago de Chile), and still others by 
the council itself. All the members of the council are physicians, with 
the exception of a military officer of high rank and an architect 
appointe by the President of the Republic. 

X. The health institute operates at Santiago. (Gee imcdosure Lao 
This is a scientific establishment divided into sections of dinos 5 

A 
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seroterápia, chemistry, and vital statistics, the director of which is a 
member of the supreme council of health. The bacteriological section 
makes the microscopial analyses of all kinds of investigations intrusted 
to it by the public authority, as well as any private analyses, for a smail 
compensation, which is paid in advance. Said section distributes free 
of charge sterilized sponges in order to gather the products of diph- 
theria and to make the examination of the same gratis, within twenty- 
four hours. ‘These articles are transmitted free of postage. The 
experiments generally are made on the bacilli of tuberculosis, diph- 
theria, the serum diagnostic reaction of typhoid fever, and the whole 
of bacteriological or histopatholo ical investigations. 

The serum seraphic section has charge of the production of anti- 
diphtheria serum, the tuberculine of Koch, the antirabid serum, and 
any other serum the preparation of which may be intrusted said section 
by the Government. (See inclosure J.) All the services rendered by 
this office are gratis, and the public is able to find the antidiphtheria 
serum free, even at drug stores. 

XI. The section of chemistry analyzes gratis all potable waters 
which are supplied to the towns.. Said section makes the toxicologi- 
cal analyses intrusted to it by the proper authority, as well as private 
analyses, for a small compensation. In the principal cities there are 
also municipal chemical laboratories for the purpose of inspecting the 
food products sold at market. 

XU. The section of vital statistics publishes monthly reviews relat- 
ing to the development of said statistics in the Republic, and has charge 
of the free distribution of the blank sheets whereon should be recorded 
all the cases of infectious diseases which have occurred in the cities. 

XIII. Finally, said institute of health has charge of the section of 
public disinfection, whose duty it is to effect the free disinfection of 
the houses, furniture, and household articles wherever there has 
occurred any infectious or contagious disease. This house to house 
service is rendered free. (See inclosure 1.) 

XIV. There has been promulgated in the Republic a law which 
provides for the compulsory report of the following diseases: Typhoid 
fever, exantematic typhus (which does not exist in the country), 
leprosy (which does not exist in the country either). diphtheria, 
measles, smallpox (which on account of the great and general appli- 
cation of vaccination has been nearly extinguished), hubonic plague 
(which does not exist in the country), yellow fever (which is unknown 
in the country), cholera morbus (see inclosure N), (a disease which 
invaded the Republic through the Argentine frontier in 1886 and 
remained in the country two years, during which time it caused con- 
siderable ravage and which at present is unknown in the country), 
and, finally, scarlet fever. In accordance with this law the heads of 
families who have patients of the aforesaid diseases, as well as the 
physicians attending such patients, are obliged, under penalty of the 

aw, to report the same. (See inclosure L.) 

XV. The medical inspection of the ports is in charge of the medical 
officers of the harbor, who are under the control of the local authorities 
who represent the department of the interior. (See inclosures A, B, 
D, Hi.) But the medical officers of the sanitary stations on the frontier 
are under the immediate control of the department of the interior. 
The latter medical officers are appointed only when there are epidemic 

diseases in neighboring countries. (See Inclosure K.] But there is 


e 
SANITARY CONVENTION OF AMERICAN REPUBLICS. 38 


need of a central public health office to direct and render this service 
uniform. 

XVI. The country is bounded on the north by Peru, and in our 
northernmost port (Arica) there is a sanitary station which protects 
the country against the invasion of yellow fever from Central America, 
Colombia, and Ecuador. This station is provided with disinfecting 
machines of the Geneste and Herschel type, and is in charge of the 
medical officers of the port. This office is seldom compelled to render 
service, because of the fact that the Chilean and English steamship 
companies are, under our laws, obliged to have a medical officer on 
board of each steamer, and when they arrive at our ports, they have 
been out on a voyage of more than ten days from Guayaquil, which is 
the last yellow-fever port where they touch, and consequently they no 
longer carry the germs of the disease to our ports; besides, at the 
ports of Payta and Callao, of Peru, the vessels having yellow-fever 
patients on board or having foul bills of health, are subjected to quaran- 
tine. In the very few cases or instances in which the steamship com- 
panies have refused to undergo the proper quarantine at Peru, their 
steamers have arrived at Chile after a period of time in which it is 
scientifically impossible to develop the germs of the disease; but when- 
ever a vessel has a yellow-fever patient on board, such patient has to 
submit to the proper quarantine or else he is not allowed to land. 
There are recorded three or four cases of vessels arriving at the harbor 
of Valparaiso having yellow-feyer patients on board and, after having 
undergone the proper quarantine, the disease entirely disappeared. 

XVII. In the current year a suspicious case of the bubonic plague 
arrived at the port of Valparaiso on board one of the trans-Atlantic 
steamers which had touched at the ports of Rio de Janeiro and Monte- 
video, and that had made a voyage of eleven days, and said steamer 
was not allowed to land or enter in our first port of entry, namely, 
Punta Arenas, and in that of Coronel. Said vessel was permitted to 
enter the port of Valparaiso, where the vessel as well as the merchan- 
dise were thoroughly disinfected, and the patient was immediately 
removed to an improvised floating lazaretto. 

XVIH. At the Strait of Magellan, near Punta Arenas, there is the 
Agua Fresca sanitary station, which is provided with the necessary 
personnel, lazaretto, and disinfecting stoves, to examine passengers 
and merchandise coming from Brazil. There is also another sanitar 
station in the Santa Maria Island, at the port of Arauco, which is siml- 
larly equipped. This island is situated opposite the port of Coronel, 
which is the first port of arrival coming from ports on the Atlantic. 
When there is yellow fever, cholera, etc., at Brazil, Uruguay, or the 
Argentine Republic, no vessel is permitted to enter the port of Coronel 
without a clean bill of health duly issued by the chief of the sanitary 
station of Agua Fresca, at Magellan. 

XIX. In foreign countries said bills of health are issued by our 
consuls. 

XX. Finally, there is a sanitary station at «Juncal for land protec- 
tion for passengers or merchandise coming from the Argentine Repub- 
lic, via Uspallata, this being the route through which the greatest traffic 
with the Argentine Republic is carried on. 

XXI. The president is authorized to create any number of sanitary 
stations which he may deem advisable, in case there is a foreign eg 
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demic which threatens Chile. The lack of an executive board of public 
nealth is greatly to be regretted. 

XXII. There are disinfecting machines in the principal cities of the 
Republic for the use of the public, which are under the control of the 
local government. 

XXIII. There is a running water supply in all the provincial capi- 
tals, and in the great majority of the state or departmental capitals, as 
well as in many center towns, said water supply being under the con- 
trol of the local government, with the exception of that of Antofagasta 
and Iquique, where the services are controlled by private companies. 
This service is being rapidly extended to those cities which are in need 
of it, and the expenses incident to the study, the preparation of the 
plans and the execution thereof, have been always paid by the national 
treasury. The hygienic institute makes an analysts in order to deter- 
mine whether the water is portable, and the engineer of the department 
of public works makes a study of the works, the execution of which is 
carried out only by public contract awarded to responsible private 
companies and under the control of the department of public works, 
the work being inspected by boards composed of representative men 
of the respective localities, appointed by the secretary of the interior, 
under whose control this service is subsequently placed, until it is 
finally placed under the control of the several municipalities. 

XXIV. The sewage system of Valparaiso and Iquique is entirely 
deficient, and the necessary studies have already been made as well as 
the necessary appropriation granted for the construction of said system 
in the cities of Santiago, Valparaiso, Concepción, and Talca, to be 
extended later to the other cities. 

XXV. There is stone pavement in the streets of most of the cities, 
and there is already a tendency to substitute said pavement at Santiago 
and Valparaiso with wood pavement. A general tendency also prevails 
to substitute the whole present pavement of all cities with that used 
in this country and in Europe, namely, wood and asphalt. 

XXVI. The diseases which generally prevail in Chile are those which 
are common in other countries, viz, tuberculosis, typhoid fever (a 
great many cases), and smallpox, which, as before stated, has almost 

isappeared because of the general use of vaccination, which service 
is not compulsory; but the people do not object to it. Malaria is to 
be found only in the valley situated in the nearest state or department 
to Peru, in a very mild form. This valley is called Azapa, in the 
department or state of Arica, which is thinly populated; the number of 
inhabitants being from 200 to 300. In other parts of the Republic 
not a single case of intermittent fever has ever been known. here 
are now and then cases of scarlet fever and the measles, as well as the 
grippe in an epidemic form. Dysentery and bochium, which greatly 
prevailed in former times, at Prevent aro less frequent, owing to the 
supply of pure water. The first of these diseases was always of a 
mild form. There are signs of the disappearing of diphtheria since 
the discovery made by Rousc Behring. 

XXVII. The following diseases are entirely unknown in Chile: 
(a) Leprosy; (4) the bubonic plague; (c) cholera; (d) exanthematic 
typhus; (e) yellow fever; (7) malaria (with the exception of the rare 
and mild cases which have been observed in the valley of Azapa); 
(g) beriberi; (4) airhum, tropical warts, frambuesia, yaw, and all the 
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other skin diseases which prevail in tropical countries; (¢) the glanders 
and farcin. 

XXVIII. The danger to which our country is exposed on account 
of contagious diseases prevailing in the neighboring or near Republics, 
on the north, is from yellow fever from Ecuador, Colombia, Central 
America, and Mexico; intermittent fever from said Republics and 
from Peru; leprosy from all said Republics, and the Peruvian wat 
from the last-mentioned Republic, although it has never been proved 
in the latter country to have an established focus outside of the hot 
valleys. It is known that our soldiers, a small number of whom 
contracted the disease in the valley of Orolla during the Chilo-Peruvian- 
Bolivian war, did not leave any focus of the disease in the Republic, 
and some of the cases were not fatal, which is indeed a rare excep- 
tion in this terrible disease. On the Atlantic board or side, the danger 
is also not so great, on account of the distance; but Brazil is greatly 
feared because of yellow fever, leprosy, beriberi, the bubonic plague, 
ainhum, and malaria. Uruguay is feared only on account of leprosy. 
The Argentine Republic is feared on account of the bubonic plague, 
which at present prevails there, and on account of the exanthematic 
typhus imported from Europe. 

XIX. The penal code of the Republic contains several provisions 
which punish the violation of the sanitary laws. 


[Inclosure A.] 


THE NAVIGATION LAW. 


Art. 46. The agents of maritime health shall not issue the bills of health, if the - 
masters or captains of national or foreign vessels do not file the list of the bag- 
gage duly inspected by the national marine authority or by the respective consular 
agent. 





[Inclosure B.] 
THE NAVIGATION LAW. 


ART. 73. In case of death from pestilence or disease, all the articles capable of 
transmitting the contagion, and which have been used by the patient during the 
course of the disease, shall be burned and destroyed, if the vessel is at anchorage, 
and if the vessel is out at sea, said articles shall be thrown overboard and sunk. 

The other articles not used by the deceased which had belonged to him shall be 
immediately and thoroughly ventilated, fumigated, or dragged through the water. 
The same treatment is observed respecting the articles belonging to any other person 
or patient of the same disease who 1s still alive. 

he measures above set forth shall be recorded in the journal of navigation. 





[Inclosure C.} 
SANITARY POLICE. 


SANTIAGO DE CHILE, Decemver 80, 1886. 


Whereas the National Congress has approved the following resolution: 

Art. I. Whenever there is a contagious disease in a foreign country, the President 
of the Republic may declare closed the sea and land ports, or subject to quarantine 
and to the necessary disinfecting measures the vessels, passengers, and cargo coming 
from infected countries. 

He may likewise establish sanitary cordons to absolutely prevent the entrance af 
persons or merchandise coming from infected countries. 
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Art. Il. After the seaports are closed, the President of the Republic shall designate 
the islands of Juan Fernandez, or others of the Chilean territory, supplying them with 
coal, provisions, and medicines, in order that they may be used as asylums. 

When the land ports are closed the President of the Republic may designate some 
places in Chilean territory which can be easily isolated, for the purposes set forth in 
the preceding paragraph. 

Art. 111. Any person who breaks the sanitary cordon or the established quarantine, 
shall be held in special place during a period fixed by the President of the Republic, 
in order that it may be proved, by means of medical certificates or reports, that he is 
free from contagion. 

As soon as this proof is obtained, or as soon as the term of detention expires, the 
parties or persons who had been held or detained are placed under the control of the 
ordinary court for trial. 

Arr. IV. The animals and other kinds of merchandise introduced in violation of 
the preceding provisions, may be destroyed by order of the respective governor, in case 
it is found impossible or difficult to disinfect them, to keep them properly, or to 
remove them without endangering public health. 

The destruction just referred to 1s decreed by virtue of a judicial decision after the 

roper inquest, and there will be no right to claim any indemnity. No legal appeal 
from this decision will be allowed. 

Art. V. The regulations concerning the closing of ports and the establishment of 
quarantine, which the President of the Republic may deem advisable to decree, shall 
be immediately published and transmitted to the ministera and consuls of forei 
nations residing in Chile, as well as to the ministers and consuls of the Republic of 
Chile residing in infected countries. 

Art. VI. Whenever any cases of contagious diseases occur within the national 
territory, the President of the Republic may declare infected the towns where such 
cases have occurred, stating in his decree, the epidemic which has rendered it 
necessary. 

Once said declaration is made, the patients of said disease who have no home or the 
necessary means, shall be examined by a physician appointed by the governor of the 
department or State, and the latter, in view of the report of said physician, may 
decree any precautionary measures, and take the necessary steps to secure isolation 
in order to prevent the introduction and spread of the contagion in the town. The 
measures taken for the purpose of obtaining the proper isolation, shall not prevent the 
family of the patient or other persons selected by them from attending said patient. 

The patients who have no home or the necessary means, may be removed, with 
the consent of the landlord or owner of the house, to lazarettoes and hospitals. 

Art. VII. After the President of the Republic has made the declaration referred 
to in articles 1 and 6, the owners of houses or private or public establishments, or the 
person representing them, shall notify the governor of the department or State or 
the nearest delegate, as soon as possible, of each and every case of the disease that 
has ovcurred which has rendered necessary the declaration of the President of the 

public. 

ART. VIII. In cases of contagious diseases to which reference is made in this law, 
the President of the Republic may decree general regulations concerning cleanliness 
and disinfection of the towns and decree fines from $1 to $50. 

Art. IX. The fine which shall be imposed in accordance with the preceding article, 
and those prescribed in the municipal regulation relating to the cleanliness and sani- 
tation of the towns, shall be carried out so long as the provisions authorized by 
articles 1 and 6 are in force. 

All of which, as will be readily understood, without prejudice to the rights of the 
interested parties to protest through the courts within thirty days against the fines 
improper y charged. 

rT. X. To properly exercise the powers conferred by articles 1 and 6, the Presi- 
dent of the Republic should obtain the approval of the senate; in case there is a 
recess, he should secure the approval or agreement of the conservative committee. 
The corporation making said agreements shall fix the time which the authorization 
shall last. 

The resolutions decreed in this way may be repealed by the President of the 
Republic or by a resolution of the senate. Whenever the senate has taken a receag, 
the conservative committee shall assume the power thereof. In order to put in prac. 
tice the other provisions of these laws, the President of the Republic shal! act in 
accord with the council of state. 


i 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 37 


REGULATIONS. 


Parr 1.—Committees charged with the compliance of these regulations. 


Art. I. At the capital of the Republic there shall be o ized a general board of 
health composed of 24 members, appointed by the President of the Republic, said 
board to be presided over by the secretary of the interior, and in his default, by the 
person designated by him. . 

The object of these boards shall be:— 

1. To study and propose measures of all kinds tending to check the spread of 
epidemics. 

2. To suggest suitable means for the best attendance of the patients. 

3. To draw or prepare the directions the knowledge of which it should be deemed 
best to generalize in order to prevent the development of contagious diseases. 

4. To present a report to the Government and to the boards of the several depart- 
ments or States relating to the matters submitted to it. 

5. The appointment of commissions from the members of said boards in order to 
visit the several departments of the Republic, to inspect or superintend the sanitary 
service, and to recommend to the boards of the departments the proper means to 
prevent epidemics or to remedy and reduce or relieve the effects thereof. 

Said board may appoint, from among its members, should it desire to do so, an 
executive committee, in order to carry out the decisions of said board. 


A DEPARTMENTAL OR STATE BOARD OF HEALTH SHALL BE ORGANIZED AT THE CAPITAL 
OF EACH DEPARTMENT OR STATE, 


: Art. II. These boards shall be composed of— 
1. The governor of the department or State, who shall be the chairman of the 


2. The mayor of the municipality. 

3. One member of the board of charities selected by said board, and in Santiago 
de Chile, the president of the board of charities. 

4. The superintendent or chief of the fire department, if there should be any in 
the department or State. 

5. The municipal physician, and at Santigo, the dean of the medical profession. 

6. A priest and three neighbors selected by the governor. 

In those departments where there is no city or municipal physician, another phsi- 
cian will represent him, if there should be one, and in the absence of any physician, 
the oldest druggist of the place. 

In case of absence or inability to attend, the mayor and the superintendent or chief 
of the fire department shall be substituted in accordance with the municipal law and 
the organic regulation of the respective bodies. 

The secretary of or the chief shall fulfill the duties of secretary of 
the board; but at Santiago, Valparaiso, and other cities in which the said secretary 
of the administration may be crowded with work, the chief of the administrative 
government shall appoint a special secretary of the board. 

Art. III. The departmental or State board of health shall have its office and transact 
its business at the office of the governor, on the days and hours that the governor may 
designate, with any number of the members thereof which may attend the meetings. 

ART. IV. In addition to the special power conferred by this regulation, the State 
or departmental board of health will have the following: 

1. To divide the territory of the department or State into as many sections as it 
may deem convenient in order to facilitate the execution or fulfillment of the meas- 
ures prescribed by these regulations, as well as those which the board may see fit to 
prescribe. 

2. To appoint commissions for the sanitary service and secure for each commission 
the services of a physician and a druggist, and to establish lazarettos, equipped with 
the neceseary personnel and other means, in as many places as may be considered 
necessary. 

To these commissions the board may associate any persons who shall gratuitously 
offer their services, and whose services would be considered useful. 

The principal mission of these commissions of the sanitary service will be to attend 
gratis at their houses the patients of contagious diseases who have no means to supply 
themselves with the medicine and disinfectants which they may need. 

These commissions will commence to operate on the day that the beard may 
designate. 
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3. To appoint vigilance commissions in each division or district and for two or more 
divisions, according to the extent of the territory and its population, said vigilance 
commission to be composed each of a delegate or inspector and two neighbors, to see 
that the provisions relating to the cleanliness of the houses prescribed in these regu- 
lations are complied with. 

4. To ask, in due time, of the secretary of the interior or the proper municipal 
authority, the medicines and appliances for disinfecting the lazaretto, and of trans- 
portation and other means which the circumstances of the epidemic may demand. 

5. To make detailed estimates of the expenses which the proper care of the epidemic 
may demand, forwarding the same to the department of the interior and to all the 
municipal governments of the State or department. 


Part 2.— Erterior cleanliness and sanitation. 


ART. 5. The streets of every town shall be swept three times a week, and the 
dwellers of each house shall be compelled to sweep the front of their lots or houses, 
as far as the middle of the street. 

This provision includes the owner of houses or vacant lots and the dwellings situa- 
ted outside of public roads along the extension corresponding to the dwelling house. 

The governors of the departments or States, shall designate the days and ours in 
which the sweeping should be done, and may order that the streets having a great 
traffic be swept daily. 

Art. 6. It is prohibited to throw the garbage or dirty water in the streets, public 
roads, or the sewage running along said streets or roads; in said dirty water is 
included that which has been used for bathing purposes. 

Dirty water shall always be thrown into the drains passing through the interior of 
the houses, or at the gangway which said houses may have in the streets which 
they traverse. 

In those towns which have no water supply running through the middle of the 
streets, the dirty water shall be thrown into wells constructed in accordance with 
the municipal regulations, and in their default, in accordance with a decree of the 
governor of the department. 

Art. 7. The conductors of any kind of vehicles standing in the streets or public 
squares, shall constantly keep clean the places they occupy, sweeping the same ag 
many times as may be necessary. 

ArT. 8. It is prohibited to deposit the garbage removed from the houses on lands 
or grounds within the limits of the town or adjacent thereto. 

he garbage taken from the houses, ehall be deposited in the special places which, 
from a sanitary point of view, may be selected by the municipal authority, and in 
the absence of the latter, by the governor, and said garbage shall be burned at least 
once every week. 

Art. 9. The selling of fruit, fish, meat, or any other eatable which is in bad con- 
dition or may be injurious to public health, is prohibited. 

The selling of liquors and other injurious beverages, as for instance, whisky, which 
has not been properly rectified, mixed liquors, or beverages adulterated with mix- 
tures injurious to health, is likewise prohibited. 

ArT. 10. Bathing and washing in the drains or pipes supplying potable water to 
the towns, or in the channels wherefrom said pipes are supplied, is prohibited, and 
to throw garbage, dirty water, clay, foul water, ur any other substance or waste is 
also prohibited. 

Art. 11. Barrooms, billiards, bowling alleys, eating houses, kitchens, and any 
other public establishments or places where anybody is entitled to go, shall not 
remain open after 10 0'clock p.m. This rule shall not be enforced in localities where 
more strict rules are in force. 

In special cases, the governor of the department may allow some of said establish. 
mente to remain open until 12 o'clock y. 1. 


Part 3.— Inte rior clomdinezz, 


Art. 12. Inside and outside of towns, the interior of the houses and of any place of 
residence, including vards and adjoining lots, should be kept constantly ewept and 
in such condition as to prevent the accumulation or deposit of any kind of water, 

Art. 13. The throwing of garbage into drains which pase through the interior of 
houses or through streets and public roads, is prohibited. 

In cities, towns, and places where there are police wagons for the removal of 
haz, the latter shall be deposited within the premises, always complying with the 
provisions issued by the departmental buard of health. 
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ART. 14. Watering the gardens or orchards situated nearer than 25 meters to the 
houses, is prohibited. 

Art. 15. The keeping of hogs in houses and lots situated at less than 50 meters from 
city or suburban residences, is prohibited. 

ArT. 16. The owners of stables wherein there are more than 6 animals, as well as 
the owners of soap and candle manufactories, tannery, and other kind of factories or 
mills, where the air is likely to become decom posed or unhealthy, and situated within 
the limits of the town, shall remove daily and on their own account, all the garbage 
or waste of such establishment, and carry out all the cleaning operations prescribed 
by the departmental board of health. 

ART. 17. Washing with nonpotable waters running through the interior of city 
houses, is prohibited. . 

ART. 18. The owners or managers of hotels, clubs, colleges, convents, prisons, and 
other institutions inhabited by a considerable number of persons, are bound, under 
their own responsibility, to see that the provisions of these regulations are duly 
complied with. 

ART. 19. The inspecting commissions shall make visits at least once a week, in order 
to inspect the fulfilment of the above provisions, and report to the governor of the 
department all violations of said provisions, which they may discover. 

The municipal government shall also commission police officers for the same 

urpose. 
pm Pe Part 4.—Regulations for infected districts. 


ArT. 20. The owners of houses or stores in which may occur a case or cases of a 
contagious disease, shall report the same as soon as ible to the governor of the 
department, to the delegate of the Government, or to the sanitary service commission. 

f said case should occur at a hotel, convent, college, or any similar establishment, 
there shall be placed and kept in a conspicuous place, as long as the patient remains 
therein, a white flag 40 centimeters square, in order that the public may easily see 
the same. 

The officers and detectives in charge shall report immediately to the sanitary 
service commission, and in the absence of the latter, to the delegate, whenever a case 
of contagious disease should occur. 

ArT. 21. The owner of a house or store wherein there should occur a case of con- 
tagious disease, shall allow any member of the departmental sanitary board or of the 
sanitary service commission, to enter said house or store. ' 

In case said owner should offer any resistance thereto, the proper officer shall 
enter said house in accordance with the provisions of articles 35 and 36 of the law on 
interior regulations. 

ART. 22. As soon as the existence of a patient of a contagious disease is reported to 
the governor of the department, the latter shall, after duly consulting the physician, 
and in the absence of the latter, the sanitary service commission, proceed to demand 
the compliance with the isolation and precautionary measures, which he may deem 
proper to prescribe, permitting, in all cases, the members of the family, or any stran- 
gers whom the patient may indicate, to remain with him. 

ART. 23. The removal of the patient of the cases not provided for in article 6 of - 
the sanitary police law of the 30th of December, ultimo, shall not be made, except 
in the manner prescribed by the local authority or the sanitary service commission, 
and to the place designated by the latter. 

Art. 24. The room that a patient of contagious disease has occupied, shall be disin- 
fected in the manner prescri by the sanitary service commission. 

Whenever the occupants of the house could not afford to disinfect the same at their 
expenege, said disinfection shall be made at the expense of the municipal government. 

ART. 25. No room which had been occupied by a patient of a contagious disease 
shall be occupied before the measures prescribed in the preceding article shall have 
been complied with. 

ART. 26. The beds and all other articles susceptible of being infected, used at the 
lazarettoes, shall be disinfected, in accordance with the provisions or rules prescribed 
by the departmental board of health, and in case the disinfection could not be made, 
said articles shall be burned. 

The wearing, selling, or making presents of the articles of personal use, which 
have been used by a patient of a contagious disease before the same had been disin- 
fected, in the manner prescribed by the sanitary service commission, is prohibited. 

If, in the opinion of said commission, said articles could not be easily disinfected, 
they should be burned. 

ART. 27. The throwing into drains of articles or matter which had been in contact 
with or coming from a patient of a contagious disease, is prohibited. Said articles 
shall be thrown in the places designated by the sanitary service commission, «Wa 
the precautions that the latter may prescribe. 
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Art. 28. Whenever the local authority, in order to prevent the spread of a con- 
tagious disease or epidemic, shall order the cuting off of the flow of water of some 
infected pipe or drain which should be considered to be the cause of infection, said 
authority shall furnish the means for supplying the houses or rooms formerly sup- 
plied by'said drain or pipe with good potable water. 

Should an epidemic break out in a town crossed by irrigation aqueducts, the devia- 
tion of the latter should be made whenever said deviation may be practicable. 

The measures referred to in this article shall be prescribed with the approval of 
the departmental sanitary board, and the enforcement of the same shall cease ten 
days alter the appearance of the last case of a contagious disease, at the place or places 
where said measures have been applied. 

» ART. 29. The governors of the several departments, after hearing the municipal 
government, and with the approval of the departmental sanitary board, shall desig- 
nate special places for the burial of the infected dead. 

If no special place for said purpose can be secured, the burial may be made ina 
special place among the existing cemeteries, designated by the governor in accordance 
with the regulations. Said burial place must be surrounded by a solid wall. 

The burial of an infected co shall be made after applying the disinfecting 
measures which the departmental board of health may prescribe. 

Art. 30. Any person who has the right to bury his dead relatives in any of the 
existing cemeteries, shall have no right to make the burial of an inf corpee 
except in the manner and after the application of the disinfecting measures which 
the departmental board of health may prescribe. 

ArT. 31. The departmental boards of health shall prescribe the proper rules for 
the conveyance of the infected corpse to the graveyard, and shall supply the neces- 
sary means to make said conveyance without ger of infection. 

No corpse shall’ be removed without previously complying with the rules the 
sanitary board may have prescribed. 

Art. 32. The exhibition of a corpse in churches and public places is prohibited. 


Part 5.— Finea. 


Art. 33. Every violation of the provisions contained in part 2 uf these regulations, 
ehall be punished with a fine varying from $1 to $20. 

The violation of the provision contained in part 3 shall be punished with a fine 
varving from $5 to $30. 

The violation of the provision contained in part 4 shall be punished with a fine of 
no less than $10, and which shall not exceed $50. 

The violations for which special penalties are prescribed in the general laws, shall 
be punished in accordance with the latter; and if such fine should exceed the sum 
of $50, they shall be decreed by the courts. 


GENERAL REGULATIONS, 


ArT. 34. The provisions contained in 1, 3, and 4 of these regulations, shall be 
-in force throughout the Republic from the date on which the Senate or the conserva- 
tive commission shall authorize the exercise of any of the powers conferred to the 
President of the Republic by the law of the 30th of ember, ultimo, and they shall 
cease to be in force as soon as the suspension of the same shall be decreed or agreed 
upon. 

The provisions comprised in part 4 of these regulations, shall only govern or be in 
force within the territory that may have been declared infected by the President of 
the Republic, and during the time in which the respective decrees concerning infec- 
tion are in force. 

Art. 35. These regulations shall be published in the Diario Oficial (Official Gazette) 
and shall be in force in the provinces of Santiago, Valparaiso, O’ Higons, Colcochagua, 
and Aconcagua, three days after the publication thereof. 

In the other departments of the Republic, they shall be in force three days after 
that in which they shall have been posted in public and conspicuous places. 

J. M. BatMacepa. 
CaRLos ANTUNEZ. 
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[Inclosure D.] 
NAVIGATION LAWS. 


Art. 123. Upon the arrival of national vessels in the ports of the Republic, the sani- 
and marine authorities shall demand, in those cases provided for in the regula- 
tions, the delivery of the journal of navigation and shall indorse or certify the same. 


[Inclosure E.] 


SUPREME PUBLIC BOARD OF HEALTH AND HYGIENIC INSTITUTE. 


[Established at Santiago.] 
SANTIAGO, September 1, 1802. 


Whereas the National Con has approved the following resolution: 
Art. 1. Hereby a supreme board of public health and hygienic institute is estab- 


lished at Santiago, both institutions being under the control of the department of the 
interior. 
ART. 2. The supreme board or council of health shall be com of 13 members. 


Seven of them shall be appointed directly by the President of the Republic, three 
shall be elected by the municipal government of Santiago de Chile, and three by the 
supreme board of health itself. 

he three chiefs of divisions of the hygienic institute shall also be permanent mem- 
bers, though they shall have no right to vote. 

The offices of the other members of said board shall last three years, and they may 
be reelected indefinitely. 

Among the persons who the President of the Republic shall appoint, there shall he 
an engineer, an architect, and a high officer of the national army or navy. 

Art. 3. It shall be the duty of the board or council to elect their president and 
secretary, who shall receive an annual salary of $3,600. 

The latter official shall be elected every three years, and may be dismissed when- 
ever a majority of the board shall so decide. 

The secretary of said board shall have an assistant, who will receive an annual 
salary of $900. ° 

Art. 4. It shall be the duty of said board of health: 

1. To study and suggest to the proper authority all the sanitary measures which 
the sanitary conditions of the towns or public and private establishments, such as 
schools, prisons, factories, and others which have any relation with public health, 
may demand. 

2. To render services as a consulting body, in all the cases in which the proper 
authority may require the opinion thereof concerning measures of public health and 

ygiene. 

3. To study the measures which should be adopted as regards the food, beverages, 
alcohol, and sauces sold in the market, and the sanitary condition of the water in all 
the towns of the Republic, and to suggest to the proper authority the measures they 
may deem convenient in the matter. 

4. Tosee to it that the regulations prescribed concerning public health and hygiene 
are complied with. 

5. To submit to the President of the Republic an annual report of the work done. 

In order to fulfill the duties intrusted to it, the board shall be entitled to ask for 
all the data and information which it may deem necessa y, of thenational and municipal 
authority, and specially of the city physicians and provincial engineers. 

Art. 5. The hygienic institute shall render the following services: 

1. To make the scientific studies of public and private health which the supreme 
hoard may intrust to it, as well as those which the director of the institute may con- 
sider of importance. 

2. To make the chemical, bacteriological, or microscopic analyses of those sub- 
stances the composition of which may have influence on public health. The mate- 
rials to be analyzed are those sent by the administrative authorities, those selected 
by the office, and those furnished by private individuals. 

The services rendered by the institute at the request of private individuals and for 
their own exclusive benefit, shall be paid for. 

The proceeds of these compensations shall be applied to the expenses of the 
institute. 
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3. To coordinate the data that may be sent hy the provincial authorities, in order 
to prepare the medical and vital statistics of the whole Republic. 

ART. 6. The hygienic institute shall be divided into three sessions, namely: One of 
hygiene and statistics, another of chemistry, and a third one where the microscopic 
and bacteriological analyses shall be made. 

The personnel of the institute shall consist of a director, chief of the division of 
hygiene and statistics, and two chiefs of the divisions of chemistry and that where the 
miscroscopic and bacteriological analyses are made. Each division shall Have two 
assistants. 

These employees shall be appointed by the President of the Republic on the recom- 
mendatinn of three members of the supreme board of health. . 

Art. 7. The director of the institute shall receive an annual salary of $4,000, and 
the chiefs of divisions shall receive an annual salary of $3,000 each. 

The assistants shal] receive an annual salary of $1,200 each. 

Each division shall have a janitor, who shall render services in the laboratories, 
and shall receive an annual salary of $600. 

It shall be the duty of the chiefs of the division of chemistry and the divisions 
where microscopic and bacteriological analyses are made to open, whenever the Gov- 
ernment shall order it, special courses for the instruction in the scientific studies of 
their respective divisions. 

TRANSITORY ARTICLE. 


The President of the Republic is authorized to invest as much as $30,000 in the 
installation of the hygienic institute. 

And whereas, after hearing the council of the State, I have seen fit to approve and 
sanction the aforesaid resolution; therefore let it be promulgated and carried into 
effect in all its parts as the law of the land. 

JORGE Monrr. 
R. Barros Luco. 


[Inclosure F.] 
DEPARTMENTAL BOARDS OF HEALTH. 


{Established under the control of the supreme board of health.] 


SANTIAGO DE CHILE, December 10, 1892. 


In view of the preceding memorandum, and bearing in mind that the provincial 
boards of health established by virtue of the decree of the 19th of January, of 1889, do 
not fully meet the demands of the service for which they were created, I hereby 

ecree: 

Arts. 1 and 2. The establishment of the departmental boards of health throughout 
the Republic, under the control of the supreme board of health, is hereby authorized. 

These boards shall be composed of five members each, one of them appointed by 
the governor of the department, two by the respective municipal government, and 
one appointed by the supreme board of health, and the city physician, who shall 
be a natural member as well as secretary. 

The first four members shall hold their offices four years, and may be reelected 
indefinitely. 

Art. 3. It shall be the duty of these boards: 

1. To see that the provisions concerning public health, provided by the law or regu- 
lations, are complied with, and to adopt such sanitary measures as the supreme board 
may order with the approval of the Government. 

2. To report weekly to the supreme board, concerning the cases of infectious dis- 
eases, epidemics, or epizooty that may have occurred in the department, stating its 
character, course, treatment, extent, etc. 

3. T.» report annually to the board, concerning the sanitary condition and the 
changes of population, the sanitary condition of the buildings, public stores, and 
other circumstances and details relating to local epidemics, as well as to propose or 
sugyest such measures as they may deem convenient to diminish the same. 

ART. 4. Each board shall be presided over by the governor of the respective 
department. 

ART. 5. The decrees of the 19th of January and 23d of March, 1889, are hereby 
repealed. 

et it be recorded, notified, and published. 
Montrt. 
R. Barros Lucos. 


SANITARY CONVENTION OF AMERICAN REPUBLIOS. 43 


{Inclosure G.] 
DEPARTMENTAL BOARDS OF HEALTH. 


MODIFICATION OF THEIR COMPOSITION AND OF THE TIME OF THEIR FUNCTIONS. 


(1) Santiago, October 5, 1893, I have decided and hereby decree: 
¿ (Agr. 2 of the decree of December 10, 1892, No. 4490, is substituted with the 
ollowing: 
The departmental boards of health shall be composed of the following members: 
. The governor, who shall preside over them. 
A person appointed by the governor. 
The mayor of the city. 
A person appointed by this corporation. 
A person appointed by the supreme board of public health. 
. A person designated by the board of charity. 
The coroner of the city. 
Let it be recorded, notified, and published. 


STD Sa NO 


MoNrr. 
Pero Montr. 


(2) Santiago, November 16, 1893, I have decided and hereby decree: 

1. The offices of the members of the departmental boards of health referred to in 
Nos. 2, 4, 5, and 6 of the decree No. 3307, of the 5th of October ultimo, shall last 
three years, and may be renewed indefinitely. 

2. The coroner of the city shall act as secretary of the said boards of health. 

Let it be recorded, notified, and published. 

» MoNrTTrT. 
Prpro Monrtr. 





[Inclosure H.] 


NAVIGATION LAWS. 


ART. 18. Every vessel engaged in the transportation of ngers shall have one 
or more apartments specially reserved to be used as hospitals, arranged and equipped 
in accordance with the instructions of the sanitary board, and in said apartments the 
passengers who may be taken sick shall be attended. 





{Inclosure 1.] 


PUBLIC DISINFECTING STATION. 
REGULATION THEREOF. 


SANTIAGO, September 9, 1896. 


In view of the preceding memorandum, and bearing in mind that in the budget of 
the present year funds are asked for the installation and operation of the new disin- 
fecting station which has been constructed in this capital, I hereby decree: 

- The following regulation for the organization and service of the disinfecting station 
of Santiago is hereby approved: 

Art. 1. The service of the disinfecting station shall be under the direction of the 
supreme board of health, and under the immediate direction or charge of the hygienic 
institute, and shall be regarded as a division ot the latter. 

ART. 2. The personnel of the service shal! be as follows: 





One chief or director, who shall receive an annual salary of................. $3, 000 
(e manager, who shall receive an annual salary of ...................---- 1, 
One mechanic, who shall receive an annual salary of ...........oooooooo.... 1, 000 
Two operators of the disinfecting means, each with an annual salary of $720.. 1,440 
A doorkeeper and waiter, with an annual salary of.......................-. 480 
Two coachmen, with an annual salary of $600 eachb......ooooooooooonooo.. 1, 200 
Total amount of salaries ....c.coooooooooonooonoonrmccnoonacccoonoo» 8, 320 


Art. 3. It shall be the duties of the chief of the service— 

(a) To remain at the station at least four hours and a half daily. 

(6) To inspect all the disinfecting operations, and to see that they are yroyer\y 
carried out at the station as well as in the houses. 
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(c) To verify specially, whenever it may be necessary, the efficiency of the die 
infecting processes. 

(d) To attend to the installation of the disinfecting service at any place in the 
Republic, whenever it shall receive a commission therefor from the board of health. 

e) To make a survey or recognizance of the focus of infection of contagious dis 
eases which may break out in Santiago or outside of Santiago, whenever the board 
may order it. 

(f) To observe and cause the employees to observe the orders and instructions 
communicated to it concerning the question of disinfection. 

(g) To make known to the board the wants of the service and the modifications 
which in his opinion should be introduced therein. 

(h) To present to the institute a quarterly report and a weekly report concerning 
the work accomplished. 

tt) To keep record of the operations carried out by the service. 

j) To report to the institute the discovery of focus of infection which the service 
may allow him to verify. 

(x) To report to the director of the institute the objections that may be made to 
the disinfection of infected articles and places, in order that it may request of the 
proper authority the adoption of the proper measures. 

({) To attend to the meetings of the board of health and participate in its deliber- 
ations, but having no right to vote. 

Art. 4. It shall be the duty of the manager— 

5) To live at the disinfecting stations. 
b) To have under his charge all the inferior officers and employeesand to distrib- 
ute the work among them. 

(c) To do all the writings, such as correspondence, statistics, the keeping of 
accounts, etc. 

ART. 5. The engineer shall have charge of— 

(a) The handling and repairing of all the apparatus belonging to the service. 

(0) The carrying out of all the disinfecting operations which may be made within 
_ the station. 

(c) He shall remain at the station during all the working hours of each day. 

(d) Whenever it may be necessary to take disinfecting stoves to any house or 
houses, the mechanic or engineer shall direct the operation thereof. 

Art. 6. It shall be the duty of the fireman to help the engineer in all his works, as 
well as to substitute him when the latter is unable to work, 

ART. 7. The operators in charge of the disinfecting means shall assist the engineer 
to carry out the disinfection in the stove and to do themselves, and with the aid of 
the waiters, all the other disinfecting operations, in accordance with such rules as the 
board may deem advisable to issue. 

Let it be recorded, notified, and published. 

Monrrt. 
O. RENJIFO. 


SANTIAGO, July 26, 1900. 


The undersigned, members of the special committee charged with the duty of pro- 

sing to the board the installations of departmental disinfecting stations, have the 
honor to submit to your consideration the following: 

1. The distribution which should be made of the existing disinfecting apparatus 
which are already in the country or about to arrive from abroad, and 

2, The plans and estimates of expenses of the departmental disinfecting stations. 


I],—DISINFECTING APPARATUS. 


As the honorable board is well aware, the apparatus already existing in the coun- 
try for carrying out public disinfection, were ordered by the Government from the 
tirm of Geneste & Hercher, of Paris, in 1892, when there was a cholera epidemic at 
Hamburg, and recently, in the month of February of the present year, on account of 
the breaking out of the bubonic plague in Brazil and in the Argentine Republic, 

If the data we have on hand are accurate, in 1892-93 there arrived in this country 
four stationary and six locomotive stoves, which at present are in the following places: 

One stationary stove at Agua Fresca. 

One stationary stove at the public disinfecting station of Santiago 

One stationary stove at the San Vicente Hospital ot Santiago. 

One stationary stove at the San Borja Hogpital ot Santiago. 

One locomotive stove at Juncal or the Andes. 

One locomotive stove at Punta Arenas. 
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One locomotive stove at the San Juan de Dios Hospital of Santiago. 

One loce motive stove at the San Jose Hospital of Santiago. 

One locomotive stove at Talca. | 

One locomotive stove at Concepción. 

The apparatus which had been lately ordered are the following: Ten stationary 
and five locomotive stoves, with their respective pulverizers and attachments. Up 
to the present date, of the above appliances there have arrived eight statio 
stoves which are at the Valparaiso custom-house, at the disposal of the hygienic 
institute. 

The distribution which the committee submits to the board in order that the lat- 
ter may in turn suggest the same to the Supreme Government, is the following: 

1. One stationary stove at Iquique. 

One stationary stoye at Antofagasta. 

One stationary stove at Serena. 

One stationary stove at Valparaiso. 

One stationary stove at (?). 

One stationary stove at Curico. 

One stationary stove at Talca. 

One stationary stove at Chillan. 

Une stationary stove at Concepción. 

One stationary stove at Talcahuano. 

One locomotive stove at Arica (sanitary station). 
One locomotive stove at Copiapo. 

One locomotive stove at Santiago (public disinfecting station). 
One locomotive stove at San José de Maipo. 

5. One locomotive stove at San Bernardo. 

If the honorable board should accept this distribution, there will be a surplus of 
three locomotive stoves—namely, those of Valparaiso, Talca, and Concepción, which 
might be utilized at Coronel, Temuco, and Valdivia. 

o the list of these sanitary equipments we should add a stationary stove which 
was ordered three years ago by the disinfecting station of Santiago, and one large 
locomotive stove which was acquired by the departmental board of Valparaiso. 

Should the proposed distribution be accepted, the disinfecting means or appliances 
would be distributed as follows: 
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| Station- | Locomo- | 
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stoves. stoves. stoves. stoves. 








Arica (sanitary station) ...... .......... 1 || Talca.......oooooocooooooomoo. 


1 .......... 
IQUIQUE ..........c cece eee wees | Chillan ..........oo ooooom.o..! loo... ... 
Antofagasta .........oooo.o.o... lo.......... Concepción ............o....o. 1 o.......... 
Copiapo .............-- Lecce ceeeeceees 1 | Talcahuano ................. 1 .......... 
Serena. .... oe eee eee eee ee eee loco cm... Coronel] ........-- cece eee eee cece eee eee 1 
Valparniso.....o.oooooooo..o.. | Temuco ...oooomoomoooooooo.. Lecce eeeeese 1 
San Felipe........oooooo...... loc... .o... ValdiviA......ooo.ooooooooooooo cece eee 1 
Andes (Juncal)........ ....oo ooooooo... 1 . Agua Fresca...............-. ) 
SantiaKoO....o.ooooomoooooo.oo»o. 4 3 Punta Arenas ............... Lae e cence 1 
San José de Maipo.........oooocoomonoo.. ] |—————_ ——_—_— 
San Bernardo ........ooooooo.oo cooooooo.. 1 Total ..........-.-..-06- ; 15 12 


ÚUTÍCO .....ooooococmmmommooroooco | | 


I].—DISINFECTING STATIONS. 


The committee has made a special study as to the manner of carrying out the instal- 
lation of the new disinfecting stations in the most economical way possible consistent 
with the fundamental demands for the buildings which are to be used for this 
purpose. 

After having had several interviews with Mr. Barroilhet, the architect to whom 
this work was wisely intrusted, plans and estimates have been prepared, the original 
copies of which are annexed to this report. 

re have deemed it advisable to study two types of disinfecting stations, namely, 
(a) for a single stove, and (b) for two stoves. 
The first type of disinfecting station would be used in the following cities: Iquique, 
- Antofagasta, Serena, San Felipe, Curico, Talca, Chillan, and Talcahuano. 
The second type to be used only at Concepción and Valparaiso. 


The cost of type (a) is $5,816.70 by 8B........oooooommccoconenconrrnoo.- $45,986.60 
And the cost of type (0) is $17,598 98 by 2........o.ooooomooommmmmooo.. 35, 197.96 
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It should be borne in mind that the above figures referred only to the cost of the 
buildings and to the installation of the stoves, and that in regard to the price of the 
materials, the average present price has been taken as a basis. 

It would be advisable, therefore, to add to the above amount 10 per cent for inci- 
dental expenses, and then to estimate an amount large enough to meet the expenses 
of water closings, drains, enbankments, etc. 

According to this estimate, the installation of the ten disinfecting stations would 
cost $100,000, distributed as follows: 





Eight stations of the (a) type... 22-2222 one eee nce cc cc cence wees $45, 986. 60 
Two stations of the (6) type ....2 22-222 e eee eee een eee w cee eeee 35, 197. 96 
Ten per cent for incidental expenses. ........--.--.--- 2. eee eee eee eee- 8, 118. 45 
Water closings, embankments, drains, etC.......ooooooomoooommonoo... 10, 686. 99 

6X0) £5 nn 100, 000. 00 


The committee believes that the locomotive stoves do not require special buildings, 
and that they can render good service at the hospitals of the different cities. 
Respectfully submitted. 
ALEJANDRO DEL Rio. 
O. Marra. 
L. Corpov a. 
No. 1026. Santiago, September 13, 1900. 
This deparment approves the distribution of thedisinfecting stoves proposed by the 
superior board of health in the following manner: 
our stationary and three locomotive stoves at Santiago. 
One stationary stove at each of the following places: 
Iquique, Antofagasta, Serena, Valparaiso, San Felipe, Urico, Talca, Chillan, Con- 
cepcion, Talcahuano, and Agua F and 
One locomotive stove at each of the following places: Arica, Copiapo, Andes 
Q uncal), San José de Maipo, San Bernardo, Coronel, Temuco, Valdivia, and Punta 
renas. 
Wee above is in reply to your official communication, No. 178, of December 5, 
ultimo. 
Very respectfully, M. SANCHEZ FONTECILLA. 


To the Suprrior Boarp of PuBLic HEALTH. 


[Inclosure J.] 


THE SEROSERAPHIC SERVICE. 
[Established at Santiago under the control of the superior board of health.] 


SANTIAGO, September 9, 1896. 


In view of the preceding memorandum, and whereas: 

1. For the proper investment of the funds provided by item 14 of schedule 43 of 
the budget prepared by the department of interior, it is advisable to organize the 
work of investigation and application of the new anticancerous, antidiphtheritic, and 
antirabid serum treatments; and 

2. Whereas the experiments made in this line by the supreme board of health 
have given good results and demand a more methodic and complete organization in 
order to obtain the success of the processes thereof; I hereby decree: 

ARTICLE 1. Hereby a seroseraphic service is established at Santiago, under the con- 
trol of the supreme board of health and under the immediate charge of the hygienic 
institute, of which it shall be a division. 

Art. 2. It shall be the duty of this division to attend to all matters relating to the 
study, preparation, preservation, distribution, and employment of the therapeutic 
agents derived from animals, liquids, and the bacteriological cultivation. 

ART. 3. The personnel of these divisions shall be composed of: 


One chief bacteriologist physician, who shall receive an annual salary of .... $6, 000 
One assistant bacteriologist, at an annual salary of ....................----- 3, 600 
One veterinary, at an annual ralary of ....-. 2.2.2.2... eee eee eee eee ee 3, 000 
A doorkeeper, at an annual salary of... ... 2.2... 2.2202. e eee eee ee cn ee ee eee 600 
One head groom, at an annual salary of. ..........-.----22 02sec ee ee ee ee wees 600 
One waiter, at an annual salary of .......coooooooooooooommmmccraconoornoso. 480 
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ART. 4. The employees of these divisions are absolutely forbidden to take charge 
of any other work or practice any other profession, and shall devote all their time to 
the service intrusted to them. 

ART. 5. The seroseraphic division shall devote special attention to the preparation 
of the antidiphtheric and anticancerous serum, of the antirabid virus, and such other 
works as the supreme board and hygienic institute may order. 

Art. 6. It shall be the duty of the chief of the division: 

(a) To direct and inspect all the works executed in the division. 

di (6) To attend in person to the manufacture of all the products prepared in the 
ivision. 

(c) To make experiments as to the purity and innocuousness of all the products of 
the division, before they are delivered to the public. 

178 To mark with special seal the package or vessel containing each preparation. 
(e) To direct the experiments of treatments by the new therapeutic agents 
discovered. 

(f) To verify, by means of inoculation, the diagnostic of hydrophobia with the 
suspected dogs that may be found. 

(7) To make the application of the antirabid vaccine to the patients who should 
require it. 

(h) To keep, without interruption, the rabid rabbits for the preparation of the 
proper vaccine virus. . 

(+) To present a quarterly report to the director of the institute, in which a state- 
ment shall be made of all the works accomplished by the division. 

Art. 7. The duties of the assistant and the veterinarian shall be fixed by the chief 
of the division, and the former shall take special charge of the microscopic and bac- 
teriological works, while the latter shall make the diagnosis, operation, cures, and 
autopsies of the animals on which experiments are made in the division. 

Let it be recorded, notified, and published. 

MonTT. 
O. ReENJiIFO. 


[Inclosure K.] 
MARITIME SANITATION—REGULATIONS. 


SANTIAGO, February 18, 1895. 


In view of the provision contained in articles 46, 54, 123, and 140 of the navigation 
law, I hereby decree the following regulations of maritime sanitation: 


Trrik 1.— Epidemic diseases. 


ART. 1. Vessels coming from infected ports are subject to the application of sani- 
tary measures of permanent character. 

It shall be regarded as infected ports those declared as such by the President of 
the Republic, whenever the bubonic plague, yellow fever, cholera morbus or other 
equally dangerous diseases have developed therein, thus warranting their being 
regarded as suspected ports. 

Vhile awaiting the supreme decision required by the preceding paragraph, the 
authority of the port, within its jurisdiction, shall have power to make the aforesaid 
declaration, immediately reporting concerning the matter to the supreme govern- 
ment. 

Art. 2. Any vessel coming from ports where contagious and dangerous diseases, 
such as typhus, smallpox, dysentery, and other diseases supposed to be contagious, 
have been developed, shall be subjected to extraordinary measures, which shall only 
be applied to the infected vessel and the patient or patients thereon, not holding 
responsible therefor, however, the country whence it came nor the persons enjoying 
good health on board of said vessel, or the cargo. 


Tite 11. —Board of health visits to the vessels. 


ART. 3, The sanitary visits made to vessels, after taking in consideration the port 
of departure and sanitary condition, may be of two kinds, namely, an official visit, 
which shall be made by the maritime authority, and a visit of inspection, that shall 
be ordered by the administrative authority of the port. 

Art. 4. Every vessel arriving at a Chilean port, be it a Chilean or foreign vessel, a 
war vessel, or one that has been compelled to put into port by a atresa al west0er, 
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shall be subject to the aforesaid official visit, before it is admitted to free pratique 
The officer of the port, as the agent of the sanitary authority, shall investigate all th 
circumstances and details relating to the sanitary condition of the vessel, and of th 
ports whence it came or where it touched. In order to make the official visit, th 
officer shall first go by windward and, being close to the sides of the vessel, shal 
make the customary and proper inquiry from the captain, and shall demand ths 
the hill of health be delivered to him at once. 

ART. 5. The visit of inspection shall be made in the following cases: 

1. If the vessel coming from a foreign port has sailed without the proper bill o 
health, or if the latter has not been renewed in due time. 

2. If the vessel arrives from an infected port with a foul bill of health. 

3. Whenever the vessel has had suspicious communication on the sea or wheni 
has touched at an infected port or one where there is an epidemic. 

4. If during the voy any epidemic disease had been developed on board th 
vessel or .when the vessel has sailed with a patient of said disease on board and th 
latter had not been landed at least eight davs before the arrival of the veasel in: 
Chilean port. 

5. When any member of the crew or any passenger has died of a contagious dis 
ease, anc 

6. When the cargo of the vessel is in a state of decomposition, or should any ace 
dent be observed or noticed, or if there should be any data which should lead to an: 
well-founded suspicion as regards the sanitary condition of the vesael, whatever ms! 
be the port whence it came. 

Art. 6. If the official visit should render unnecessary the visit of inspection, the 
the other visits required by the custom laws and regulations, shall be made, and th 
vessel shall be admitted to free pratique. In the opposite case, the officer of th 
port or his delegate shall cut off all communications and immediately report to th 
proper authority of the port, and shall inform the captain of the vessel of mk 
incoramunication. 

Art. 7. The visit of inspection shall be made within twenty-four hours after th 
notice prescribed in the preceding article, and shall be ordered by the administra 
tive authority on his own account or at the request of the maritime authority, and 
gaid visit shall be made by the medical oflicer of the port or by his delegate, and 
in the absence of the later by the coroner or his assistant. 

Art, 8. If after making the visit of inspection it should appear that there is a state 
of perfect health on board, those vessels comprised in the provisions of paragraph 
1, 2, 3, and 6 of article 5, shall be admitted to free pratique by order of the mari 
time authority, duly notifying the fact to the administrative authority. Tf the con 
trary should he the case, and in the case referred to in paragraphs 4 and 5 of article 5, 
the administrative authority shall order the quarantine of the vessel, notifying the 
captain of the same, the vessel being then under the control of the board of health. 
who shall fix the length of time and conditions of the quarantine. 


Tire 11.—Concerning bills of health. 


Arr. 09, The bills of health shall be uniform in all the ports of the Republic, an 
shall be issued in accordance with the proper formula by the maritime ganitan 
agents, in conformity with article 16. ° 

Art. 10. In the bill of health shall be stated: 

1.:The name, kind, flag, tonnage, fittings, and the port to which the vessel belongs 

2. The port the vessel is bound to, the names of the captain and surgeon, and th 
number of the crew and passengers, 

5. The kind of cargo. 

4. The sanitary condition of the vessel, the health of the crew and passengers 
number of sick persons on board, and the condition of the water and provisiona, 

5. The sanitary condition of the port and neighboring places, the kind and ravagi 
done by the epidemic diseases prevailing at the time the bill of health was issued. 

Art. 11. Only two kinds of bills of health shall be issued, namely, a clean bill o 
health when no epidemic disease prevails, and a foul one in the other cases. 

Every billof health issued abroad, of whatever kind, shall be treated as a foul one 
and the same treatment shall be accorded to a clean bill of health the character o 
which had changed owing to the incidents of the voyage to that which has been altere 
by erasement or amendments not duly authorized, and to the bill of health jaguec 
without the approval or indorsement of the Chilean consul, if there should be on 
at the port of departure. 

Art. 12. A clean bill of health shall be issued to the vessels which have been sub 
jected to quarantine or to extraordinary sanitary measures, after the same shall have 
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been carried out, and when the proper report by a sanitary officer has been made. 
This bill of health becomes a foul one when the vessel puts itself in communication 
with an infected vessel or with infected ports. 

Art. 13. All vessels should be provided with the bill of health, and should renew 
the same within the term fixed in the following article. 

Art. 14. The only bills of health which are considered as valid in Chile are those 
obtained at foreign ports within the forty-eight hours before the order or decree of 
sailing. 

Art. 15. Vessels sailing between Chilean ports are not subject to the renewal of 
the bill of health refe to in article 13. Only in the case of diseases which can be 
imported, shall the vessels renew their bills of health at the infected port. 

Art. 16. In Chile the bills of health are issued by the officer of the port as maritime 
sanitary agent. In the cases in which contagious diseases prevail at the port or at the 
neighboring places, said bill of health should be authorized by the two agents of the 
respective districts. 

It is the duty of Chilean consuls abroad to issue the bills of health to the national 
as well as to the foreign vessels bound to Chile, whenever the local authority does not 
issue them. They shall, in every case, be indorsed by the aforesaid officer, in com- 
pliance with the provisions of article 11. ; 

Art. 17. Having the indorsement written by an agent of the sanitary authority in 
the journal of navigation, in accurdance with article 123 of the law of navigation, 
the vessel shall be admitted to free pratique. The bill of health issued at the port 
of departure shall be indorsed, together with the journal of navigation, at every port 
touched by a vessel. 

No veseel shall have more than one bill of health. 

Art. 18. Whenever any contagious disease breaks out at the } ort or in the neigh- 
boring places thereto, the authority charged with the issuance of the bill of health, 
shall state the fact therein, as soon as the appearance of the disease shall have been 
declared by the proper authority. 

The rame procedure shall be followed when the disease has disappeared. 


TrriE 1V,—Sanitary measures before the royage. 


ArT. 19. Any captain of a Chilean vessel who applies for a bill of health during an 
epidemic or while a contagious disease prevails, shall apply for it to the maritime 
authority, who shall grant it after the proper report, made by the health officer con- 
cerning the sanitary condition of the vessel, has been presented to him. 

ArT. 20. Any vessel which has been subjected to quarantine measures or to a thor- 
ough examination, shall not begin to take on a new cargo, unless its sanitary condi- 
tion is previously verified. 

ART. 21. The sanitary authority shall prevent a vessel from sailing having on board 

atients with contagious diseases or carrving infected animal or vegetable substances 
in a state of decomposition. 

ART. 22. Foreign vessels applying for bills of health from Chilean authority during 
an epidemic, should previously be subjected to the measures referred to in the pre- 
ceding articles. 

ART. 23. The space occupied by the persons or substances referred to in article 21, 
shall be disinfected before the sailing of the vessel. The clothes used by the patients 
during their illnese, whether they had landed or died, shall be burned; and the articles 
belonging to them, as well as those found in places adjacent to that occupied by the 
patients, shall be subject to a thorough disinfection. 


TitLe V.—Sanitary measures during the toyage. 


ART. 24. The national vessels sailing from a Chilean port and carrying on board 
more than a hundred and fifty persons, shall be compelled to have on board a sur- 
geon and a disinfecting stove, which shall operate by steam under pressure. Foreign 
vessels under the same circumstances, engaged in coast navigation or coasting trade, 
shall also carry on board a surgeon and the aforesaid equipment. 

Sailing or steam vessels engaged in coast-navigation are excepted. 

ArT. 25. It shall be the duty of the surgeon to attend all sick, wounded, or 
maimed; to take all the measures he may deem necessary to improve the sanitary 
condition of the vessel; to prevent the loading or shipping of infected or decomposed 
substances; to demand that the same be thrown into the sea, and if his orders are 
not complied with, he shall file a protest; to keep special record in which he shall 
accurately state the diseases whieh. haye opcurred during the voyage, the character 
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and development thereof, specifying the cages in which the veseel had put itself in 
communication with another vessel. 

ArT. 26. In the absence of the surgeon, the data relating to the sanitary condition 
and to the communication of the vessel in the high seas with another vessel, referred 
to in the preceding article, shall be gathered by the captain, and shall be recorded in 
the journal of navigation. 

Art. 27. In case of a pestilential or dangerous disease, the patients shall be placed 
in isolated places, well ventilated and separated from the other patients. The clothe 
they had used during the course of the disease shall be thrown into the sea and sunk, 
whenever there is no disinfecting apparatus operated by steam under pressure. 

The other articles belonging to the convalescent, together with other articles which 
had been placed adjacent to the space occupied by the patients, as well as the said 
gpace itself, shall be thoroughly disinfected. 

Art. 28. In case any death should occur on board, the body shall be thrown in 
the sea and the necessary measures shall be taken to prevent the same remaining 
afloat. This term shall be reduced if clear signs of decomposition are detected, or 
in the case of a contagious disease. 


TitLe VI.—Sanitary measures after the voyage. 


Art. 29. It shall be the duty of the captain or master of a ship arriving at a port 
of the Republic: 

1. To prevent all communication before the vessel is visited by the sanitary 
authority. ° 

2. To respect and comply with the laws and regulations of maritime sanitatioa 
and the orders of the proper authority based thereon. 

3. To answer the questions put to him, stating specially all the facts and data that 
may be of interest to public health. 

4. To anchor his vessel at the place designated by the respective sanitary agent. 

5. To go on his boat to the place designated by the sanitary authority, and to 
deliver to said authority the papers of his vessel, taking the proper precautions: and 

6. To make the explanation asked of him. 

ArT. 30. The passengers and seamen, the harbor pilot, and other persons, who 
may go on board the vessel to carry the same into port, are subject to the rules and 
provisions contained in the preceding article. The same rules shall be applied to the 
vessela rendering any help to a wrecked vessel or any vessel in danger or distreas, and 
in such case, the expenses and salaries of the persons who render such services, shall 
be paid by the vessel w!:ich received the help. 

Should there be a surgeon on board, he should make a declaration in accordance 
with the provisions of paragraph 3, article 29, and to present, if requested to do so,8 
written report concerning the incidents of the voyage relating to public health. 


TitLe VIL.—Qurearantine and excaminations. 


Art. 31. After declaring the quarantine in accordance with article 8, the maritime 
authority, as the agent of the sanitary board, shall cause the same to be complied 
with in comformity with the provisions of these regulations. 

Art. 32. The quarantine imposed shall be one of observation or vigilance or 4 
rigorous quarantine, and either one shall be for the term which the sanitary hoard 
shall deem advisable to fix. The latter shall have the right to reconsider its orders, 
and may grant the proper permit in order that the vessel may change anchorage, 
whenever it should deem it convenient to do so. 

Art. 33. The vigilance quarantine shall be applied whenever there has been no 
reason for communication, in accordance with article 8, in the following cases: 

1. If the vessel comes from an infected port. 

2. If the vessel carry a foul bill of health. 

3. If it has touched at suspected ports, or where a suspicious disease prevails. 

4. If at the ports of departure or during the voyage of the vessel there should occur 
cases of the contagious diseases referred to in article 2, in which case the quarantine 
shall be applied only to the vessel and to the patients. 

5. If it should be found that the cargo was in a state of decomposition, in which case 
the quarantine shall be applied only to said cargo and to the vessel; and 

6. Tf there should occur on board the death referred to in paragraph 5 of article 5 
at least eight days before the arrival of the vessel at the port. 

Art. 34. The quarantine of vigilance or inspection congists, with the exception of 
the cases referred to in paragraphs 4 and 5 of article 33, in holdéng isolated, during 8 
time which shall not excey! forty-eight hourt fronr hs time the vessel was reported, 
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the crew and passengers. The latter, however, may be transshipped to a pontoon or 
lazaretto. 

This quarantine does not require the unloading of the cargo, but the latter shall be 
ventilated by opening the hatchways and placing therein the necessary ventilating 
holes. The same processes shall be carried out in all the apartments of the vessel, 
and, besides, the clothes of the passengers and crew shall be disinfected. The latter 
articles may be examined on land, in the vigilance lazaretto, or in any other suitable 
place. 

The vessels on board of which there have occurred some cases of exotic pestilential 
diseases during the voyage, but where no such cases have occurred during the last 
eight days, shall be subjected to a quarantine of forty-eight hours, during which time 
said vessels shall be thoroughly disinfected; but in the case of a vessel which has no 
surgeon or disinfecting stoves on board, this quarantine will be twice as long as the 
one above mentioned. 

ART. 35. During the vigilance quarantine, the landing of articles or goods comprised 
in the cargo, is prohibited (if the passengers have not left the vessel), with the exce 
tion of metals, mineral articles, hard money, and the official and private correspond- 
ence, which shall be delivered at once. 

Art. 36. If, in the case referred to in the preceding article, the vessel subject to 
quarantine only touches the port, both the passengers and merchandise may land, 
subject, however, to the precautions and measures ordered by the sanitary authority. 

ART. 37. The rigorous quarantine includes the vessel and everything contained 
therein, except the correspondence and hard money, and shall be applied in the 
following cases: . 

1. If during the voyage there should have occurred on board some of the diseases 
mentioned in article 1; 

2. When the vessel has sailed having on board a patient of any of the diseases 
mentioned in the preceding pa ph, and when said patient had not died or landed 
eight days before the arrival of the vessel to a Chilean port; 

3. When any member of the crew or any passenger had died of any of the diseases 
referred to in article 1, whenever the case should occur after the anchoring of the 
vessel or within eight days before the arrival of said vessel, and 

4. The vigilance quarantine becomes a rigorous quarantine whenever cases of con- 
tagious diseases occur at the place where the former quarantine is being carried out. 

Art. 38. The official and private correspondence and the hard money brought by 
the vessel, when the latter is subjected to a rigorous quarantine, shall be landed with- 
out submitting the same to the processes of disinfection. 

Art. 39. In the case of the rigorous quarantine, all the sick persons, the passengers 
and other persons not belonging to the active crew of the vessel, shall be landed and 
transshipped to a foul pontoon or lazaretto. The same shall be done with the follow- 
ing articles: The clothes and articles belonging to the crew and passengers, their 
beds, and other articles which the sanitary board should consider capable of trans- | 
mitting infection. 

Art. 40. The goods included in the cargo not mentioned in the preceding article 
shall be ventilated by opening the hatchways and placing therein the necessary 
ventilating hoses. 
bee in the vigilance and in the rigorous quarantine, the following measures shall 

taken: 

1. To drain or empty the water of the well after disinfecting it; and 

2. To replace the water brought by the vessel with good potable water. 

Art. 41. The vessel subject to a rigorous quarantine, alter complying with the 
requirements of the preceding articles, shall be thoroughly disinfected, and shall take 
all the sanitary measures which its conditions may require in accordance with the 
opinion of the sanitary authority. 

ART. 42. The rigorous quarantine to which the passengers and other persons men- 
tioned in article 39 are subject, shall begin from the day of their transshipment, and 
for the vessel and those persons who remained on board shall begin the day in which 
the persons and articles or goods mentioned in the same article shall land. 

ART. 43. The vessels subjected to rigorous quarantine, and which touch at some 
port of the Republic, can land their passengers or merchandise, transshipping the 
game to a lazaretto with the precaution which the board of health may deem advisa- 
hle to take in order that they may undergo the prescribed quarantine. If there 
should be no lazaretto at the port touched hy the vessel, all the possible and neces- 
sary aid shall be furnished to said vessel, so that it may be transferred to the lazaretto 
of a neighboring port. 

Art. 44. When the President of the Republic, in view of the report of the supreme 
board of health, and in accordance with the law on sanitary police, shall bese 
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declared closed the ports of the Republic, no sanitary measure whatever should he 
carried to such extreme as to deny the entrance to a vessel or send the same hack 
without rendering to it the necessary aid. 

Extraordinary measures may be resorted to in the cases of vessels where there i: 
a crowd or agglomeration of crews and passengers, more specially in the cases ol 
immigrant vessels and of vessels or ships the sanitary conditions of which are bad. 

ArT. 45. The vessel subjected to a rigorous quarantine may sail. In the bill d 
health shall be stated the fact of the quarantine having taken place, the circumstance 
which brought it about, and the number of days that had been deducted from the 
quarantine imposed. 

Art. 46. The supplies of medicine, provisions, water, etc., furnished to the vessel 
at quarantine, shall be paid by said vessel, and the value of the same shall be fixed 
by the hoard of health, with the approval of the consignee or the respective consul. 

In the absence of a consignee or coneul, the board of health shall adopt euch 
measures as it may deem advisable for this purpose. 

Said medicines, provisions, and other articles, shall be sent to said vessel at quar- 
antine on a rowboat, which shall remain at a place selected beforehand, and 
said boat shall carry a yellow flag. From this boat, the aforesaid articles shall be 
transferred, and care should be taken to avoid any communication with the vessel 
at quarantine. 


TrrieÉ VILI.—Concerning lazarettos. 


Art. 47. The lazarettoes, or other establishments on land which have been desig- 
nated by the administrative authority or by the law, as places where the patients 
shall undergo their quarantine or be properly attended to, and the pontoons and other 
maritime establishments for the same purpose, are under the control of the board of 
health or of the authorities especially appointed to manage sanitary stations. 

Art. 48. The places designated for carrying out the examination of merchandise 
or animals shall be under the control of the rd of health. 

Art. 49. The place where a vessel shall lay at anchor in order to be subjected to 
the quarantine, shall be designated by the board of health in accordance with para- 
graph 4 of article 66. 

ART. 50. Every vessel subjected to quarantine shall keep a yellow flag on one of its 
masts, on which shall appear the letter @ of the signals international code. By the 
same sign shall be distinguished every place, small vessel, boat, or any other article 
belonging to the cargo or to the vessel at quarantine, whenever they are within the 
jurisdiction of the board of health. Said flag shall be removed when the above- 
mentioned articles are admitted to free circulation. 


TiTLE 1IX.—Sanitary tariff. 


ART. 51. The official visite made by the sanitary officers on board the vessels arriy- 
- ing at the Chilean ports, shall be free of charge. 

Art. 52. The visits of inspection made by a surgeon who has been officially 
appointed, shall be free of charge, in accordance with article 7. 

Whenever, owing to implication or any fault or neglect on the part of said surgeon, 
another SUTECON ghould be appointed in his place, the latter shall receive $5 for each 
visit mado, 

Arr. 53, The subsequent visits made by surgeons commissioned by the sanitary 
authority, shall be paid in accordance with paragraph 2 of the preceding article. Said 
expenses shall be paid by the vessel. 

Art. 54, The visits made to a vessel at quarantine on request, shall be paid by the 
party who made said request. In case there should be any disagreement about the 
amount of said remuneration, the same shall be fixed by the proper judge. 

Art. 05. The bills of health shall be renewed free of charge, except when the sur- 
geon has to call on board the vessel in order to examine the sanitary condition of 
the same, in which case said visit shall be paid for in accordance with paragraph 2 
of article 32, 

Arr. 56. The disinfection of the articles of a vessel subjected to quarantine, made 
on land, flatboat or pontoon, shall be made on account of the captain, who shall pay 
the expenses Incurred thereby in the opinion of the board of health, if the interested 
parties should disagree. 


Tithe X.— The sanitary authorities. 
Art. 57, Until the promulgation of the law relating to the division of coast and 


the organization of the sanitary district takes place, every maritime division shall be 
regarded as a sanitary district under the control of the governor of the province, 
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ART. 58. At the principal port of each maritime division there shall be a maritime 
board of health composed of the medical maritime deputy and, in his default, of the 
coroner of the city and the senior custom-house officer. 

Art. 59. In the cases of absence or inapplication of the medical officer, the latter 
shall be substituted by the medical officer appointed or designated by the adminie- 
trative authority. 

Art. 60. The physician of the board of health and the maritime deputy, are the 
sanitary officers referred to in the law of navigation and in the present regulations. 

Art. 61. The boards of health of the coast shall have communication among each 
other, port or passage free, and shall keep themselves well informed of the sanitary 
condition of the place, and shall report the appearance of any epidemic. 

ArT. 62. Whenever the board of health shall deem it advisable to take any extra- 
ordinary sanitary measure of a general character, said board shall report the same to 
the governor of the province. 

Art. 63. The board of health shall have right to apply to the administrative 
authority of the port in order to secure the service of the public police or forces, for 
the proper enforcement and compliance of ita orders. 

ART. 64. The board of health shall hold a meeting upon the request of one of ita 
members or in compliance with a call of the administrative authority of the port. 

Art. 65. The consuls of the nations affected by the measures which the board of 
health should endeavor to take, shall have the right to vote in the deliberations 
of said board. . 

Arr. 66. It shall be the duty of the board of health: 

1. To decide about the disinfecting measures which should be adopted accord- 
ing to circumstances, at the places, vessels, and cargoes under its control; 

2. To decide as to the manner and form in which a vessel subjected to quarantine 
should get the necessary provisions and help or means; 

3. To take or order extraordinary measures in cases of imminent danger not fore- 
seen or provided for by the laws and regulations, whenever said measures shall be 
considered essential for the preservation of public health; and 

4. To designate the place for the vessel subjected to a vigilance quarantine. 

ArT. 67. Itshall be the duty of the board of health to present an annual report to 
the Navy Department, stating in detail the extraordinary measures which it may 
have taken, as well as the improvements which could be made in the present regula- 
tions. 

TitLeE X1.—General regulations. 


Art. 68. In compliance with the provisions of article 61 of the consular regulation, 
it shall be the duty of all consuls to report any event or happening which may affect 
any Chilean vessel in matters concerning maritime sanitation. 

Art. 69. It shall be the duty of the captains of vessels, shipowners, fitters, and 
other persons engaged in maritime trade, to report and make a statement concerning 
all matters related to maritime sanitation. 

Art. 70. Any persons who violate the provisions or orders of the board of health 
contained in the present regulations, shall be punished by a fine of from $1 to $100, 
except when said violation is committed during the prevalence of a contagious dis- 
vase, in which case the violators shall be placed under the control or jurisdiction of 
the criminal court. 

Said fine shall be collected by the Government for the board of health. 

ART. 71. The navy department, with the approval of the supreme board of health, 
ehall designate the places of the territory where the vessels and their cargo of mer- 
chandise may he submitted to rigorous quarantine. : 

ART. 72. The marine military forces and the reserves of the Republic, shall help 
and contribute to the execution of the orders relating to the quarantine imposed to 
the vessels with regard to which itshould be considered necessary to take precautions. 

ART. 73. The regulations concerning maritime quarantine, and the decree of the 
27th of May of 1846, so far as they may be opposed to the present regulations, are 
hereby repealed. 

Let it be recorded and published. 

MoNTT. 
C. Rivera Jorrr. 


No. 14.] SANTIAGO, March 26, 1900. 


The board has the honor to propoge to Your Excellency the following regulations 
for the sanitary station of Uspallata: 

ArticLE 1. Hereby a sanitary station is established at Uspallata (Juncal), whieh 
«hall have charge of the medical inspection of travelers coming, Grom nabos, 
countries and who enter in the Chilean territory. 
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ART. 2. Said sanitary station shall be composed of the following personnel: 


One chief medical officer, at a monthly salary Of........oooooccocornnnnnnoo.. $600 
One assistant medical officer, at a monthly salary of.................----.--4.- 400 
One steward, at a monthly salary of. ..oooooococconcnccccoonoracarnarcrccr eee 19 
One mechanic, at a monthly salary of.......-..---2.....22------- eee eee eens 100 
One disinfector, at a monthly salary of........-. 2... eee eee cee ewe e eee 80 


Ant. 3. All persons known to be in good health and coming from a place not 
infected of the plague, may freely continue their journey without being subjected to 
quarantine or disinfection. 

Art. 4. All persons known to be in good health and coming from a city infected 
with the plague, shall continue their journey provided with a sanitary passport in 
which it shall be stated the name of the person, the place whence he comes, the 
place where he is bound to, his residence, and the number of days which he shall 
remain under the vigilance of the proper authorities. 

It shall be the duty of the chief of the sanitary station to report, at the same time, 
all the data stated in the sanitary passport, to the governor of the place to which the 
traveler is bound, so that the latter may be under the vigilance the number of da 
set forth in said passport. With this object in view, the sanitary passport shall 
issued in triplicate in a stub book. 

Art. 5. The vigilance of the administrative authority shall last ten days from the 
day in which the traveler left the infected place, being compelled or bound to pre- 
sent himself daily to the governor or to the physician whom the latter mav have 
designated at the place to which the traveler is going. 

Art. 6. The dirty clothes, the bedclothes, and the articles used personally by the 
travelers, and other articles which the chief of the sanitary station may deem advis- 
able to designate, shall be disinfected, and the passengers shall not be allowed to 
continue their journey without first complying with this requisite. 

Art. 7. Persons known to be ill or suspected of being so, shall be subjected to a 
vigilance quarantine, which shall last forty-eight hours, whether they come from an 
infected city or place or not. 

If during the said period of vigilance it should be proved that the traveler is not a 

tient of the plague, he shall be permitted to continue his journey, after the pro 

isinfection of his clothes and of the baggage which the chief of the sanitary station 
should consider advisable to subject to said operation. 

He shall, as in the preceding case, be subjected to the vigilance of the administra- 
tive authority, and shall also be provided by the proper sanitary passport, in which 
shall be stated the disease he is afflicted with. 

If the traveler is afflicted with the plague, he shall be detained and properly iso- 
lated in the lazaretto of the sanitary station until the end of the disease. When the 
disease disappears, he shall be subjected to the usual disinfecting operations, before he 
shall be allowed to continue his journey. 

ArT. 8. The personnel of the sanitary station shall be under the control of the 
supreme board of health. 

t shall also be the duty of said board to give out the necessary instructions for the 
installation and operation of said sanitary station, as well as to draft the regulations 
to which its officers and employees shall be subject. 

1 shall inform Your Excellency in a separate memorandum concerning the estimate 
of expenses of the station and the personnel building. 


May God keep Your Excellency. J. JOAQUIN AGUIRRE, Presidente 


2] e 
LOS so T. rio 
To the MINISTER OF THE INTERIOR. Car ALTAMIRA , Secretario, 


No. 90.] SANTIAGO, April 27, 1900. 

The installation of the sanitary station of Uspallata having been decreed, the board 
requests Your Excellency to prohibit the introduction into the country of all articles 
capable of being the vehicles of contagion and the disinfection of which it is impos- 
sible to properly carry out. 

With this object in view, the board begs to propose to Your Excellency the follow- 
ing draft of the decree: 

First and only article. The introduction into the country of all rags, second-hand 
or new clothes, bedclothes which do not constitute a part of the baggage of the travel- 
ers, of fabrica already used whenever the disinfection of the same should not be 

racticable, woolen goods, grains, empty bays, furs, hides, animal waste coming 
directly or indirectly from infected places, is hereby prohibited. 

May God keep Your Excellency. J. JOAQUIN AGUIRRE, Presidente. 


To the MINISTER OF THE INTERIOR. CARLOS ALTAMIRANO T., Secretario, 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 55 


No. 22.] SANTIAGO, March 27, 1900. 


The supreme board of health at its last meeting decided to request Your Excellency 
to declare infected the provinces of Santa Fe and Buenos Aires, in the Argentine 
Re ublic, as well as the ports of Australia, and the cities of Calcutta and Bombay, in 

ndia. 

It was also decided to ask our minister to the United States or our consul at San 
Francisco, to furnish data concerning the sanitary condition of this city. 

The board has also been informed that there has appeared in some provinces of the 
Argentine Republic, the fever produced by ulcers in the mucous membrane in ani- 
mals, and would request also your excellency to kindly ask our minister in the 
Argentine Republic to give the names of the places where said disease has been 

eveloped. 

May God guard you. J. J. AGUIRRE, Presidente. 

CARLOS ALTAMIRANO T., Secretario. 

To the MINISTER OF THE INTERIOR. 


REGULATIONS WHICH THE PERSONNEL AT USPALLATA SHALL 
COMPLY WITH. 


BOARD OF HEALTH VISIT AND PASSPORT. 


1. The chief of the sanitary station shall make the medical visit to all the passen- 
gers coming from abroad who may touch at Uspallata. 

The object of this visit shall be to find out and be satisfied concerning the health 
of each of the passengers or travelers, and to isolate immediately any passenger or 
traveler who should show suspicious or confirmed symptoms of the plague. 

2. He shall cause a careful examination of the baggage of each traveler or passen- 
ger to be made under his immediate inspection, or that of the medical assistant, and 
shall order the disinfection by steam under pressure, of all the clothes, and by the 
same or other suitable process, the disinfection of such articles as are capable of serv- 
ing as vehicles of the contagion. 

3. He shall give the proper orders to the end that the clothes which had been disin- 
fected by means of the stove be taken out by employees who have not been in con- 
tact or touch therewith before the disinfection, and he shall, in general, take all the 
precautionary measures necessary for successfully carrying out this operation. 

After the visit to the passengers or travelers and the inspection and disinfection 
of the bargage, each passenger shall he permitted to go into the country, if it should 
be proved that he enjoys good health. The chief shall furnish him with the 
proper sanitary paseport, advising him that he is bound to appear personally before 
the governor of the department in which he intends to reside, or before the physician 
designated by the board, during the number of days stated in the passport. 

5. The chief of the sanitary station shall daily forward to the governor of the 
department where the passengers who have been declared hale intend to reside, the 
copy of the sanitary passport kept by him in the stub book in his possession. 


LAZARETTOAR. 


6. Any passenger who has been declared to be a patient of the plague, or who is 

suspected of being euch, shall be properly isolated in the lazaretto prepared for this 
urpose. 

P 7. The chief of the station shall take the necessary measures in order that said 

isolation be complete and rigorous, and shall order that the physician and those 

persons who have charge of the patient, remain absolutely isolated from the rest of 

the personnel, as well as from the other passengers. 

8. As soon as the patient shall have recovered, he shall be allowed to continue his 
journey after a reasonable period of vigilance, the length of which shall be fixed b 
the chief of the station, previously subjecting all his baggage to the most thoroug 
disinfection by the usual means. . 

The clothes of the persons in charge of the lazaretto, as well as all the articles which 
may have been contaminated during the disease, shall also be thoroughly disinfected 
before said persons shall be permitted to join again to the rest of the personnel. 

9. If the patient should die, the body shall be buried wrapped up in a sheet satu- 
rated with a solution of corrosive sublimate (in a proportion of 1 to 1,000) on a layer 
of quicklime, and 2 meters deep. 

10. The chief of the station shall report to the president of the executive com- 
mittee by telegraph, the suspicious or confirmed cases of the plague which should 
occur. He shall also send a weekly report stating all the operations of the sanitary 
service under his charge. 

After fulfilling his mission, he shall present a report concerning, the work ove VY 
the sanitary station. 
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No. 84.] SANTIAGO, April 20, 1900. 

The supreme board of health has carefully studied the installation of a sanitary 
station at Agua Fresca, in order to decide as to the measures which it should recom- 
mend to Your Excellency for our sanitary defense in the campaign against the inva- 
sion of the plague from the East. 

Unfortunately, just at present there is no probability of establishing the sanitary 
station service, as the board desires and hopes it may be established, because the few 
apparatus which it had gathered at Agua Fresca, are at present, according to the data 
obtained by this board, in such condition as not to be available, unless immediate 
repairs are made thereto. 

nder these circumstances, this board begs to propose to Your Excellency the 
establishment of an extraordinary harbor sanitary service at Punta Arenas, the plan 
of which is hereto annexed. 

This board has decided to request of Your Excellency that only the chief of the 
commission should at present go to Punta Arenas, and he should later on go to Agua 
Fresca, and then report whether the constructions which at present exist in said port 
could be repaired, or whether a “galpon” could be constructed in said place, where 
the station might operate for the time being. 

The chief of the commission would at once establish himself at Punta Arenas, in 
order to render the service which the accompanying plan of lations recommends 
him to do, and if circumstances should warrant it, he would then be justified in 
requesting the transfer to the aforesaid place of the other members of the committee 
which this board proposes to Your Excellency. 

This is the only plan which has been thought to be practicable, considering the 
scanty means at our disposal, up to the present moment. This board has already 
approved, however, a previous of the final sanitary station at Punta Arenas, and 
hopes to receive all possible help and approval from Your Excellency, in order that 
it may be carried out as soon as ible. In this manner, and assuredly during 
this epidemic, we might utilize said station. Said plan shall be sent to you within a 
few days for your approval. 

Said service, as we now propose it to Your Excellency, is not as complete as could 
be desired, but just at this moment would render us most valuable service. 

May God keep Your Excellency. 

J. JOAQUIN AGUIRRE, President. 
CARLOS ALTAMIRANO, Secretary. 
To the MINISTER OF THE INTERIOR. 


EXTRAORDINARY SANITARY HARBOR SERVICE AT PUNTA ARENAS, 


Art. 1. The physician of the port of Punta Arenas shall continue to make, as here- 
tofore, the sanitary visit to the vessels coming from the Pacific coast. 

Art. 2. As long as the demands of the prophylactic service of the plague shall require 
it, a sanitary committee, composed of one chief and two assistants, who shall fix ite 
residence at Punta Arenas while the sanitary station at Agua Fresca is being installed, 
shall take charge of the sanitary visits and treatment of the vessels coming from porta 
of the Atlantic coast infected with the plague. 

Art. 3. The personnel of the sanitary committee prescribed by the preceding article, 
shall be appointed by the supreme Government at the request of the supreme board 
of health, and shall receive the monthly salaries set forth below: 


Chief physician 2.2... 2.2.2 e ee ee nono 3800 
Two assistant physicians, each at the salary of ...............-...----------- 500 


Art. 4. The chief physician, in accord with the executive committee of the 
supreme board of health, shall organize and appoint the subaltern officers or employ- 
ees, in accordance with the demands of the service. 

Art. 5. Vessels coming from places infected with the bubonic plague, and hound to 
ports on the Strait, or which should touch said Strait on their way to the Pacific, 
ghall be subjected to the sanitary visits and to the proper treatment at the harbor 
of Punta Arenas. The vessels which have not complied with this requisite, shall not 
be allowed to enter any port. 

Art. 6. The chief physician, in accord with the chief of the naval station, shall 
designate the place in the harbor where the vessels coming from infected ports 
shall lay at anchor, until they are admitted to free pratique. 

The tender or ship which the navy department may place at the disposal of the 
sanitary chief, shall cause these regulations to be strictly complied with. 

Art. 7. The sanitary visita shall be made as soon as the vessels lay anchor at the 
place designated for that purpose. The chief of the commission, with the aid of an 
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assistant, shall obtain all possible information concerning the events which may have 
taken place on board the vessel from the date of the departure, as well as concernin 
the health of the passengers and crew. If there should be no physician on bo 
the vessel, every case of illness occurring during the voyage shall be considered as 
suspicious, especially if the patient or patients had died. The patients and conva- 
lescents shall be subjected to a thorough examination in order to determine the 
character of the disease from which they have suffered or may still be suffering at 
the moment the visit is made. 

Art. 8. Thereupon the chief physician shall make an inquiry and obtain all possible 
information as to the condition of the vessel, the presence of rats, and the character of 
the cargo, and for this purpose he shall make himself, or cause an assistant to make, 
a visit throughout the vessel. 

Art. 9. If there has not been any case of illness during the voyage, and should the 
passengers and crew be found enjoying perfect health at the time the visit is made, 
there having elapsed more than ten days since the vessel sailed from an infected port, 
and if, moreover, after the sanitary visit it should appear that there is no reason what- 
ever for suspicion, and the character of the cargo be such as not to favor the preserva- 
tion of the contagion, the following shall be done: 

1. The passengers may land immediately after their baggage has been disinfected. 

2. The age of the crew shall also be disinfected. 

3. The landing shall be properly inspected in order to disinfect any article which 
the chief of the commission should deem advisable to disinfect, and to prevent the 
introduction or landing of the articles specified in the supreme decree relating to the 
matter. 

Art. 10. If the voyage from the last infected port has lasted less than ten days, the 
vessel shall remain under sanitary vigilance until the completion of the ten days, and 
then the operations of disinfection referred to in the preceding article shall be imme- 
diately carried out. 

If up to the completion of said period no case of illness should occur on board of 
said vessel, the latter shall be admitted to free pratique. 

Art. 11. If during the voyage there had occurred any death, or any case of a dis- 
ease of doubtful or suspicious character, the vessel shall be considered suspicious, and 
shall therefore be subjected to the following treatment: 

1. The term of ten days shall be counted from the date of the last death or suspi- 
cious case occurring on board; and 

2. The disinfection of the baggage and of the suspicious cargo shall be made with 
the greatest rigor; and in like manner shall be carried out the destruction of the rats 
and the disinfection of the vessel proper. 

ArT. 12. If, during the voyage, upon the arrival of the vessel or during the period 
of vigilance, there should occur suspicious or confirmed cases of the bubonic plague, 
the vessel shall be placed away from the other vessels, under vigilance. A physician 
shall remain on board in order to attend the patients and to direct the disinfecting 
operations, etc., which latter shall be carried out in the most thorough manner 


possible. 
Only after ten days shall have elapsed from the last case of the aforesaid «lisease, 
shall the ngers be allowed to land, after the disinfection of their baggage. 


While there are patients or convalescent persons still in the period of contagion, 
the landing of the crew or the unloading of the merchandise shal! not be allowed. 

ART. 13. The sanitary rules mentioned in the preceding articles are applicable to 
vessels bound to Punta Arenas or to other ports on the Strait. 

The period of vigilance for the vessels bound to ports on the Pacific, shall be 
reduced in accordance with the length of time of the voyage to the port of destina- 
tion, so that the period of ten days may elapse before the vesyvel arrives at the port. 

This privilege ehall be granted by the chief of the sanitary commission. 

ArT. 14. In those cases not provided for in the present regulations, the chief of the 
sanitary commission shall act in accordance with the instructions he may have 
received from the executive committee of the supreme board of health, and, in the 
absence of said instructions, he shall act as he may deem advisable, and shall report 
concerning the matter, to the said executive committee. 

ART. 15. The chief of the sanitary committee shall present a fortnightly report to 
the executive committee of the supreme board of health concerning the work dune, 
and as soon as the work of said sanitary committee is finished, it shall present to the 
supreme board of health a detailed report of the services rendered by said committee. 


No. 91.] SANTIAGO, .April 27, 1900. 


The supreme board of health at the meeting held yesterday, took notice of the 
suggestions which the director of the institute, in behalf of Your Excellency , muás. 
to the memorandum, in which they requested that Your Excellency Mona Aecrare. 


ain Mitchie. | 


-— 
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infected certain cities because of the existence of the bubonic plague in some d 
them. 

In view of the official data furnished by the director of the institute, this board 
respectfully requests Your Excellency that the cities mentioned in memorandum 
No. 89, which I herewith forward to Your Excellency, be declared infected. 

Concerning the prohibition of the introduction of grains into this country, the 
board decided to insist in carrying out said prohibition, in view of the fact that the 
infected ports at present in India do not send these articles to us. With to 
postal packages, after taking into consideration the data put under discussion, he 

elieves that they might be omitted in the statement which this board had. 

Consequently, the board would request Your Excellency to decree the prohibitioa 
of the introduction of the articles pointed out in the memorandum No. 89. 

Notwithstanding the dangers to which we are exposed by the fact that the disease 
or epidemic has spread itself, having infected Rio de Janeiro, a place which does the 
greatest trade with us, the board begs to propose to Your Excellency to establish an 
extraordinary medical harbor service for the time being, the regulations of which I 
inclose herewith, inasmuch as it has been impossible to carry out the desires of this 
board, namely, the establishment of a permanent sanitary station at Agua Fresca, 
because the condition of the few sanitary elements and means of construction which 
had been gathered there are such, that they can not be utilized. 

I shall, nevertheless, send Your Excellency, within ten days, the plans, specifica- 
tions, and estimates of the permanent station. 

In the inclosed regulations, reference is made to the number of officers of which 
the personnel of the medical service should be composed, and the salaries which the 
persons appointed should receive. 

May God guard Your Excellency. 

J. JOAQUIN AGUIRRE, President. 
CaRLos ALTAMIRANO T., Secretary. 
To the MINISTER OF THE INTERIOR. 


No. 112.) SANTIAGO, May 22, 1900. 


The supreme board of health decided to inform Your Excellency that it is necessa 
to continue the work which Your Excellency and this board have lately been e 
in, on account of the danger to which we have been exposed by the appearance of 
the epidemic of the plague from the East, both in Europe and America. 

Either owing to this unknown disease in the country or to other exotic epidemics 
which can reach us, we should at once begin to think of the most essential measures 
for our defense, namely, the installation, for the time being, of a sanitary station at 
Agua Fresca, and the construction of disinfecting stations in our principal cities. 

The installation of a sanitary station at the Strait, is a measure the necessity of 
which has become imperative, inasmuch as it is one of the means of preventing at 
all times the epidemics which may threaten us. Al nations have realized this neces- 
sity, and this is the reason why at all sanitary conventions it is prescribed that ev: 
nation should have a station at each of their respective seas, in order that it may 
become the place where steamers or vessels coming from infected ports must neces- 
sarily make land. In this way the spread of these epidemics may be prevented by 
subjecting the passengers, crews, cargo, and the vessel itself, at said places, to the 
special treatment which each of these diseases requires. 

The board has been thinking of carrving out the installation of this permanent 
sanitary station, and to this end, after approving a previous plan for said station, it 
has commissioned the architect, Mr. Barroihet, in order that he may prepare the 
final plan and the epecificationa of the work. As soon as said plan and specifications 
are completed, the beard shall submit them to Your Excellency for approval. 

The construction or structure which has been planned is a frame structure, and the 
board shall in due time request the consent of Your Excellency to ask public bids in 
order to enter into a contract for the construction of the pavilions of which the sta- 
tions should be composed. 

For this pur , I beg Your Excellency to authorize the expense of $20,000 out 
of the funds placed at the disposal of this hoard by the decree of the 4th of April, 
No. 1413, in order to start the work of said station. 

Your Excellency will also shortly receive the disinfecting materials ordered from 
Europe, and it has become necessary to construct the departmental disinfecting sta- 
tion in order to utilize these elements. This is another problem which should be 
solved since it constitutes the basis of every sanitary organization. Your Excellency 
is aware that all these epidemics claim their victims specially among persons from 
whom the most is to be hoped, inasmuch as said diseases generally attack persons in 
the prime of life. These deaths are caused * 7, concerning which it has been 
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proved that it is possible to use prophylactic measures and against which the struggle 
as never been in vain. Unfortunately, the mortality in our best cities, which 
been greatly increased on account of said diseases in Santiago, amounts to 37.7 per 
thousand, at Concepcion amounts to 41, at Valparaiso to 41.5, etc., notwithstanding 
that these rates should not exceed 20 per thousand. 

One of the measures, besides other essential sanitary measures which shall contribute 
to reduce these rates, is the installation of these disinfecting stations, thus putting in 
practice, on the other hand, in all these places, the law relating to denouncement of 
contagious diseases and compulsory disinfection, just as it is in force at Santiago. 

To carry out this plan the promise has been made to the board by all the munici- 
palities to which this service has been proposed, of furnishing a place for this pu , 
which shall be selected or designated in accord with the board, said municipalities 
having also promised to take charge of this service. 

In order to start the installation of these disinfecting stoves, and for the construc- 
tion of the building in which they shall operate, the board begs Your Excellency to 
order that $20,000 of the funds decreed on April 4, be placed at its disposal. 

May God guard Your Excellency. 

J. JOAQUIN AGUIRRE, President. 
CABLOS ALTAMIRANO T., Secretary. 
To the MINISTER OF THE INTERIOR. 


No. 210.] SANTIAGO, November 30, 1900. 


This board wrote to Your Excellency on the 8th and 24th of October, requesting 
the issuance of a decree absolutely prohibiting the admittance of steamers coming 
from the Atlantic, unless their bills of health are duly indorsed by the chief of the 
sanitary board of Punta Arenas. ' 

I have previously sent Your Excellency some data which render these measures 
necessary, and I have the honor to forward to Your Excellency to-day the memoranda 
sent by Dr. (;onzales by the last mail, in order that in view of the same you may 
decide whatever vou may deem advisable on the matter. 


May God guard Your Excellency. 
F. Puaa B., President. 


CARLOS ALTAMIRANO T., Secretary. 
To the MINISTER OF THE INTERIOR. 


No. 209. ] SANTIAGO, October 26, 1900. 

From the beginning of its organization, the supreme board of health has been 
studying the sanitary defense of the country, and it has written to Your Excellency 
on several occasions suggesting the measures which should be put in practice for this 
purpose. 

Among other things, it has been pointed out to Your Excellency, that it is necessary 
to endow the country at once, with a sanitary station at the Strait, as the only means 
of avoiding the epidemics that may arrive into our country from the Atlantic, by 
maritime routes. 

The establishment of these sanitary stations has become an imperative necessity in 
all nations, and Your Excellency will readily recognize the fact that, at every sanitary 
convention, the question of sanitary stations is studied as an essential element without 
which no really efficient measures can be taken in order to prevent epidemics. 

With well-organized sanitary stations and the extreme attitude which should be 
assumed ayainst any infected country, we can rest assured that all contamination will 
be prevented and, consequently, the unnecessary sacrifice of many lives. 

ur increased trade and relations, compel us to be provided with this means, and 
if this should not be a sufficient reason to act at once in the matter, I to remind 
Your Excellency that there will shortly arrive in the country thousands of immi- 
grant families which compel us to have a sanitary station, wherein we may, when- 
ever it should be necessary, subject these persons to the proper treatment, should 
circumstances require it. 

In 1890 the Spanish immigrants, who arrived on board the steamers Burgandia and 
Orotava, and who brought the smallpox contagion, caused the spread of a deadly 
epidemic in our southern provinces. At the present time we must avoid this danger 
by all means. 

The fact that the plague from the East has arrived in America and still exists 
in Brazil and En land, is a further reason which compel us to arm ourselves at once 
against these epidemics. 

After atudying with plenty of data all the places in which these stations can he 
established, and after taking into consideration, among other things, the reqoria Á 
the Navy Department, the board believes that the beat place to eatablieh Ths Don. 
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is the place known as Agua Fresca. This harbor sromesses many favorable features 
for this pu , such as the fact of being near to Punta Arenas, to be provided with 
a good anchoring ground for the steamers, wharf, etc., besides possessing special 
features concerning the soil, water, isolation, etc. As stated by Your Excellency in 
your communication of the 25th of July, the sanitary station at Agua Fresca shall 
meet a permanent need of the country, and in this way may be established a service 
which shall be provided with all the necessary elements and entirely responsible in 
a matter of such great importance to the Republic. 

Inclosed please find two plans, one of which shows the place where the harbor of 
Agua Fresca is situated in relation to Punta Arenas, while the other shows the general 
topographical features of said port. ° 

ides, I am sending to Your Excellency eight plans in which Your Excellency 
will see the proposed station, the latter being shown as a whole in one plan and in 
detail in the others. All these plans have been prepared by the architect, Mr. C. 
Barroihet, in accordance with the suggestions which he received from this board. 

I also inclosed the general description of the building, in order that Your Excel 
lency may have an accurate idea of the plans and of the wants which render them 
necessary, together with the estimated cost of the construction, which amounts to 
the sum of $124,874.90. 

May God guard Your Excellency. 

F. B. Puca, President. 
; CARLOS ALTAMIRANO T., Secretary. 

To the MINISTER OF THE INTERIOR. ] 


SECOND PLAN OF A SANITARY STATION AT THE HARBOR OF AGUA 
FRESCA ON THE STRAIT OF MAGELLAN. 


The present plan comprises the construction of a series of buildings destined to 
afford a dwelling place during several days to the ngers and to the crew coming 
from infected ports on the Atlantic, being thus able to establish absolute isolation 
among them in case of a contagious disease, and to have on hand all the necessary 
elements in order to disinfect the baggage, both on land and on board. 

Owing to its character, the sanitary station may remain closed during periods more 
or less long. The services of said stations may be necessary in all the seasons of the 

rear, and a varying number of passengers of widely different social conditions, may 
received by them. 

From the above, the principal basis of the programme which has been adopted in 
the preparation of the present plan of a sanitary station will be readily perceived. 

The fact that it will be necessary to furnish some dwelling during several days to 
the passengers subjected to quarantine, renders it necessary to prepare suitable build- 
ings to accommodate and feed them; that is to say, there must be pavilions and 
kitchens. 

The cases of contagious diseases which may occur among the passengers, shall be 
attended to and isolated in a special department, namely, a lazaretto, which shall 
have a small laboratory as an annex building for carrying out medical researches 
and making experiments. 

In order to disinfect the baggage, a disinfecting stove has been planned which shall 
contain all the necessary elements to carry out the disinfection of the vessel. 

From the moment the station begins to render services, the personnel thereof 
should be established in a managing or administrative building. 

Whenever the sanitary station ix closed, it should be under the charge of the 
keeper. 

Inasmuch as the sanitary station at Agua Fresca is destined for travelers by sea, 
it is perfectly natural that during their stay on land they shall enjoy the same inde- 
pendence or freedom as on board. 

Hence the pavilions are divided into several sections as follows: First-class cabin 
passengers, second-class cabin passengers, third-clase cabin passengers (men), and 
third-class passengers (women). 

The latter division of sexes among the third-ciass passengers has been devised for 
the benefit of the interior management of the institution. 

As there may be instances in which the passengers of one or more vessels may 
gather together, and in order that those passengers who have not yet finished the 
period or term of vigilance may not be compelled to stay longer on account of a care 
that may occur among the passengers just arrived, said pavilions have been divided 
into groups of 10 beds among the first-class and second-class passengery, and into 
groups of 15 beds among the third-class passengers. 
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Therefore, the total number of beds would be distributed as follows: 


First-class cabin passengers, 4 groups having 10 beds each................-...- 40 
Second-class passengers, 4 groups having 10 0 52 - eee eee eee 40 
Third-clase passengers, women, + groups having 15 beda cach ..0cooooommmmoo.. 60 
Third-class passengers, men, + groups having 15 beds each .................... 60 
Total number of beds. 2.2... 2... eee ee eee eee eee cece cece een eeee 200 


The pavilions for the first and second class passengers are similar. Under one 
single roof there are two groups of 10 beds each, belonging to each class. Each group 
is composed of a parlor, dining room and pantry, waiter’s room, bathroom, toilet 
room, and five rooms containing 5 beds each. 

The third-class pavilions are composed of one parlor, dining room, pantry, watch- 
man’s room, a general dormitory with 12 beds, another dormitory with 5 s and 
a washstand, bath and toilet rooms. 

Fach pavilion contains four groups of 15 beds each, entirely isolated from each 
other. The four pavilions are united by a roofed gallery which communicates them 
with the kitchen. 

Inasmuch as it may become necessary to keep said station open during the winter 
months, provisions have been made in the proposed plan, in order that the rooms 
occupied by the officers of said institution may have the comfort and necessary means 
to meet the demands of the climate in said locality. The building occupied by the 
managing officers is situated at the entrance of the station, and is a two-story struc- 
ture. In the lower story there is a central vestibule, and surrounding the latter there 
is a reception room, dining room, and the director’s office rooms. As it would not 
be convenient to use daily the general kitchen for the exclusive use of the managing 
officers when there were no passengers, an independent service has been planned, 
annexed to the main building. The dwelling apartments are situated on the second 

oor. 

Following the principal line of the building will be found the ge section. 
This is a large hall provided with tables where the passengers deposit the articles 
of personal use, which are subjected to disinfection. For this purpose, and next to 
this department, a disinfecting department has been planned which, as usual in this 
kind of structure, comprises the clean-side and foul-side service. The disinfection 
should be made by means of steam. 

Next to the disinfecting room, and separated by a wide gallery, are situated the 
kitchen and laundry departments. This should be a two-story structure. In the 
lower floor to the center is situated the kitchen proper, and it 1s as high as the two 
floors. Connected with the kitchen are pantries, storage room, and the waiters’ 
dining room. The bedrooms of the employees are just above these annexed depart- 
ments. The laundry is cn the opposite side, and it consists of a large room provided 
with all the necessary elements to wash rapidly the passenger’ and crew’s clothes, 
as well as those of the station and of the vessel. There is a large storage room on 
the second floor. 

It has been Proposed to do the kitchen, laundry, and disinfection services by 
steam, coming from a central source, and thus avoid partial installations. 

It has also been proposed to build a small house for the keeper, at the extreme rear 
end of the station, said keeper being charged with the vigilance of the establishment 
while closed. 

The pavilions, which shall be used as lazaretto and Jaboratories, shall be built out 
of the line of the aforesaid buildings. The first of these is composed of a common 
dormitory and several isolated dormitories for either sex provided with rooms for 
watchmen, butlers, water-closets and bathrooms. In the laboratory there is a hall 
for making the autopey, a deposit for corpses, and the rooms for the laboratory 
proper. 

In order to select the most suitable method of construction, two principal points 
have been borne in mind, namely, the locality and the materials. 

As it rains a great deal in said locality, and being consequently a very damp place, 
it has heen proposed to construct all the rooms at a certain height above the level of 
ground, thus rendering them healthier and more durable. The surrounding galler- 
ies or halls also contribute to this result and afford greater comfort to the engers 
in case of bad weather. The structures not surrounded by halls or galleries should 
be covered with galvanized iron. 

There being but few elements of construction in said locality it is proposed to use 
those which may be found on hand and which render the bui ding durable. 

The searcity of block stones for the construction of the foundation of the build- 
ings has been remedied by proposing the construction with concrete blocks (mese 
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of stone and sand), which are to be had in said locality, and Portland cement. Such 
blocks should be united together by means of oak beams, which should receive the 
system of beams (also of oak), and upon which the wouden floor, which is an inch 
and one-half in thickness, should be secured. The walls are to be of oak partition 
covered with wood on both sides. 

The roof should be made of Oregon pine and galvanized iron, the beams of which 
should be compound and the boarding placed, which would have a lining of isolating 
material. One of the faces of this boarding should be compound. 

The doors and windows should be constructed in such a manner as to prevent the 
entrance of the water when the rain is accompanied by violent winds. 

Every piece of lumber or wood should be oiled, the floor of the galleries should alo 
be constructed of wood, and the channels and drains of rain water should be of gal 
vanized iron. All the departments should be provided with iron stoves, and in the 
building to be occupied by the managing officers the walls should be papered and 
the work generally should he similar to that of a house that could be occupied during 
a long time and in the most severe winter months. 

The exterior circumference of the whole station or main building, as well as the 
interior section of the yards, should be constructed with boards, as is usually done in 
those regions. 

The dimensions of the domestic wood employed should be estimated in accordance 
with the usual dimensions, in order to avoid the increase of expense which would 
result if special dimensions should be used. 

The stairs to go down from the pavilions to the garden should all be constructed of 


wood. 
Santiago, October 23, 1900. C. BARROIHET. 


Jistimate of the cost of the construction of a sanitary station at the port of Agua Fresca, 
situated on the Strait of Magellan. 





Office building ......... 22.22 een eee eee ee cece ee ee ro $11, 761. 50 
Baggage, disinfecting kitchen and laundry building......... 23, 665. 00 
Central fire supply house ..............-.---0- 2. eee eee nee- 1, 440. 00 
Keeper’s house... 2. 22. eee eee eee eee nor 1, 500. 00 
$38, 366. 50 
General construction: 
Two pavilions for first and second clase passengers, con- 
taining 40 beds each.... 2.22.22. .2 eee eee eee ee 35, 681. 00 
Two third-class passenger pavilions containing 60 beds 
CC) a 33, 500. 00 
————— 69,181.00 
Buildings for passengers: 
Wash-room building conan Lo 5, 390. 00 
Lazaretto building.........ooooooooororroorrrnrornr.o. 8, 130. 00 
—— 1 3, 520. 00 
Special buildings: 
Hydrants . 22.2.2. ooo cee eee nono 3, 624. 00 
Total ae 124, 691. 50 


The water mains and drains are not included in the present estimate, nor the light- 
ing or the necessary installations to duly equip a station of this kind. 
ntiago, October 23, 1900. 
C. BARROILHET. 


No. 173.] Siytiaco, -1ugust SO, 1900. 


The attention of the supreme board of health has been called to the reports, accord- 
ing to which there prevails at present, in the Argentine Republic, the foot-and-mouth 
disease, attacking the cattle in several ranches of different provinces of the said 
neizhboring Republic, and it was decided to make known this fact to Your Excelleney, 
in order that as svon as it shall be proved Your Excellency may prohibit the intro- 
duction of Argentine cattle, in accordance with article 1 of the law of sanitary police. 

In rendering this decision it was borne in mind that while it in a fact that nowa- 
days we are incommunicated to some extent with the Argentine Republic in the cen- 
tral and southern part of the country, it is not so with regard to the northern portion, 
where shipments of stock may easily cross the mountains. 
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The danger of contagion of the foot-and-mouth disease is very great, because of the 
facility with which said disease spreads itself—to such an extent, in fact, that it will 
be sufficient for healthy animals to pass over the roads over which have passed 
animals afflicted with said disease, to contract the same. 

Said foot-and-mouth disease is particularly serious because of the facility with 
which the cattle, hoge, and goats contract it, although the latter are not so liable to 
contract it, and for this reason the epidemics which are developed in these sheep 
folds last much longer. 

In general, the other animals which we use are refractory to said disease, but the 
can nevertheless serve as vehicles of the contagion, transmitting the virus of sic 
animals to healthy animals, who are liable to be contaminated. 

Under certain circumstances, these diseases can be transmitted to men, and the 
latter can serve as vehicles of the contagion. 

Therefore, the great facility of contagion which this epizooty affords, and the 
measures which have been taken against the same in the sanitary regulations of all 
nations, have induced this supreme board of health to request Your Excellency to 
issue the aforesaid measure, since we are carrying on the most direct trade with the 
neighboring Republic. 

In asking Your Excellency the issuance of this measure, I beg to suggest to your 
"excellency that ial investigation should be made at the moment of suspending 
this prohibition use of the character of the epizooty in question; for, although 
in general immunity, is obtained after the first attack of said disease, there have been 
many cases in which a new attack has occurred after four or six weeks, though of a 
milder character. 

The period during which this measure should be in force should depend, there- 
fore, on the extent of the spread of said epizooty. 

May God guard Your Excellency. 

F. Puca B., President. 
CARLOS ALTAMIRANO T., Secretary. 

To the MINISTER OF THE INTERIOR. 


GENERAL SANITARY REGULATIONS (AMENDED). 


SANTIAGO, March 23, 1900. 


jn view of the preceding memorandum and in accord with the consul of the state, 
I decree: 

The general sanitary regulations of the 10th of January, 1887, are hereby amended 
as follows: 

The general sanitary board shall be substituted by the supreme board of public 
health and the departmental board of health by the provincial councils of health 
established by the decree of the 19th of January, 1889. 

Let it be recorded, duly notified, published, and inserted in the bulletin of the 
laws and decrees of the Government. 


ERRAZURIZ. 
Evias FERNANDEZ A. 


[Inclosure L.] 


INFECTIOUS DISEASES. 
[Law published in the Diario Oficial (Official Journal) of February 7, 1899. Law No. 1197.] 


Whereas the National Congress has approved the following resolution: 

Art. 1. It shall be the duty of every physician who attends a patient of an infec- 
tious disease to report the same to the sanitary consil of the place, and in the 
absence of said sanitary consil, he shall report the fact to the proper municipality. 

This report shall be made in writing, stating therein the disease, the number of 
persons afflicted with the same, and their places of residence. 

Art. 2. The following are the diseases which require said report: (9) Cholera 
morbus, (b) yellow fever, (c) the bubonic plague, (d) diphtheria, (e) smallpox, 
( fp typhus, (g) scarlet fever, (h) leprosy. 

RT. 3. At the request of the supreme board of public health, the President of the 
Republic shall issue whatever regulations may be necessary for the proper compli- 
ance of this law. 
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Art. 4. Every violation of this law shall be punished by a fine of from $10 to $0. 
And whereas, after duly hearing the opinion of the consil of state, 1 have deemed 
it advisable to approve and sanction the same; therefore, let it be promulgated and 
put in force as the law of the Republic. * 
Santiago, February 7, 1899. 
FEDERICO ERRAZURIZ. 
C. WALKER MARTINEZ. 


SANTIAGO, March 26, 1899. 


In view of the preceding memorandum, I decree the following regulations, by which 
the physicians who attend patients of the infectious diseases mentioned in the law 
No. 1197, of the 7th of February ultimo, should guide themselves, is hereby approved. 

ArT. 1. The report concerning the infectious diseases referred to in the aforesaid 
law, shall be made within twenty-four hours after making the true or probable diag- 
nosis of the disease. 

Art. 2. The boards of health or the municipalities in those places where there are 
no boards of health, shal] furnish to the physicians special formulas to make the 
report in a proper and practicable way, and in conformity with the formula accepted 
by the supreme board of health. 

Art. 3. The disease shall be designated in the card furnished to make said state- 
ment by the proper serial number, in accordance with the list left in the check of the 
previous article. ; 

Arr. 4. In the cases of violations of the regulations, the respective de ental 
sanitary board, and, in the absence of the latter, the proper municipality, 1 
said violation to the criminal court of the department, in order that it may in the 
investigation of the case and apply the fine prescribed in article 4 of the aforesaid law. 

Let it be recorded, duly notified, and published. 

ERRAZURIZ. 
V. BLANCO. 


[Inclosure M.] 


Law No. 1456. ] VALPARAISO, February 14, 1901. 


Whereas the National Congress has approved the following resolution: 

Art. 1. The President of the Republic is hereby authorized to spend a sum not 
exceeding $100,000, in the adoption of measures for the purposeof preventinginfectious 
diseases. 

And whereas, after hearing the opinion of the consil of state, I have deemed it 
advisable to sanction said resolution; therefore let it be promulgated and put in force 
as the 'aw of the Republic. 

FEDERICO FRRAZURIZ E. 
J. A. ORREGO. 


(Inclosure N.] 
THE BURIAL OF THE REMAINS OF THE VICTIMS OF CHOLERA. 
(Circulars addressed to the intendentes and governors.] 


SANTIAGO, Junuary 23, 1887. 


The Government has devoted special attention to the study of the most practicable 
and effective method for burying the remains of the victime of cholera, and having 
submitted this question to the board of health appointed by the decree of the 12th 
of last month, said board arrived at the conclusions which lam forwarding to Your 
Excelleney under a separate cover. 

As the burial in question must be made in compliance with the measures of disin- 
fection which the departmental board of health may deem convenient to issue, in 
conformity with the provisions of the third paragraph of article 29 of the general 
sanitary regulations, issued on the 10th instant, it would be advisable that both Your 
Excellenev and the governors of that province, in accord with the departmental board 
of health, should study the aforesaid conclusions, in order to adopt at once thoee 
which seem more convenient for carrving out the burial of the remains of the vie- 
tims oí cholera, taking into consideration the local elementa und the wants of each 
town. 

May God guard Your Excelleney. 

° Cantos ANTUNEZ. 


APPENDIX B. 


REPORT UPON THE PUBLIC HYGIENE OF THE REPUBLIC OF 
COSTA RICA. 


By Dr. Jvuas J. ULioa G. 


The Republic of Costa Rica, from its geographical situation, is 
exposed to the same contagious diseases to which all the countries in 
similar conditions suffer through -the international communications so 
necessary to the development of commerce. 

Though we do not pretend to have accomplished a great deal in the 
practical application of sanitary science, we have, nevertheless, done 
something in this line and have availed ourselves of the advantages 
derived from well-conducted experimentation in other countries. 
Though we have a code of sanitary and quarantine laws emitted in the 
year 1884, nevertheless, several of its prescriptions have been changed 
lately in accordance with our national hoard of health and with the 
faculty of medicine of Costa Rica, which bodies have taken into con- 
sideration the modern developments of maritime hygiene. 

All matters relating to public health depend from the interior depart- 
ment of the National Government which enforces all the regulations 
emitted to protect the community from the contagious diseases that 
at any time should menace it. Every question in regard to public 
hygiene is submitted to our faculty of medicine which has the attri- 
butes of a national board of health. This body takes into considera- 
tion the circumstances of cach particular case, and recommends to the 
Government the measures to be adopted in accordance with the latest 
prescriptions of sanitary science. 

We have in San José, the capital of the Republic, a national institute 
of hygiene whose principal object is to analyze and examine all matters 
submitted to it by the respective authorities. 

We have in our ports official physicians who act as Government 
sanitary officers, and whose principal duty is to enforce the sanitary 
laws of the country to prevent the importation of contagious diseases. 

I will not detain your attention by referring to our quarantine and 
sanitary laws, as these more or less are the same generally observed by 
the American Republics, comprising the usual visit by the sanitary offi- 
cers to the steamers and sailing vessels before they come into port, the 
inspection of passengers, exaction of the obligatory bill of health from 
the port of departure, and determination through the different data 
obtained and the actual state of affairs, if free pratique can be granted 
or a quarantine of inspection or a rigorous one must be put into force. 
We have quarantine stations established in both of our ports, namely, 
Punta Arenas on the Pacific and Port Limon on the Atlantic. These 
stations are on a small scale, and they do not cover yet all the ground 
that is required, but I am sure that my Government will shortly 
improve them. 


S. Doc. 169——5 WS 
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Port Limon is our most important way of communication with the 
external world, and through it is carried the principal commerce 
between this country and Costa Rica. We have weekly steamers fron 
New York, New Orleans, and Mobile, and not so often from Boston. 
Philadelphia, and Baltimore. The very frequent communication 
between this country and ours is due to the very large trade we have. 
sending you coffee, bananas, and other products in exchange for your 
manufactures. In bananas alone we send you about 300,000 bunches 
month. 

The sanitary conditions of Port Limon are really very good. The 
government has spent a considerable amount of money in filling and 
macadamizing its streets, in the building of a very fine breakwater 
around the port, and in providing the town with a good system of 
sewerage and very fine waterworks of modern type. 

I have visited New Orleans several times, and taking into considera- 
tion its sanitary conditions, as compared with those of Port Limon, | 
really can not understand why they are so exacting in their quarantine 
laws as applied against all vessels proceeding from our port, even at 
times when there is not a single case of any contagious disease at Port 
Limon. This seems to me a one-sided affair and not an entirely fair 
procedure, as it interferes very much with odr commerce. 

I do not find any fault with any sanitary measures put in force 
against the introduction into a country of a contagious disease, but | 
must draw the line when these measures are more severe than those 
demanded by actual conditions. I am sure that this matter will be 
taken into due consideration and that the sanitary authorities of New 
Orleans, after an impartial study of the question, will not be so strict 
in enforcing quarantine against Port Limon when there should be no 
real cause for it. 

Aside from the paludic diseases of different forms, we have had cases 
of yellow fever in our ports, but we may say with certainty, that this 
disease never has assumed there a truly epidemic type, but has mani- 
fested itself only by a few cases at a time. We do not have any small- 

x In any part of our country, and with the exception of typhoid 

ever and some tuberculosis, we have none of the contagious diseases 
comprised in the number that quarantine laws protect against. Our 
Government is very careful in this respect, and whenever any of the 
above referred to diseases appears in our neighboring countries, special 
protective measures are put In force. 

We have arrived at a point in sanitary science where the barbarous 
procedures of ignorant quarantine can hold their place no longer, and 
recent discoveries tend to simplify our protective measures in a Manner 
that will not only preclude the importation of epidemics into a country, 
but will do away with unnecessary barriers to the life of nations, 
commerce. 

This important sanitary conference will do a great deal in this line 
to benefit us all. Those of us who do not possess the requirements of 
knowledge, experience, and capital, will profit from the learning of 
those of our sister republics better fixed, and there is no doubt but 
that a good understanding on this most important subject will be a 
source of happiness and welfare for all the Americas. 


WASHINGTON, December 3, 1902. 


APPENDIX C. 
CUBA. 


(1) IS THE MOSQUITO THE ONLY AGENT THROUGH WHICH YELLOW 
FEVER IS TRANSMITTED? 


By ChHarLes J. FinLaY, M. D., chief sanitary officer of Cuba. 


1 have been requested by my Government to answer the question 
formulated for the section on yellow fever, in the programme of this 
convention: ‘‘Is the mosquito the only agent through which yellow 
fever is transmitted?” and I shall endeavor to do so by linking together 
the experience of former years with the discoveries of the present day. 
Taking for granted that all admit that the mosquito does transmit the 
disease, I suppose that the question will be considered duly answered 
if I can show that yellow fever is not transmitted, as was at one time 
believed, through fomites, nor, as has recently been suggested, by 
other blood-sucking insects besides the Stegomyza mosquito. As to 
the spontaneous generation of the yellow-fever infection, independently 
of a previous case of the disease, 1 consider that idea as obsolete, 
having long since been decided negatively by the most competent 
students of yellow-fever etiology. 

The question of fomites as a means of propagating yellow fever is 
one about which conscientious observers had never been able to agree 
among themselves, and was the habitual battlefield upon which conta- 
gionists and anticontagionists waged their fiercest battles during the 
greater part of the last century. Some twenty years ago, however, 
the most experienced and clear-sighted epidemiologists in the United 
States, having at their disposal a vast amount of reliable data, came to ' 
the conclusion that the germ of yellow fever, as it is first discharged 
from the body of a yellow-fever patient, was innocuous, and that it 
only acquired virulent properties when it happened to find an appro- 
priate medium or soil in which it might undergo some intermediate 
transformations. This ingenious theory was called the ‘‘nidus 
theory,” and obtained very general acceptation in the United States, 
inasmuch as it appeared to meet some of the more obvious difficulties 
of the problem, while others soon proved to have been left untouched. 
It could never be ascertained what it was that constituted the favorable 
medium upon which the primary germ was supposed to acquire the 
property of reproducing the disease; no amount of disinfection ap- 
plied to the inanimate surroundings of the patient, after the sick 
room had heen vacated, having ever succeeded in stamping out the 
disease until the advent of a cold season or a scarcity of nonimmunes 
had brought about the spontaneous cessation of the epidemic. The 
truth of the matter, as we now understand it, is that the medium 
which was sought for is not an inanimate one, as had been supposed, 
but the body of a living insect provided with wings. Mier noe 

Si 
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insects have contaminated themselves, no precautions having been 
taken to prevent their escape, some of them will have flown out of 
the sick room and dispersed, thus carrying with them the infectious 
germ, before the room or house has been disinfected. This was well 
exemplified in Habana, in 1900, in evident contrast with Major Gor- 
gas’s subsequent success in 1901 and 1902. 

A few instances are quoted of epidemic outbreaks which have appar- 
ently been traced to the opening of a trunk, package, or closet in 
which yellow-fever fomites were believed to have been preserved dur- 
ing such a period of time as no contaminated insect could have sur- 
vived. Iam not aware, however, that it has ever been proved that. 
at the time when the said trunks, closets, etc., had been thrown open, 
some infected mosquitoes or persons had not been introduced in the 
neighborhood by some other channel, or that mild unrecognized cases 
of yellow fever had not already occurred in the locality. As an offset 
to the above allegation, we have thousands of instances to show that, 
at a time when disinfection was never used, yellow-fever fomites, so 
called, have been, year after year, conveyed from the Habana yellow- 
fever hospitals to Spain, in the summer season, without propagating 
the disease, either during the trip or at the port of arrival. 

There is also the significant fact to be considered that nonimmunes 
who become infected during their passage through Vera Cruz or 
Rio de Janerio and develop an attack of yellow fever after their 
arrival at Mexico (City) or Petropolis. o through the same train of 
symptoms as if they had remained at the point of infection, but the 
nonimmunes who surround them run no risk of infection, while in 
Vera Cruz or Rio the risk would have been great. Yet there would 
be no imaginable reason why the same fomites should not have 
been produced within the sick room in the City of Mexico or in 
Petropolis as well as in Vera Cruz or Rio, so that the transmission 
of vellow fever at these ports can not be attributed to the fomites. 

Finally, the crucial experiment has been tried by the Yellow Fever 
Military Commission, at Camp Columbia, in 1900, and also by Major 
Ross as director of Las Animas Hospital, in 1901, of subjecting non- 
immunes during consecutive days, to the emanations of a large amount 
of fomites of the worst kind, collected from fatal cases of vellow fever. 
and the result has always been completely negative. 

After these experimental proofs and the collateral evidence that 1 
have recalled, there can be no excuse for considering fomites as a 
factor in the propagation of vellow fever. 

In order to demonstrate my second proposition, that the mosquito 
appears to be the only insect capable of transmitting the vellow-fever 
infection, T must first recall the manner in which the vellow-fever 
mosquito was discovered hy me in 1880, This happened about the 
time when Bemiss, Stone, and other American vellow-fever experts 
had invented the **nidus theory” in order to account for the fact that 
the propagation of the disease, in places where the disease is transmis- 
sible. is not effected through direct contact with vellow-fever patients 
or their seeretions. nor by inhaling the emanations from their bodies, 
nor by using contaminated food or beverages. 1 had, however, con- 
ceived a different solution of the problem. My own conclusion had 
been that the germ of yellow fever must be one which is pathogenous 
for human beings only when it is introduced by inoculation, and that 
the natural transmitter of the disease must be a blood-sucking inseet 
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peculiar to the yellow-fever zone and whose existence and functional 
activity should be incompatible with certain degrees of cold and with 
certain altitudinal limits as well as with other conditions which are 
known to control the spread of the disease. By searching for such an 
insect in Habana, I came across the Culex mosquito, Desv. (Stegomyza 
Fasciata, Theo.) in which 1 had observed certain peculiarities in the 
manner of laying its ova and in its readiness to renew its bites when- 
ever the digestion of a previous meal had been completed, both of 
which peculiarities seemed to differentiate it from the generality of 
gnats. Upon investigation, that particular mosquito was found to 
fulfill all the conditions which I bad postulated in my theory, in a 
manner which was considered remarkable by several European experts 
when I published in the Archives de Médecine Navale. (Avril 1883, 


p. 308), the following table in which the climatic conditions of yellow 
ever were confronted with the vital conditions of the C. mosquito 


(Stegomyza): 
CLIMACTERIC CONDITIONS OF YELLOW FEVER. 


Temperatures at which yellow fever 
epidemics decline and cease at New Or- 
leans. (Dr. Barton’s Report, 1854, In- 


troduction, p. xiii.] 
Minimum: 15.6° C. 


Maximum: 18.7° C. 
Degree of cold which did not exclude 
a return of yellow fever on the Plymouth 
[see ‘‘ Hygiene,’’ Med. Reports Navy De- 
partment, Washington, 1879, p. 689]. 
Freezing point. 
Degree of cold which provea effective 
for the permanent arrest of vellow fever. 
[Laroche, 11, p. 295.] 
Severe frosts. 
Artificial heat which proved effective 
in arresting yellow fever: Case of the 
Regalia [see Laroche, On Yellow Fever, 
II, p. 440). 


Altitudes up to which yellow fever has 


exceptionally heen pro ted: 
Madrid. 1878, 2,000 feet. 
New Castle [Jamaica], 4,000 feet. 


VITAL CONDITIONS OF THE CULEX MOSQUITO. 


Temperatures at which the Culex mos- 
quito is henumbed by the cold. 

[7 experiments.] Minimum: 15° C. 

Mean: 18° C. 

Maximum: 19° C. 


Degree of cold which the Culex mos- 
quito can endure without losing the fac- 
ulty of reviving when the temperature is 
again raised. 

[+ experiments.] Below 0° C. 

Degrees of cold at which the Culex 
mosquito can no longer revive. 

[1 experiment.] 4° C. 


Degrees of heat at which the Culex 
mosquito becomes impeded in its move- 
ments. 

[4 experiments.] Maximum: 39° C. 
Minimum: 37° C. 
Mean: 38° C. 

Degrees of heat after which the Culex 
mosquito does not revive. 

[4 experiments.] Maximum: 43° C. 
Minimum: 39° C. 
Mean: 41° C. 

Artificial rarefaction which the Culex 
mosquito can endure without necessarily 
losing the faculty of biting again: Those 
corresponding to 2,000, 3,000, 4,300 feet 
[estimated]. 

Artificial rarefaction which seems to 
deprive it permanently of the power of 
stinging: 5,000 to 6,000 feet. 


At that time it might have been objected that, until the germ of the 


disease was discovered, it would be impossible to determine whether 
the cessation of yellow -fever epidemics when the thermometer falls to 
157 C. was due to the influence of that temperature upon the mosquito 
or to its action upon the infectious germ itself. This question seems, 
however, to have been resolved, incidentally, through one of the last 
experiments recorded by Drs. Reed and Carroll, although Lhe Se 
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nificance of the incident appears to have escaped the sagacity of the 
experimenters. I refer to the fact that 65 c. c. of blood which had 
been drawn from the vein of a yellow-fever patient, and kept during 
five and one-half hours in the refrigerator, was not thereby deprived of 
its virulence, the disease having been reproduced in several nonim- 
munes who were inoculated with it some hours later. Now, this blood 
after being kept five and one-half hours in the refrigerator must cer- 
tainly have been cooled considerably below the temperature of 15° C., 
which is known to arrest the progress of yellow-fever epidemies in 
New Orleans, in Rio, and in Habana, and also to deprive the Stegomyia 
mosquito of the power of biting. We are therefore obliged to admit 
that the arrest of the epidemics of yellow fever, which occurs when the 
thermometer falls to 15° C., must be attributed to the fact that the 
Stegomyza is thereby deprived of the power of biting, and not to any 
loss of virulence experienced by the yellow-fever germ. : 

All doubts about the aptitude of the Stegomyza for transmitting yel- 
low fever having now been finally dispelled hy the experiments of the 
military yellow-fever commission of 1900, it is more than probable 
that the influence of altitude in making the disease intransmissible at 
heights of 5,000 feet, in the City of Mexico, for instance, may be also 
attributed to the fact that a highly rarefied atmosphere appears to 
interfere with the power of the Stegomyia to drive its sting into the 
flesh of its victims. This being so, it is logical to infer that any 
blood-sucking insect which is habitually found to exist and to exert 
its natural functions in a locality where it is positively known that 
yellow fever is never transmitted, such as Mexico, must, ipso facto, be 
excluded from consideration as a possible transmitter of the disease. 
I am not aware that the inhabitants of the City of Mexico, specially 
those of the lower class, are exempt from the annoyance of fleas, bed- 
bugs, or other blood-sucking vermin, but l infer that probably they 
are not, because those insects can not be affected by atmospheric tem- 
peratures to any great extent, for they mostly live in touch with the 
warm body of their victims. 

In support of this opinion I can also cite our recent experience in 
Habana, from which yellow fever has been stamped out by the adop- 
tion of measures which were only directed against mosquitoes and 
would have proved quite inadequate to control the entrance or the 
escape of fleas, bedbugs, etc. 

The idea that any other blood-sucking insect should transmit the 
yellow fever infection in the same manner as does the Stegomyia 
Jascvata, must have arisen, as was to be expected, from the important 
discovery made by Dr. Reed and his colleagues, in 1900, that the 
injection of vellow-fever blood to nonimmunes constitutes the surest 
way of reproducing the disease. But the proboscis of a living insect 
must not be assimilated to a surgical hypodermic svringe. It is 
highly probable that every insect, specially those which feed on 
human blood, must be provided by nature with buccal secretions 
which are germicidal for the generality of germs which may occur in 
the blood of the sick, lest some of them should prove fatal to the 
insect itself and annihilate the species. This may perhaps be one of 
the functions of the venom glands. In that case the power of trans- 
mitting yellow fever, as exhibited by the Stegomyia, should not be 
considered as an additional functional manifestation on the part of 
this insect, but on the contrary, as'a deficiency in the germicidal power 
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of its venom as compared with that which is displayed by the venom 
of other blood-sucking insects. The yellow-fever germ will thus pass 
unharmed into the stomach of the Stegomyza and continue therein the 
mosquito phase of its existence, while in the case of any other blood- 
sucking insect it would have been destroyed or inhibited by the venom. 
So long as the true germ of yellow fever remains unknown, this 
hypothesis can not be directly verified under the microscope; but the 
principle seems to be confirmed in the case of the malaria parasite, 
which passes unscathed through the buccal cavity of the Anopheles 
‘and continues to develop in the stomach of its host, while in the other 
species of gnats it reaches the stomach already doomed to degeneration 
and death. 

Having thus presented what I consider to be a plausible explanation 
of the fact that only certain kinds of blood-sucking insects are capable 
of transmitting certain germs, and that some species of the same 
family of insects may exhibit that peculiarity while the other species 
do not, I have only to add that so far, no valid reason has been 
brought forward for supposing that any other insect but the mosquito 
is capable of transmitting yellow fever, nor even that any other 
species of mosquito but the Stegomyza fasciata is capable of doing so. 


(2) PROPHYLAXIS AGAINST YELLOW FEVER. 


HABANA AS A MODEL CITY. 
By Dr. Juan GUITERAS. 


Habana is the first among the large cities of the world to have insti- 
tuted a systematic campaign against the mosquito as a prophylactic 
measure against malaria, yellow fever, and filariosis. The success 
attained with respect to yellow fever is one of the greatest triumphs 
of preventive medicine. We owe this practical application of the doc- 
trine enunciated by Finlay to the conclusive demonstration made by 
the U. S. Army board, and to the well directed zeal of the American 
Government in Cuba through its representatives, General Wood and 
Major Gorgas. 

The city of Habana, under the direction of the great founder of the 
mosquito doctrine, Dr. Finlay, now health officer of the island, has kept 
up and carried to perfection all the practical measures of prophylaxis 
that are based upon the said doctrine. In doing this, Dr. Finlay is 
carrying out the plan outlined by him since 1881, and presented again 
by himself, with all details, to the American Government of interven- 
tion immediately after the occupation of Habana. 

The measure of success that has been thereby attained is such that 
we can not help but regard with apprehension the evidences of unwill- 
ingness to accept this doctrine as the sole basis upon which the prophy- 
laxis against yellow fever should rest. We are in possession of a 
specific treatment for the prevention of this disease. No other epi- 
demic disease can be so perfectly controlled, and a grave responsibilit 
rests upon the leaders of medical opinion who fail to educate their 
people and to prepare them in the practice of the new methods. 

We feel apprehensive in Habana because we know that the Southera 
States still continue to rely solely upon maritime quarantine ior Loe 
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revention of yellow fever. This barricr once broken, as it has often 
wen in tke past, there is nothing to prevent a widespread outbreak 
The modern method of mosquito disinfection, to he successful, requires. 
in parc at least, the cooperation of the population, the sympathetic 
support of a people convinced of the soundness of the doctrine. 

I'he people of the Gulf coast are not prepared to assume this attitude. 
We see no evidences that they are being prepared by their officers in 
charge of the public health. I have no doubt that a case of yellow 
fever coming Into Galveston. New Orleans, or Jacksonville would 
create to-day the same excitement that it has in the past. The patient. 
in all probability. would be met by a shotgun quarantine, instead of 
an ambulance with a mosquito bar. 

The latter method is employed in Habana with the fearlessness that 
comes from absolute security. Here the patient is not isolated, in the 
ordinary sense of the word; he is not detained at quarantine. He is 
brought through the heart of the city to a hospital where nonimmune 
are treated, and where a number of the nurses and help are non- 
immunes. This has been done for two summers in succession, with 
the result that yellow fever rapidly disappeared during the first sum- 
mer, and did not recur in the following yeason. One year was com- 
pleted last September since the city of Habana saw her last autoc- 
thonous case of yellow fever. 

We welcome the few who have come to study the simple methods 
of procedure that are employed in Habana. We wish, for our own 
interest and theirs, that the cities of the Gulf and South Atlantic 
States had shown a practical and enlightened interest in this matter. 

The gentleman from Louisiann tries to create the impression that — 
our work is based on theoretical grounds. He claims to stand on 
facts, and urges that we should make haste slowly. He may find to 
his sorrow that he has gone too slowly. And where are his facts! 
We are dealing with the only facts that have been brought forward in 
this controversy. We have shown beyond all doubt that vellow fever 
is propagated hy the bite of the Stegumyia fascrata. Our opponents 
admit this. We have done everything that it was possible to do to 
show that the disease is not transmitted by other of the means that 
were supposed to be responsible for the propagation of the epidemic. 
To counterbalance our facts, the opponents of the mosquito doctrine 
have unearthed a number of old stories which, even in their day, when 
fomites and contagiomiasmatic theories prevailed, were considered 
highly improbable. In all these stories the first reported case of a 
local epidemic is attributed to contact with some bundle of clothing 
that had been brought from an infected place in the previous season. 
IT know too well the history of yellow-fever epidemics. The first 
reported case is never really the first case. Were it possible now to 
investigate any of these stories thoroughly, and were the facts proven 
to be, in all the particulars, such as they are reported, it would still 
remain to be shown that no infected mosquitos had hibernated during 
the winter in the incriminated clothing. 

The same doubts may be raised with respect to the breaking out of 
vellow fever on board vessels soon after their arrival in quarantine. 
The ship has been supposed in these stories to be the carrier of fomites 
that, for some unknown reason, became suddenly active soon after 
arrival. And the quarantine itself; are we sure that it was not pre- 
viously infected? How do we know that it was not? Are not the 
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quarantine crews usually made up of immune persons? More than 
once have I seen the most stringent quarantine measures enforced pre- 
cisely when it was already known that yellow fever had penetrated 
the defenses. 

Not that I deny the possibility of infected mosquitoes being carried 
on board ship. The whole question of mosquito transportation requires 
careful study, but we should not, meanwhile, misuse this possibility to 
support the failing theory of fomites infection. 

shall now detail the most important features of the system of 
vellow fever defenses as they are practiced in Habana. 

If the case be an imported one, an ambulance is sent to the wharf 
and the patient is carried to Las Animas hospital under a mosquito 
bar. There he is placed in a mosquito-proof room. The whole build- 
ing, besides, is protected throughout by metallic gauze. When the 

tient arrives in the hospital, he is considered as a suspect; he may 

ave any other infectious disease. As a matter of fact, all cases 
of fever found on board a vessel coming from suspected ports are 
treated in the same manner. Under these circumstances, of course, 
the clothing is at once disinfected. After the recovery or death of 
the patient, if the disease has been contirmed as yellow fever, the room 
is fumigated with pyrethrum as an extra precaution, and it is ready to 
receive the next patient. Other precautions are taken if the disease 
be not yellow fever. The diagnosis is determined as soon as possible 
after arrival by the commission for infectious diseases. Passengers 
arriving in good health from infected ports, who can not prove their 
immunity, are sent to the immigration station outside of the city, 
where they are held in quarantine five days. Their temperature is 
taken twice daily, and at the slightest indication of fever they are 
placed under mosquito bar and sent to Las Animas hospital. 

Let us suppose, on the other hand, that a suspicious case presents 
itself in the city. It is obligatory, under penalty of the law, for 
all pbysicians to report at once all cases of a suspicious character. 
Our list of diseases to be reported corresponds with the one generally 
adopted; but we add also “suspicious of yellow fever,” ** fiebre de 
borras,” and ‘‘infectious fever.” The report of a suspect is received 
in the statistical division of the health department, and is transmitted 
at once to the executive officer. This officer passes it to the section 
for the inspection of infectious diseases, and to the commission for 
infectious diseases. If the inspector can not, with absolute certainty, 
exclude all suspicions, he proceeds at once to har the room occupied 
by the patient against the ingress or egress of mosquitoes; he allows 
one person to remain with the sick, and places a guard at the door. 
Meanwhile, the case is visited by the commission, and the latter decides 
finally upon the nature of the disease. According to their finding the 
prophylactic measures are continued or not. Inthe summer of 1901, 
when we were still having a few cases of yellow fever, we generally 
succeeded in persuading such patients to go to Las Animas Hospital. 
We offered every facility and encouragement. We would take the 
mother with her children, or husband and wife, in the conviction that 
the disease would not be propagated there. 

The prophylactic measures are carried out by a section of the mos- 
quito brigade in the following manner. 

I should state that this disinfection squad is prepared to disinfect 
for other diseases besides yellow fever. The equipment coorista oi y 
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special wagon, manned by six men and drawn by two mules. The 
wagon carries— 
A tank of water with a capacity of 100 liters. 
Packages of 100 grams of bichloride of mercury. 
Common salt with a measure. 
A box of pyrethrum powder, with measure for 1 pound. 
A hand pump with a 50-foot hose. 
A No. 2 formyl generator. 
Four brooms and 2 scrubbing brushes. 
Four buckets. 
Two buckets with paste. 
Twenty-five iron pans. 
A box containing brushes, ax, wrench, hammer, nails, knives, alcohol. 
Packages of newspapers cut into strips. 
Large roll of stout manila paper. 
Bunches of rods for improvising screens. 
A tape measure. 
A fine broom, to sweep up the insects after fumigation. 
An extension ladder. 
Two cans of crude petroleum. 
Solution of formyl. 
A bucket with chlorinated lime. 
A shovel. 
Blankets in pieces, for wiping floors. 


Many of these implements are not used in the disinfection for yellow 
fever. The squad and the wagon above described are employed in all 
sorts of disinfections. 

The procedure in the case of yellow fever is as follows: 

The room occupied by the patient is at once closed by wire gauze. 
False windows and doors of all sizes are provided by the department, 
and they are at once adjusted to the openings in the room. One per- 
son, as nurse, is allowed to remain in the room, and a guard is placed 
at the wire-gauze door. The latter, and other openings that may com- 
municate with other apartments in the house, are temporarily closed 
with stout manila paper in order to prevent the entrance of pyrethrum 
smoke in the room occupied by the patient. The rest of the house is 
now fumigated. To do this all compartments are carefully closed. 
Strips of paper are pasted over all cracks. Even open halls and courts 
are closed with screens of manila paper. A good deal of ingenuity is 
displayed in rapidly constructing and putting together these impro- 
vised screens, so that the most irregular and open places are converted 
into closed chambers hermetically sealed against the exit of smoke and 
mosquitoes. 

After the fumigation of the house the patient is transferred to one 
of the fumigated rooms, previously closed with wire gauze, and the 
sick chamber is then disinfected in the same manner. Neighboring 
houses, unless evidently incommunicated with the infected house, are 
treated in the same way. As previously stated, the process is often 
much simplified by removing th > patient to Las Animas Hospital. 

The routine of disinfection is as follows: The inspector or chief of 
the squad assigns one man to each of the windows or openings in the 
room. The duty of each man 1s to close the opening perfectly by 
pasting strips of newspaper over all cracks and joints. Upon com- 

leting his work he must write bis initials on the window frame. 

Vhile this is being done the inspector has measured the cubic space of 
the room. If possible, an opening is left somewhere for the admission 
of light; it may be a glass pane or an opening covered with manila 
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paper. On the window sill or floor beneath this opening a sheet of 
moistened white paper is placed. It has been found that the mosqui- 
toes, during the fumigation, flock toward this opening, and when 
paralyzed by the smoke they are apt to fall upon the paper below, 
where they can be more easily gathered afterwards. The pyrethrum 
powder is now placed in pans and ignited by setting fire to a small 
amount of alcohol in each pan. One door has been lost open for the 
exit of the men. Before leaving, all clothing is shaken and scattered 
about the room. The exit door is now closed from the outside, its 
joints and cracks are pasted over, and the seal of the department is 
placed upon the strips of paper. Pyrethrum is burned in the proportion 
of 1 pound to every 1,000 cubic feet of space. 

At the expiration of four hours the squad returns and the door is 
partially opened to allow the men to enter. The walls, ceiling, and 
floor are carefully swept, and the clothing is once more shaken. Any 
mosquitoes found to be still living are thrown into the pans and those 
that are dead are kept in small boxes to be sent to the laboratory of 
Las Animas Hospital for identification. 

Petroleum is now poured into all receptacles where mosquito larvse 
may grow. The inspector meanwhile makes an inquiry as to the place 
where the patient may have been infected, the places he visited in the 
last five days previous to his illness, and the persons that are likely to 
have been bitten at the same time and place with the patient. 

The inspector takes also a census of the nonimmunes who live in the 
house and its immediate neighborhood. All this information is made 
the subject of a report to the city health officer. The report should 
contain also any recommendations that may be deemed useful as to the 
general sanitary condition of the house. 

The health department of Habana is prepared to disinfect, in the 
manner above described, 24 houses in one day. As many as 22 have 
been disinfected with an expenditure of 500 pounds of pyrethrum. 

- Before leaving the house a certificate is obtained from the family to 
the effect that no damage has been done to the property in the process 
of disinfection, or, if otherwise, a note is taken of complaints that may 
be made. 

With respect to the pyrethrum powder, it should be stated that the 
smoke does not kill all the mosquitoes; but at the end of four hours 
those that are not killed are paralyzed and can be readily gathered in 
the manner 1 have described. The smoke produces, also, a very faint 
cast upon exposed surfaces of white goods when they are lying ina 
horizontal position. Tobacco is as effective as pyrethrum, but it leaves 
a very offensive odor and a more decided stain than pyrethrum. Guava 
leaves have also been tried, but they are less effective. 


APPENDIX D. 
[Letter from the Minister of Guatemala., 


LEGATION OF GUATEMALA, 
Washington, December 1, 1902. 
Drar Sir: By an unexpected delay thé appointed delegate of Guate 
mala to the sanitary convention has been unable to arrive on time for 
the opening of the congress, which he regrets exceedingly. 
In notifying you of this fact, I request that you consider my countr 
as taking part in the conference. I request also that the resolutions 
of the conference be communicated to the legation, to the effect that 
my Government may accept them. 
Thanking you beforehand for this favor, I remain, 
Very sincerely yours, 
ANTONIO Lazo ARRIAGA, 
Guatemalan Minister, 
To the PRESIDENT OF THE 
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APPENDIX E. 


MEXICO. 


(1) ADDRESS OF SEÑOR DR. DON EDUARDO LICÉAGA ON THE 
SUBJECTS TO BE DISCUSSED BY THE INTERNATIONAL SANI- 
TARY CONVENTION. 


GENTLEMEN: Before commencing the discussion of each of the mat- 
ters to which the programme before us refers, 1 believe that we should 
make the following formal declaration: 

None of the questions which were decided by the International 
American Conference held in Mexico, and which terminated its sessions 
in January of the present year, should be submitted to the present 
conference. If this resolution, which has already been approved by 
the seventeen Republics represented at the said conference, and which 
has been indorsed by delegates duly authorized by their respective Gov- 
ernments, should not be adopted, we would take a backward step and 
would thereby weaken the bases which we shall use as the foundation 
of our subsequent resolutions. 

We should be governed by the res judicata doctrine if we would 
prevent our respective Governments from being accused of inconsist- 
ency because they accepted a resolution at the International American 
Conference which they now seem inclined to nullify at this conference, 
the sole object of which, in my opinion, is to give a concrete form to 
the plans outlined in the resolutions passed on January 29 of the 
present year. 

Now, therefore, our commission respectfully requests that the above 
declaration be adopted. 

The reason why 1 have requested this preliminary declaration is 
because the first question to be discussed at this conference, in accord- 
ance with article 7 of the programme, reads as follows: 


(a) A national notice of the appearance of an epidemic disease. 


The fourth resolution adopted by the conference in the part which 
refers to this matter reads: 

Further, that each and all of their respective health organizations shall be instructed 
to notify promptly the diplomatic or consular representatives of the Republics repre- 
sented in this conference, stationed within their respective territories, of the existence 
or progress, within their several respective territories, of any of the following diseases: 
Cholera, vellow fever, bubonic plague, smallpox, and of any other serious pestilential 
outbreak. And that it shall be the duty of the sanitary authorities in cach port, 
prior to the sailing of a vessel, to note on the vessel's bill of health the transmissible 
diseases Which may exist in such port at that time. 


- As we have just seen, the principle is accepted, and by the final part 
of the said resolution the usual practice of noting on the bills of health 
the contagious diseases which exist in the port at the time of the sail- 
ing of the vessel is confirmed. On the other hand, the obligatory 
declaration of the contagious diseases existing in any locality . sine 
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declaration must be made by the physicians before the proper sanitary 

officer, to the end that he may take steps to avoid the development ol 

said diseases or the propagation thereof, a declaration, we should add, 

which in all countries is considered as an improvement in publi 
ygiene. 

Since all nations regard this as an improvement, we should endeavor 
to have it so considered by the international sanitary police, becaus 
we think that what is regarded as a duty of the individual toward th 
authorities of his own country, can not fail to be the duty of nation 
toward each other. 

Therefore, our commission respectfully requests that it be emphati- | 
cally stated that the convention adopt the obligatory declaration of the 
aforesaid diseases among nations in the terms set forth by the confer- 
ence in Article IV already referred to. 


(6) Principle on quarantine concerning certain diseases. 


In this manner the discussion of quarantine matters is announced ia 
the programme. 

In this meeting we should consider the question from two points of 
view, viz, (1) from a strictly scientific point of view, and (2) 1n accord 
ance with the agreements already made at the conference held is 
Mexico. 

As to the first point, it should be stated that an agreement has 
already been made among all hygienists, both as to the essential part 
of the question and as to the terms in which the same shall be set 
forth. 

The object of quarantine is to protect the country from the conta- 
gious diseases which may be carried to her ports by the vessels com: 
Ing from other countries, where at the time of sailing some contagious 
disease existed. 

This right of national protection, like the right of individual protec- 
tion, 1s based, doubtless, on the principle both of individal and national 
preservation, and if the steps taken for the protection of a country 
should only be governed by said principle, thev would result in the 
closing of the ports and in the interruption of all communication with 
the infected places, as has been the case before. The commercial 
interests of a nation which should take these steps would be seriously 
affected, and it is from this consideration that the said restriction is 

erived. 

If these restrictive measures, however severe they may seem, should 
be sufficiently effective to interrupt the communication among persons 
who reside at the port or city which is desired to be protected, as well 
as those who reside or are stopping at the city which may be infected, 
they would of course avoid said restrictions; but experience has shown 
that no prohibitory measure is sufficient to prevent individual or col- 
lective interest from evading the vigilance of the authorities whose 
duty it is to prevent the breaking of the intercommunication. There- 
fore, if the interest of the nation which proposes said measures con- 
stitutes a necessary limitation to said restrictive measures, and if, on 
the other hand, such measures are inefficient, it is evident that they 
should not be adopted. j 

In the course of time, science has allowed the doctrine thus to be 
established. 


To protect the interests of public health, without injuring, or injuring the least 
possible, the interests of commerce and free communication among men. 
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Thus is established the principle as required by the question under 
discussion. Let us now see if the scientific knowledge we now possess 
allows us to propose a final solution of this question. 

I think that said knowledge permits us to give a decisive answer, at 
least with regard to certain diseases. If the cause of all diseases and 
the manner in which they were transmitted from a diseased person to 
a healthy one were unknown, we could readily understand that all the 
restrictions should increase and that precautions should be multiplied 
on all sides, in order to prevent the arrival of an enemy whose means 
of an attack were unknown; but it is not so at present. We know, in 
a positive way, how the cholera is propagated, how typhoid fever is 
spread, how the plague is communicated, and there is an infallible way 
of knowing the transmission of yellow fever, and we likewise know 
the way malaria is transmitted. 

From the moment one is in possession of this knowledge, the way 
of protection ceases to be an empiric one, as it has been heretofore. 
There is no longer any reason to close any port; there will be no more 
forty days’ quarantine imposed, neither thirty, twenty, nor fifteen 
days’ quarantine, because there is no scientific reason to authorize or 
support such rigor. Such long delays must and should not exist, 
because they are contrary to the teaching of science, because they are 
contrary to the interests of the nation that should impose them, and 
because they unnecessarily hinder the free traffic of men and, there- 
fore, they should not exist. 

But instead of entering into a statement of details, let us come to 
the concrete study of a certain disease, as required by the question 
under discussion. As an example, let us take into consideration only 
that disease which interests all of us, that is to say, in which the United 
States and Mexico, as well as the West Indies, Central America, Chile, 
and Brazil are equally interested. I refer to yellow fever. Let us, 
then, study the concrete question in the light of the principle which we 
have already established and in the light of modern science. 

Said principle requires us ‘‘to protect the interests of public health 
without injuring, or injuring the least possible, the interests of com- 
merce and the free communication of men.” 

Let us now see what science teaches us. Science tells us that there is 
a species of mosquito called ‘‘Stegomyia fasciata” which bites yellow- 
fever patients, and that after twelve days, at the least, the mosquito 
itself becomes infected; that the mosquito may remain infected from 
twelve days (which is the minimum period) to three months (which is 
the maximum period); that if the infected mosquito bites a man who 
was healthy until that moment, and who was not immune, it will pro- 
duce yellow fever in a period varying from three to five days. All 
these data have been obtained by experiments, simplifying the phe- 
nomenon in order to master it better and to remove therefrom all that 
could render it obscure or doubtful. From these experiments the fol- 
lowing conclusion has been drawn: 


The period of incubation of yellow fever lasts from three to five days. 


Here we have the only period in which said disease may remain 
unknown, and here we also have the only period which should be 
counted in currying out the observation of a person of whom it is 
feared that he may have the incuhation of yellow fever. Five days! 
Just think of it! Onl y five days of observation from the moment a per- 
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son is exposed to the contagion to the moment in which the vigitance 
exercised on him should cease! 

How should this time he counted? This question may be considered 
as answered in advance. Asa matter of fact, a person can only be 
infected in a port where yellow fever exists, the last day that he was 
in such a port, because had he been infected before, the disease would 
manifest itself while said person would still he on board, and on arriv- 
ing at the port would already be ill, and in such a case there would be 
no possible doubt of his illness, inasmuch as, on making the official 
call, the physician would find a sick person. Hence the time should he 
counted from the day of the sailing of the vessel from the last port to 
the date of the arrival at the next one. If there should be any such 
case, the quarantine of the passengers who are not immune should com- 
mence that day, and that of the passengers who might have been contam- 
inated by the sick person should continue for five days; but only (and 
this should be distinctly borne in mind) in case it should be proved 
that there existed on board the Stegomy+a fasciata mosquito, which is 
the only one that up to the present time may he considered as a trans- 
mitter of the contagion, since neither the ingestion of the infected 
mosquito (as has been shown by the experiments made in Vera Cruz 
last summer) nor the time he remained near a sick person, or the fact 
of being confirmed during whole days in the same room with said sick 
person, or the fact of taking his meals there, or the use of the gar- 
ments stained by the diarrhea, nor even the direct inoculation of the 
vellow-fever patient’s blood produces the disease. Therefore, if 
there is not the Stegomyia fasciuta mosquito on board, the immune 
persons should not be isolated or watched as suspicious passengers. 

The study we have just made proves that the transmission of yellow 
fever is made from the ill man to the healthy man by the medium of 
a special kind of mosquito which the vellow-fever patient must have 
infected at least twelve days before. 

Hence arise the two conditions essential to the contagion, namely, 
a yellow-ferer patient and a special mosquito which transmits the dis- 
ease, Therefore, in the absence of one of these two factors, the phe- 
nomenon called transmission can not be effected. 

Here we have the light which is to guide us in the application of 
this principle. 

Now, what course shall we follow when a vessel arrives from a port 
where vellow fever exists in the epidemic or even in the endemic 
form?! 

Send the physician of the board of health on board said vessel. 
This official examines the passengers and the crew and inquires whether 
any of them is ill. In case there should be any doubt, he proceeds to 
investigate or determine, by the use of his thermometer, whether the 
suspected person has fever. Should there be any person with fever. 
he should immediately isolate him and send him to the lazaretto or 
pesthouse or to any isolated place available at such port. 

If there should be no sick persons on board, he should investigate 
who are the passengers Who are not Immune, and should isolate them in 
order to issue them their passports. This document places the bearer 
under the vigilance of the authority of the place where he goes to 
establish his residence. Such document must state that the passenger 
is not immune; that so many days have elapsed since he sailed from 
the suspected port: that he should be watched until a certain day; that 
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if within such time he should not be taken sick, he should be declared ' 
free, and that should he be taken sick, he should be immediately iso- 
lated and the proper sanitary officer be notified of the fact. 

Therefore, we are now sure that the passenger who arrived ill is 
entirely isolated and that the suspected person is placed under vigi- 
lance. Now, what shall we do with the vessel that brought a sick or 
suspected person, or which arrived having neither a sick nor suspected 
person on board, but which only cleared from an infected port? 

According to the doctrine at present accepted it is necessary, as we 
have already stated, that there be a yellow-fever patient in order that 
he may infect a mosquito of a special kind; or, in other words, that 
there be a mosquito of that kind infected at least twelve days before 
to be able to infect those persons who are not immune—that is to say, 
in order that said mosquito may be considered dangerous. 

Therefore, if the vessel in question has no sick or suspected person 
on board, there disappears, so far as this vessel is concerned, one of 
the factors of the contagion, namely, the yellow-fever patient. But 
there may remain the other factor, viz, the mosquito infected with 
that disease. 

What shall we do, then, with this vessel, which we can not regard as 
infected, so far as this particular case is concerned, unless it be owing 
to the presence there of the “Stegomyia fasciata” mosquito? 

Therefore, it is no longer necessary to think of destroying but one 
single thing, namely, the mosquito. All the other factors may be con- 
sidered as harmless. and, consequently, it is unnecessary to take them 
into consideration, since only the mosquito is the dangerous factor or 
the one that might become dangerous. Therefore, let us proceed to 
destroy it?’ How? This also has been determined by experience and 
by the experiments made. 

The best insecticide for the Stegomyza fasciata is tobacco smoke; the 
second best insecticide is the pyrethrin, and the third best is sulphur, 
when in the state of sulphurous acid. The question is to make these 
tobacco, pyrethrin, or sulphurous acid charged vapors reach the places 
in the vessel where it is known or suspected that the said mosquitoes 
exist, such as the hull, the berths, the corners, the ceilings of the 
apartments, and other places where it is known that mosquitoes are 
generally to be found, for instance, on the window panes, even during 
the daytime, because, as is well known, they are always seeking the 
light, and they should be destroyed wherever found by the means 
already indicated. The said vapors kill a great many of them, but 
some of them are stunned only, and hence the necessity of sweeping 
them from the floor with brooms and burning them afterwards. But 
while in the vessel the mosquitoes may have laid their eggs in some 
part thereof, and therefore it is necessary to search for said eggs or 
the larva that may have been produced. Upon this subject science 
once more enlightens us. 

Entomologists have discovered that the Stegomyza fasciata mosqui- 
toes lay their eggs in clean rain and potable water; that the larva are 
produced therein by millions; that said larva in order to live must come 
to the surface every minute to breathe the atmospheric air, and that 
if a thin layer of petroleum is spread on the surface of said water, the 
larva can no longer take the oxygen from the air and, consequently, die 
of asphyxia. e can then destroy the larva by the following, means. 

The deposits of potable water are emptied, then they aro weaned. 


S. Doc. 169——6 
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then they are refilled with water free from larva, and are kept covered 
in order that any mosquitoes which have escaped destruction may not 
lay their eges therein. " 

In order to prevent the laying of the eggs in the deposits that can 
not be covered. or in the pools that can not be gotten rid of at once. 
they should be covered with a thin coat of petroleum. 

As has just been shown, to disinfect a vessel that may be thought 
to he infected on account of having had on board a yellow-fever patient 
or infected mosquitoes, it will be sufficient to have the patients (should 
there be any) to leave the vessel, destroy the existing mosquitoes by 
means of fumigation, wash the potable-water deposits in order to 
eliminate therefrom the larva, and destroy them afterwards. 

How long would these operations last, supposing them to be care- 
fully and properly carried out? To make the inspection of the pas- 
sengers and crew, and then to disinfect the vessel In the way we have 
just indicated, can not require more than from twenty-four to thirty- 
six hours. : 

As a conclusion of what has been hereinbefore stated, we can present 
this resolution, in accordance with the second one of those accepted by 
the Second Pan-American Conference, on the 29th of January, 1901: 

Resolred, That with reference to yellow fever, the detention of vessels at the ports 
of arrival shall not exceed— 

(a) Twelve hours for the visit of inspection, counting from the time of arrival; and 

(hb) Of a period which shall not exceed twenty-four hours for disinfection, after 
the inspection of the passengers and crew. 


From a practical point of view, at the present time the question of 
yellow fever is the paramount question; and the measures that may 
be applied to destroy the same will doubtless be those of the greatest 
interest to commerce, navigation, and the free transit of men. But 
since eventually it may become necessary to take some measures 
against the cholera, the bubonic plague, or smallpox, it will be desirable 
to study them, however slightly, in the light of the principles which 
we have before enunciated, and of the data which science furnishes us 
at the present moment. 

As the principle does not change, whatever the disease may be, with 
regard to the three diseases we have just mentioned, and since we have 
already set forth the method, as we understand it, we shall now only 
take into consideration the scientific aspect of the question. 

The question of cholera, in that part which most interests us, may 
be reduced to the following conclusions: 

That cholera is propagated by the action exerted on the organism 
by a special germ discovered by Koch, and which is called coma- 
bacillus; that this germ lives in the digestive apparatus, and therein 
finds means of propagation when there exist diseases which affect the 
digestive Juices, but which is harmless when the digestive conduits are 
healthy; that it can be preserved in potable waters; that it comes out 
of the organism together with the excrements of the stomach and the 
Intestines; that it can preserve its activity in water where they dis- 
charge their excrements, and also in the garments which are stained 
by them; that the resources which the science of bacteriology can 
utilize render it possible to discover them and to make thereby the 
diagnosis of the disease; and finally, that physical agents and certain 
chemical agents, when applied in a certain manner, destroy them. 

From the above data it will be possible to determine the rules to be 
followed for the treatment of the vessels, and these rules, which have 
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been sanctioned by experience, were utilized by the sanitary conven- 
tion held at Venice, ahd were improved and newly approved in the 
convention which met at Dresden in 1893, and, besides, these were the 
very rules which we used as the basis of our marine sanitary regula- 
tions, which have been in force since 1894, and which also have been 
the cause of the improvements we have in view, in the sanitary code 
which we have now in force in our country. 

According to this plan against the cholera, the prophylactic measures, 
as well as those against yellow fever and the plague, consist: (1) In 
the sanitary medical inspection; (2) in placing the suspicious passen- 
rers under quarantine and isolating them, should they become ill; (3) 
in the isolation of the pafients until they have completely recovered 
in the lazarettos or isolated places that may be available in the locality; 
(+) in the disinfection of the ships, baggage, and merchandise that may 
require it, and (5) in the destruction of the animals which transmit 
the contagion. Consequently (and following strictly the spirit of the 
resolutions approved by the second Pan-American conference, held in 
Mexico, concerning the international sanitary police, approved on the 
29th of January of the current year), two kinds of detention are 
established, namely, that of inspection and wgilance and that of 
disinfection, 

How shall we put in practice these rules as regards cholera? Simply 
by bearing in mind the scientific knowledge to which we have already 
referred, namely: 

On the arrival of the infected vessel—that is to say, the vessel carry- 
ing sick persons on board—the medical inspector discovers the fact and 
proceeds at once to absolutely isolate the patients, until they have 
entirely recovered. 

Are there any suspicious patients; that is to say, persons suffering 
from diarrhea! If so, they should be placed under vigilance while the 
bacteriological examination of the excrements, the water, etc., is made. 
Should this examination give positive results, the patient should be 
isolated the same as in the former case, or else to give him his pass- 
port in which, besides the name of the passenger and a general descrip- 
tion of him, it should be stated the number of days he has been on the 
voyage from the infected port, or the number of days which have 
elapsed since the last case of said disease on board, and, finally, the 
date on which the vigilance shall cease. 

If there should be any sick person on board, or there has been none 
during the vovage, and, at the time the board of health officer calls, 
none of the passengers are found to be even slightly ill of the stomach 
or intestines, then the inspection as well as the observation will cease, 
and the vessel will then be taken into consideration. 7 

In accordance with the scientific knowledge, to which we have 
already referred, the cholera germ may be destroyed by the action of 
steam, under pressure, and this treatment may also be applied to soiled 
garments. It can also be destroyed by the action of sulphurous acid 

y means of a solution of corrosive sublimate in the proportion of 
1,000. Therefore, fumigation should be employed or the aspertion 
with the solution of corrosive sublimate, and the latter will he made 
by means of a special apparatus in the berths, on the beds, floors, car- 
pets, water-closets, or, in other words, in all places that may have 
received the excrements. The disinfection in articles ot a deherre 
nature or that may be affected by other substances may 
means of the aldehyde formula. A\\ the deposits shor 
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and washed with disinfecting substances which are known not to be 

isonous to human beings, and shall be substituted by pure water. 
Tf these operations are properly carried out, the vessel may be regarded 
as thoroughly disinfected, and can not be submitted to any detention 
or restriction whatever. 

From the above we come to the conclusion that, concerning cholera, 
the prophylactic measures shall consist: (1) In the sanitary medical 
inspection in order to obtain the knowledge that there are no cholera 
patients on board the vessel; that there are no persons suspected of 
suffering from cholera because some passengers have been found suf- 
fering from vomiting or diarrhea, in which case it will be necessary to 
make a bacteriological examination of the excrements; (2) in placing 
the suspected passengers under vigilance and in isolating them in case 
they should be taken sick. If from the bacteriological examination it 
should be found that there is no coma-bacillus in the excrements, then 
the passengers may be immediately declared free, provided they state 
where they intend to reside, and a passport will be furnished them in 
which shall be stated the following data: The name and general de- 
scription of the passenger, whence he comes, the date on which he 

- sailed from the infected ort or the date of the last cholera case that 
took place on board, and the date on which he will cease to be under 
the vigilance of the proper authority: and (3) the isolation of the 
patients until they entirely recover in the lazarettos or isolated places 
available at the locality. It will be readily understood that, of course, 
in this case the following shall be included: Any sick person found on 
board at the time of the arrival of the vessel; those persons suspected 
because there have been found some cholera bacillus in their excre- 
ments, and also these suspected persons in those cases in which, while 
being under vigilance, the disease manifests itself. 

Before 1 introduce any resolution I should mention other data 
which the United States Marine-Hospital Service uses as a basis for 
quarantine measures, 

The ordinary duration of the cholera incubation is from three to five 
days, although some cases have been mentioned which occurred during 
the epidemic at Hamburg in which the duration of the incubation was 
twenty-four hours. The time necessary to make the bacteriological 
examination to discover the existence of the cholera germ is twenty- 
four hours, although there are times in which a much longer period 
is required. Taking into consideration what has been above stated, 
and also taking as a basis the second conclusion arrived at by the 
Second Pan-American Conference on International Sanitary Police, the 
Mexican commission respectfully proposes: 

Rexolred, That so far as Asiatie cholera is concerned, the detention of the vessels 
at the ports of arrival should not exceed— 

(a) Twelve hours for the visit of inspection and observation, counting from the 
hour of the arrival of the vessel. 

(2) And a maximum period of twenty-four hours for the disinfection after the 
medical inspection of the passengers and crew has been completed. -\fter this the 
vessel shall le declared free. 

As regards the passengers, as we have already stated, those that are 
il] should be isolated, always outside of the vessel, until the baeterio- 
logical examination of those who require it is finished. Once the 
examination is completed, if it should be found that there is cholera 
bacillus, the suspeeted passengers should be isolated just as if they 
were attacked by cholera. Should the bacteriological examination 

give a negative result, the passenger should remain placed under vvgi- 
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lance, and then the passport already referred to is furnished him, 
leaving him in absolute liberty at the expiration of the fifth day of 
observation, when no disease has manifested itself. 

The same remarks might be made concerning the bubonic plague, 
but as this statement has already become rather long, contrary to my 
wishes, and since, aside from the remarks made concerning yellow fever 
and cholera, there would be nothing to be added but the natural history of 
the germ which produces it and the data which are important and 
interesting from a practical point of view, I will only refer to said 
data, which are the following: 

(1) The duration of the incubation of the bubonic plague is from 
three to five days, and very seldom exceeds seven days. The bacterio- 
logical examination in order to discover the germ lasts from three 
days to one week. 

(2) Rats are the ordinary medium of the transmission of the bubonic 
plague. This latter circumstance has compelled us to include in our 
plan of improving the sanitary Mexican code the fifth provision, 
already mentioned, which reads as follows: 


* * * 5th. The destructions of the animals which produce the contagion. 


On the above assumption a resolution similar to the previous ones 
relating to the plague might be prepared, but inasmuch as all the res- 
olutions are similar, because all of them tend to the accomplishment 
of this capital idea, namely, to take the passengers or the suspected 
passengers out of the vessels; to isolate them and to place the latter 
under observation until it is determined whether they carry with them 
or not yellow fever, cholera or the plague, and then to disinfect the 
vessel in order to declare it free afterwards. 

The convention might accept the following sole conclusion to decide 
the question relating to quarantine: 

Resolved, That in matters relating to yellow fever, cholera, or the bubonic plague, 
the detention of vessels shall not exceed— 

(a) Twelve hours for the visit of inspection of passengers and crew, counting from 
the time of the arrival of the vessel. Should the vessel arrive after sunset, the twelve 
hours shall be counted from the time the sun rises on the following day, and 

(6) The detention for the purposes of disinfection shall not exceed twenty-four 
hours after the termination of the visit of inspection. 

The detention of the passengers after the visit of inspection of the 
vessel is over, and when they are already out of the vessel, will be as 
follows: For sick persons it will last until the disease has entirely dis- 
appeared, and for those persons suspected of being attacked by cholera 
or the plague it will last until the termination of the bacteriological 
examination, whenever the latter is deemed essential. 

Next will follow the quarantine or vigilance until the expiration of 
the fifth day for those suspected of suffering from yellow fever or 
from cholera, and until the end of the seventh day for those sick 
persons who are suspected of being afflicted with the bubonic plague. 

When there is « case of the latter disease, in the period of detention 
for the purpose of disinfection shall be included the period necessary 
to carry out the destruction of the rats. 

The Mexican commission respectfully requests the convention to 
kindly grant their approval to the resolution which has just been read, 
inasmuch as it is supported by the resolutions already accepted by the 
Second Pan-American Conference, and also because they are based on 
what science and experience have taught us regarding, Where makters. 


WASHINGTON, December 3, 1902. 
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(2) REPORT OF THE MEXICAN DELEGATION. 


The delegation appointed by the Mexican Republic to represent it at 
the International Sanitary Convention, which is to meet at the city of 
Washington for the first time, has the honor to present the following 
document in conformity with the programme which was forwarded by 
the Government of the United States to that of Mexico: 

Following the suggestions of said programme, an endeavor has been 
made to reduce all the data given to what is strictly necessary to make 
known the federal sanitary administration, which is the only one that 
can he of any interest to this convention, since the laws of the States 
comprised in the Mexican Republic can only affect the territory of the 
States wherein they were adopted, while the sanitary code, the regula- 
tions passed to carry it into effect, and the orders issued by the appro- 
priate department derived therefrom, constitute the body of laws which 
regulate its relations with other countries in sanitary matters. 

t is true that the States of Vera Cruz and Yucatan have recently 
adopted laws which tend to eradicate vellow fever from their respec- 
tive territories, but their regulations can only be enforced against the 
inhabitants within such States, and can only serve as an aid to the 
regulations enacted by the General Government inspired by them, and 
which tend to carry out identical purposes. 

As far as the boards of health are concerned, we may say that they 
exist in nearly all the States, but they deal only with matters pertain- 
ing to the interior administration of cach of said States, even though 
they may have ports along the coast of the Gulf of Mexico or of the 
Pacific Ócean. 

The supreme board of health is the only authority that has to deal 
with international sanitary police, and that is the reason why we 
merely describe the organization of tbat body. 


(A) SYNOPSIS OF THE QUARANTINE AND SANITARY LAWS OF THE 
MEXICAN REPUBLIC, AND OF THE ORGANIZATION OF THE SUPREME 
BOARD OF HEALTH. SANITARY CODE OF THE MEXICAN REPUBLIC. 


Part FirsT.-— International sanitary service. 


The States which constitute the Mexican Republic are free and inde- 
pendent, but in all matters that refer to the protection of the country 
against the invasion of epidemics they are to be considered as one 
State only, and in those cases the Federal Executive’power represents 
them all. 

The secretary of the interior is the supreme head of sanitary admin- 
istration. 

The other authorities in sanitarv matters are, passing from superior 
to inferior, the following: 

I. The supreme board of health. 

II. The delegates of the supreme board of health at the ports and 
frontier towns. 

111. The health ofticers especially appointed for any place in the 
Republic. 

he maritime sanitary regulations determine the manner in which 
vessels should he received and cleared at Mexican ports. Bills of 
health issued in foreign countries are divided into clean and foul. A 
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bill of health is foul if at the port from which the vessel sailed there 
were cases of bubonic plague, Asiatic cholera, yellow fever, or any 
other serious disease when the Executive should declare it to be of an 
alarming character. In the amendments to our sanitary code we pro- 
pose to define at once what are the diseases that the Executive may 
consider of an alarming character, which are smallpox, typhoid fever, 
diphtheria, scarlet fever, and typhus fever, or any other contagious 
disease. A bill of health is considered clean in cases where the con- 
ditions existing in a foul bill of health do not appear and ure contrary 
to them. 

The prescriptions regarding quarantine at Mexican ports are the 
following: 


If trom the data that the delegate may obtain it should appear that the vessel is 
to he considered of a suspicious character because it may have had some case of 
yellow fever on board when it left a port or during the voyage, but which has not 

ad a case in the last seven days of such voyage, the following prescriptions must be 
observed: 

A. There shall be a medical inspection in order to ascertain the sanitary conditions 
of the passengers and crew. 

B. Dirty clothing and articles used and in the possession of the crew and passen- 
gers, which may be considered as having been subject to contagion, shall be disin- 
fected, and the same may be done with reference to the merchandise which they 
may be apt to land. 

C. Passengers who may enter the port shall be under the vigilance of local author- 
ities for a period of five days, and in order that this may be done, the delegate shall 
give them notice of the arrival of such passengers, and the latter are bound to appear 
In person before the authorities, or they may be allowed to go at once to places at 
1,000 meters or more above the level of the sea. Persons who should prove that 
they have had yellow fever, shall be exempt from complying with this prescription. 

D. The members of the crew shall not land except in cases of urgent necessity of 
the service. 

E. When the foregoing regulations shall be complied with, the keel shall be dis- 
infected, the water for drinking purposes shall be renewed, and the vessel be opened 
and free to be visited by anyone. 


In our proposed amendments these regulations will be worded as 
follows: 


The prophylactic regulations in force at Mexican ports for the purpose of prevent- 
ing the importation of epidemic and contagious diseases shall consist, first, of sani- 
tary medical inspection; second, of the vigilance of suspected passengers and their 
isolation in case they should become ill; third, of the isolation of the sick until their 
complete recovery at the lazarettos or isolated places of the locality; fourth, of the 
disinfection of the vessels, ba e, and merchandise that may require the same; 
and fifth, of the destruction of animals which may propagate contagion. Conse- 
quently, there shall be two classes of detention—that of inspection and observation, 
and that of disinfection. 

In order to carry into effect the vigilance of suspected passengers, the delegates at 
the ports shall notify, by telegraph, the authorities of the places to which they shall 
sail, their names, and any other data which they may consider necessary. It shall 
be the duty of such suspected passengers to appear in person before the local author- 
ity during the period of time that the maritime sanitary regulations may determine 
with regard to each disease. 


The Executive of the Union declares when a foreign port is to be 
considered infected or suspected. 

With regard to health regulations, the ports of the Republic are 
divided into four classes: 

First class. Those which have a delegate of the supreme board of 
health (who represents the Federal sanitary suthority) and wherein 
there may be a lazaretto and an apparatus for disinfection. To this 
class Vera Cruz, on the Gulf of Mexico, and Acapulco, on the Pacis 
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Ocean, belong. The ports of Tampico, Coatzacoalcos, and Salina Cruz, 
will soon belong to this group. 

Second class. Those which have the delegate above mentioned and 
are provided with disinfecting apparatus. ‘The ports of Tampico (at 

resent) and Progreso, on the Gulf of Mexico, and Mazatlan, on the 
Pacific Ocean, belong to this class. 

Third class. Those which have a delegate of the board, and, there 
being no disinfecting apparatus, this operation is carried on by other 
means. 

Fourth class. Those that have no delegate nor disinfecting appa- 
ratus, and are only devoted to coastwise trade, and can only receive 
vessels which are entirely exempt from contagion. 

As far as their sanitary conditions are concerned, vessels are divided 
into three classes. 

(1) Jnfected.—Vessels which arrive at a port having on board per- 
sons suffering from any epidemic contagious disease, or from any of 
those heretofore mentioned. With reference to cholera or yellow fever, 
vessels which during the last seven days of their voyage have 
persons suffering from these diseases, shall likewise be considered as 
suspected. As far as bubonic plague is concerned, this period may be 
extended up to ten days. (These figures should be reduced in con- 
formity with the new data that science has furnished during these last 
few years.) 

(2) Suspected.—Vessels which may have on board cases of the dis- 
eases ahove mentioned, but which may not have had a new case within 
the last seven days of their vovage; those which mav have left an 
infected port and have made a voyage of less than ten days; and those 
which carry merchandise whose packages or bales might be liable to 
transmit vellow fever, because they proceed from ports wherein said 
disease prevailed when thev sailed. (The figures mentioned have been 
modified in our proposed amended code and in our maritime sanitary 
regulations, which have also been proposed, and the same may be said 
with regard to bales and packages wherein it was supposed that the 
germ of vellow fever might be carried.) 

(3) Ercmpt.—Wessels which, although having left infected ports, 
have not had, nor have, on board during their vovage, and upon their 
arrival, any cases of any of the above-inentioned diseases. 

Our maritime sanitary regulations give in detail the special treat- 
ment to which vessels arriving at our ports shall be subjected, 
whether with reference to cholera, vellow fever, or bubonic plague, 
and whether the vessel shall have on board disinfecting apparatus 
wherein the articles used by the persons afflicted with the disease may 
have been disinfected, and whether it has a physician who may have 
been present during these operations and be responsible for their 
right execution. 

Our regulations also treat of the proceedings with regard to vessels 
arriving at cur ports with persons afflicted with smallpox, measles, 
scarlet fever, exanthematic typhus, and typhoid fever. 

The regulations for the disinfection of merchandise and articles 
which may carry contagion are analogous to those established by the 
Dresden convention. Said regulations establish the rules which have 
been adopted in order to permit the departure of vessels from our 
ports. 

As far as the protection of our northern frontier is concerned, four 
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sanitary stations have been established at Laredo, Ciudad Porfirio 
Diaz, Ciudad Juarez, and Nogales. These stations are provided with 
disinfecting apparatus and are under the supervision of physicians 
who are agents of the supreme board of health. 

The regulations regarding railway cars, passengers, and merchan- 
dise, are still subject to the provisions of the circular issued by the 
department. This circular was prepared some ten years ago and still 
speaks of sanitary cordons and contains some expressions which are 
not used at the present time. In the amendments which we have 
proposed to our sanitary code the following provisions are contained: 

The prophylactic measures to be enforced at the frontiers in order 
to prevent the importation of epidemic and contagious diseases shall 
consist of, first, the total prohibition to enter Mexican territory to 
persons afflicted with any of said diseases, and to certain merchandise 
which shall be stated in detail in the new regulations; second, the 
medical inspection of the passengers; third, the vigilance to be car- 
ried on with regard to suspected persons; fourth, the isolation of 
the latter if they should become sick, and, fifth, the disinfection of 
the merchandise which might carry contagion and of the railroad pas- 
senger and freight cars. The vigilance to be carried on with regard 
to suspected persons shall be effected in the same manner as is done 
with regard to those who arrive in the Republic through any of our 


ports. 
FEDERAL SANITARY SERVICE IN THE INTERIOR OF THE REPUBLIC. 


The declaration to be made as to contagious diseases by persons who 
may practice medicine is obligatory throughout the Republic, accord- 
ing to our code now in force. 

Vhenever a contagious disease shall be likely to become epidemic in 
any of the States of the Republic, the Executive shall issue, besides the 
regulations that may have heen adopted by the infected State, others 
that may tend to bring about the isolation of those suffering from the 
disease and the disinfection of the articles that may have received any 
contagion from them. 

The proposed amendments to the code state that the animals that 
might be converted into agents liable to transmit the disease shall be 
destroved. Furthermore, it empowers the Executive to establish san- 
itary stations at or near railroad stations, in order that therein there 
might be carried on the inspection of passengers, baggage, and mer- 
chandise proceeding from any infected place, or wherein bubonic 
plague, Asiatic cholera, or yellow fever, or any other contagious dis- 
ease considered of an alarming character by the Executive shall exist 
in an epidemic or endemic form. 

In the regulations mentioned the case when railroad traffic may be 
suspended is stated, but such suspension shall merely last for the time 
which may be absolutely necessary to carry on the operations above 
mentioned. 

Our code at present in force prohibits the transportation of corpses 
of persons who may have died of contagious diseases beyond the places 
wherein their death may have occurred. 


90 SANITARY CONVENTION: OF AMERICAN REPUBLICS. 


SANITARY ADMINISTRATION IN THE CAPITAL OF THE REPUBLIC, AND IX 
THE FEDERAL DISTRICT. 


Inasmuch as the comments which we might make on these regula- 
tions would be of no interest to this meeting, in order to give a slight 
idea thereof we will now refer to what is stated about this matter in 
the document entitled, Organization of the Supreme Sanitary Court, 
which is inclosed as Appendix No. 5. 


(B) DETAILED STATEMENT OF THE QUARANTINE STATIONS ESTAB- 
LISHED IN THE REPUBLIC AND THEIR REGULATIONS. 


We may divide the sanitary stations of the Republic into two groups, 
namely, maritime and land stations, and the former we might divide 
into two other groups, viz, both the stations that have places suitable 
to make the, isolation of the patients and those that have no such 
places. Vera Cruz and Tampico belong to the first group on the Gulf, 
and Acapulco on the Pacific. 

To the southeast of the port of Vera Cruz and a short distance from 
the coast there is a small island of very limited extension, called 
“Sucrificios,” where has been located the lazaretto destined to receive 
the patients suffering from contagious discases arriving on board the 
vesscls. As we have never had the plague, and as we have had no 
cholera epidemic at Vera Cruz since the year 1853, the lazaret practi- 
cally has only been used to receive the smallpox patients, and on this 
account it is closed the greater part of the year and is only used when- 
ever it is necessary. The capacity of said lazaret may be increased if 
circumstances should require it, by barracks of the German type and 
portable pieces which can be set together in a very short time. 

The lazaretto is provided with the necessary supply of cots, beddin 
in general, and table service, all of which is indispensable for said insti- 
tution, and is also provided with the necessary force at the proper 
time from the employees of the civil and medical delegates of the board 
of health. 

As soon as such patients entirely recover, the lazaretto is closed. 
Inclosed will be found a photograph which represents one portion of 
the lazaretto, and also the by-laws of the institution. 

In the city of Vera Cruz proper, and near the old fiscal wharf, is the 
sanitary station of the port, together with its offices, and the disinfect- 
ing stove of the Géneste and lersher type. This is a frame building. 
A first-class sanitary station is being rapidly constructed in order to 
substitute the provisional one to which we have just referred, and which 
is better illustrated in the accompanying plans, by which the firm of 
Pearson & Son, of London, is constructing said building. 

There was in Tampico, as in the other ports, a disinfecting stove 
located on the right bank of the Panuco River, and just opposite the 
town of the port, but as the importance of said port has increased after 
the construction of the breakwaters which carry the water from the 
river a lone distance into the sea, the vessels of the largest draft 
can anchor just opposite the city of Tampico. This circumstance, on 
the one hand, and the fact that the roads which lead from Tampico to 
Monterey by the Gulf Railroad and to the very heart of the Republic 
by the Central Railroad, on the other hand, and also because of the 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 91 


additional fact that there was an instance in 1899 of yellow fever being 
propagated along said road to the city of Monterey, it was thought 
advisable to remove the disinfecting stove from the place formerly 
occupied by it, and to carry it to another place where it could render 
the service of disinfection of sea and land articles. In the place selected 
the new sanitary station has been built, which 1s composed of a depart- 
ment for the examination of the passengers, bathrooms, suitable place 
for the isolation of the patients, and another place for the disinfectin 

stove. The latter is provided with the proper divisions for the infecte 

articles, there being also one for those which have already been disin- 
fected, the staff being under the control of the delegate from the board. 

There is already a lazaretto at the port of Coatzacoalcos, which is 
destined to receive yellow-fever patients, because said disease is not 
endemic in that town, and they are making the greatest efforts to pre- 
vent the disease from becoming endemic there, and also to prevent the 
patients coming from Vera Cruz to carry the yellow fever to Salina 
Cruz and propagate it thence to the other ports of the Pacific. A dis- 
infecting stove of the last Dehaitre type has already been ordered 
from abroad, which is to be placed at Coatzacoalcos, and it is also 
proposed to establish in the same town a sanitary station similar to 
that of Vera Cruz. 

At present the port of Progreso has only one building in which the 
disinfecting stove now operating could be placed. 

Nothing so far has been completed at Salina Cruz, but the port is 
being constructed and the town built. A stove like that ordered for 
Coatzacoalcos has already been ordered from abroad, and the Mexican 
Government intends to establish there a sanitary station similar to that 
which is being constructed at Vera Cruz. 

On the Pacific we have a lazaretto in Acapulco, situated on the island 
of Roqueta. This institution is at present in the same condition as the 
one established in Vera Cruz, but as it has not yet been possible to 
build a sanitary station in the port proper, the disinfecting stove is 
placed in the lazaretto. It is proposed later on to remove it to the said 

ort. 
P There is a building at the port of Mazatlan, situated on a small 
island, where the disinfecting stove is located, which is rendering the 
same service that other similar stoves are rendering in other ports. 

As we have already stated, in four other cities situated on our fron- 
tier adjoining the United States—namely, Laredo, Ciudad Porfirio 
Diaz, Ciudad Juarez, and Nogales—there are sanitary stations under 
the charge of a sanitary inspector, which are provided with disinfect- 
ing stoves. Ina previous paragraph we pointed out the new rules to 
which our proposed code would submit the passengers, the baggage, 
and the merchandise arriving over the frontier, but always on the same 
liberal basis set forth at the Dresden conference. 


(C) LIST OF THE DISEASES WHICH PREVAIL AND HAVE PREVAILED 
IN THE COUNTRY, AND ESPECIALLY WITH REFERENCE TO YELLOW 
FEVER, MALARIA, THE PLAGUE, CHOLERA, SMALLPOX, TYPHUS, 
TYPHOID FEVER, AND TUBERCULOSIS. 


There is no doubt that a list of the diseases which prevail and have 
prevailed in Mexico can be of no interest to the convention, unless the 
convention could use it to protect from said diseases other wetions 
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which have commercial relations with said Republic. Now, of the 
aforesaid diseases, we say that the plague has never visited Mexico, 
and we may add that the cholera made its last appearance as an epi- 

demic in 1854. 

In 1883 an epidemic which invaded the State of Chiapas and a portion 
of the State of Oaxaca, had its origin in some excavations e in an 
old cemetery where the bodies of cholera patients of the year 1854 had 
been buried, and said epidemic was limited, thanks to the energetic 
and active campaign which General Diaz, the present Chief Executive 
of the Republic, made against it. Consequently, neither the plague 
nor cholera exist in the whole extent of the Mexican territory, nor is 
there at present any fear of the appearance of said diseases. 

Yellow fever is endemic at the port of Vera Cruz and in the districts 
located on the north of the peninsula of Yucatan, and from those two 
centers said disease generally spreads to other parts of the Mexican 
Gulf littoral, and sometimes to Salina Cruz, and to other small ports 
situated in the southernmost part of our Pacitic littoral. We should. 
however, mention the fact that in 1880 an epidemic of the aforesaid 
disease, brought to Central America, spread along our Pacific coa-t 
and caused great mortality. But it can be said that yellow fever 
prevails in an endemic form in the two aforesaid centers of the Gulf, 
and sometimes in the epidemic form. Such is not the case on the 
Pacific, where the disease appeared in the latter form nineteen years 
ago, and in the sporadic form in some small ports which constitute 
the littoral or coast of the Pacific in the States of Chiapas and Oaxaca. 

From time immemorial it was known that the yellow fever only 
spread into the interior of the Mexican Republic to a height of 1,000 
meters above the level of the sea, namely, to Las Animas, a town 
belonging to the Province of Cordoba, State of Vera Cruz, the height 
of which is 1.005 meters above the level of the sea, when in 1899 yel- 
low fever made its tirst appearance in Orizabu at a height of 1,200 
meters, and for the second time during the same vear. Further on we 
shall refer to these epidemics. Finally, it can be said that yellow fever 
Is endemic in two places of our Gulf littoral, and that it is not so on 
the Pacific const; that it has never gone higher than 1,200 meters above 
the level of the sea, and that it has never appeared in the great central 
plateau of the Anahuac, which is situated at a height of 2,000 meters 
above the level of the sea. From what has been stated we can prac- 
tically perceive that it-is not necessary for this convention to know 
the data relating to said disease. except in the ports of the coast, and 
those are the data which the delegation will make known to this 
meeting. , 

In said papers will also be found the statistics of the mortality caused 
by smallpox, malaria, typhus, typhoid fever, and tuberculosis, during 
the last ten years in alí our ports. We also present u statistical sum- 
mary relating to sinallpox, typhus, and tuberculosis in the capital of 
the Republic, because all nations are interested in these diseases. But 
we desire to make the following statement: Some sanitary authorities 
have thought --and they have gone so far as to impose a quarantine on 
people coming from the capital of the Republic—it has been thought, 
we repeat, that typhus can be transported to the towns on the coast 
which constitute the Mexican Gulf, to the West Indies, and even to the 
cities of the United States situated near our frontiers. 
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In the opinion of the delegation this hypothesis is destroyed by 
observation and experience. Typhus fever has been detected in our 
littoral of both oceans. We are not aware that it has been discovered 
in the United States, except in former times, in which the hygienic or 
sanitary conditions of said country were not satisfactory, and, accord- 
ing to our recollection, the epidemic, which was imported from Ire- 
land, only invaded some Eastern cities. It has never appeared in 
Cuba. Now, therefore, practically typhus can have no interest for the 
republics of the Western Hemisphere from the point of view of its 
transmission, outside of the central plateau of the Anahuac. 


(D) THE SPECIAL DANGER TO WHICH THE COUNTRY IS EXPOSED BY 
REASON OF ITS IMMEDIATE PROXIMITY TO ANOTHER REPUBLIC. 


If by what has been said is meant the danger to which the prevail- 
ing diseases in Mexico expose our neighbors of the United States on 
the north side, or our southern neighbors, the Republic of Guatemala 
and because of our commercial relations with Cuba and the Central 
and South American Republics, we must declare that we are danger- 
ous because of yellow fever and sometimes on account of smallpox. 

If by the above statement is meant the dangers to which our prox- 
imity to said country exposes us, then we have to declare that we 
consider them dangerous because they can transmit to us the same 
diseases when they exist in the places from which the passengers come. 


(E) SANITARY WORK WHICH HAS BEEN UNDERTAKEN, OR MERELY 
- PROPOSED. 


In the first place we should mention the great work entitled ** Drain- 
age of the Valley of Mexico,” which was commenced by the colonial 
Government in the early part of the seventeenth century, was inter- 
rupted many times, and was commenced again in accordance with dif- 
ferent plans at different times of said century in the eighteenth century. 
It was again discontinued while the colony endeavored to obtain its sep- 
aration from the mother country; then it was started anew in the middl 
of the last century, and continued and carried on to completion by the 
administration under the direction of the present Chief Executive of 
the Republic, General Diaz, and finally completed in 1900. This work, 
which at the time it was planned, was only intended to free the Valley of 
Mexico from the great floods which endangered the capital of New Spain 
as Mexico was then called, was initiated by the medical congresses an 
scientific societies in 1876, to the end that it might serve as a basis for 
the subsequent operations for the sanitation of the capital and of the 
districts, and with this aim in view, the National Government took 
¿harge of it until its successful completion in the last year of the last 
century. 

Ax it would be impossible for the delegation to give even a slight 
idea of the measures undertaken in order to carry out this work, which 
Baron Humboldt, in 1804, called *“the most gigantic hydraulic work 
that man had undertaken up to that time,” the delegation, we repeat, 
will only call attention to the report published by the Government. 

In spite of its magnitude as an hydraulic work, the drainage of the 
valley of Mexico could not contribute directly to the sanitation of the 
capital except by allowing 1t to throw its waste into a channel nun 
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emptied into a tunnel which would carry it outside of the valler to 
places where, instead of injuring public health, it would serve to fer- 
tilize the lands through which it would pass before emptying into the 
rivers which carry 1t to the sea. 

But the principal object has been accomplished, since the origin of 
the channel is now situated at a distance of 54 meters from the lowest 
of the collectors which constitute the present sewerage system of the 
Citv of Mexico. 

The execution of said sewerage system, after being carefully studied 
and completed by the construction company which made a contract to 
that effect, is another cf the great sanitation works undertaken by the 
Mexican Executive in behalf of public health. Ñ 

Neither can we analyze said work nor make any comments on it. 
and we therefore limit ourselves to calling attention to the work that 
makes a study of the same, and which we present. 

The port of Vera Cruz, which is the most importantone of those we 
have on the Gulf, did not afford any shelter to the vessels that arrived 
therein, and the National Government undertook the works which have 
transformed the same into a protected port, and said works have per- 
mitted the sanitary works of the city to be undertaken, thus enabling 
the latter to discharge its waste without infecting the bay. 

Said works have made great progress, as well as those for the intro- 
duction of potable water which are being made by the constructi 
firm of Pearson & Son, of London, and which are clearly illustrated 
in the drawings that the delegation presents. 

The proposed plan for the sanitation of the ports of Manzanillo and 
Salina Cruz, on the Pacific, and that of Coutzacoalcos, on the Gulf, are 
in process of execution. The delegation also presents the plans of 
said works. 

The work of sanitation of the port of Tampico is merely planned. 
but it is hoped that it will be carried out soon. . 

The delegation regards as a matter of utmost interest to the conven- 
tion, everything that is in any way related to yellow fever, and with 
this object in view, it takes the liberty to include a report which will 
be presented afterwards to the American Association of Public 
Health, and which comprises a statement of the number of yellow- 
fever cases which have been treated in the Mexican Republic from 
October 31, 1901, to September 30, 1902, and also two short reports 
concerning the epidemic of said disease which prevailed in Orizaba 
during the last few months. 

The delegation presents said reports as Appendixes Nos. 1, 2, 3, and 
4. By said report, which has been made as short as possible in order 
that it might be read by this convention, and by the documents we 
accompany as appendixes, the delegation believes that it has answered 
all the questions proposed to the Mexican Government by the Director 
of the International Bureau of the American Republics. 


Washington, December 2, 1902. 
| Dr. Epuarpo LICÉAGA. 


Dr. Jost RAMIREZ. 
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Note.—The books, official documents, photographs, and plans of the sanitary 
stations and works that have been completed or are under construction in the ports 
of Vera Cruz, Tampico, Coatzacoalcos, Salina Cruz, and Manzanillo, and which are 
referred to in the report of the Mexican delegation, were filed in the offices of the 
international sanitary department in Washington. 


° [Inclosure No, 1.] 


REPORT ON THE NUMBER OF CASES OF YELLOW FEVER OBSERVED 
IN THE REPUBLIC OF MEXICO, FROM OCTOBER 31, 1901, TO SEPTEM- 
BER 30, 1902. 


[Presented at the meeting of the American Public Health Association at New Orleans, La., December 8, 
1902, by Dr. E. Liceaga.] 


I shall therefore continue, as I have done in former years, to report this time to 
the American Association of Public Health concerning the yellow fever cases treated 
in different places of the Mexican Territory from October 1 of last year to Septem- 
ber 30 of the present year. 

In the State of Vera Cruz there have appeared 877 cases during the period referred 
to, distributed as follows: Seven hundred and twenty-one at the port of Vera Cruz, 
92 at the port of Coatzacoalcos, 13 in the city of Cordoba, 1 at the port of Tampico, 3 
at the port of Alvarado, 18 in the city of Orizaba, 1 at Acayucan, 1 in the station 
called Juanita A. Perez (Cosamaloapam), and 27 at Jalapa. 

The said 27 deaths did not occur in the city of Jalapa, as said city has been free 
from the disease up to the present time. All these deaths refer to patients who con- 
tracted the disease at Vera Cruz. 

In the State of Yucatan only 3 cases were recorded, which occurred at the port of 
Progreso. In the State of Campeche only 1 case occurred at the port of Laguna del 
Carmen. In the State of Tabasco occurred 8 cases in the city of San Juan Bautista, 
and 1 at the port of frontera, and in the State of Tamaulipas 3 cases were recorded, 
which occurred at the port of Tampico. 

The States just mentioned belong to the coast of the Gulf of Mexico. On the coast 
of the Pacific three cases of yellow fever were recorded in three of the States border- 
ing on said coast, which cases were distributed as follows: 

State of Oaxaca: Fourteen cases at the port of Salina Cruz, 8 cases in Tehauntepec, 
1 case at San Geronimo, 1 case at Guichicori, and 1 case at Tapana. 

State of Chiapas: One case at the port of Tonala. 

State of Colima: One case at the port of Manzanillo. 

The total number of cases recorded on the Gulf of Mexico were 893, and the total 
number of those recorded on the Pacific coast was 27. Grand total, 920. 

As will be seen from what has just been stated, yellow fever has appeared in nine 
towns of the State of Vera Cruz, in two towns of the State of Tabasco, in one town 
in the State of Tamaulipas, in one tow1x of the State of Yucatan, in another town 
in the State of Campeche, in five towns in the State of Oaxaca, in one town in the 
State of Chiapas, and in one town in the State of Colima. 

The figures relating to the cases noted in the above towns, show that the only place 
in which it might be said that there has been a real epidemic is the port. of Vera 
Cruz, in which the distribution of cases and deaths during the year, counting from 
the month of October, 1901, to September of 1902, is as follows: 





A A ee —_ 





Number | ] 
of cases. | Deaths. 
1901. | 
Ok C0) 0) ccc 68 17 
NOVOEMDE ......o.o.o ooo ck ce ccc ccc ccc cc cee cen ccc cnet neces ewe tesccccccecceses 95 29 
December. 2... ccc ccc kk ccc ccc ccc cc cc ccc cece ccc ee ewe cc cc crececccccceseccues 41 25 
1902. 
JAMUATY . 202 ee ccc ee ence were e eee e cee cece nec e nce e eee e ence eseeecesesees 14 2 
FeDTUATY 2.0... eee cece cc cence cece reece rn rr rr rr 7 6 
MATCH 2. ccc ccc ccc ccc ccc cc cece ee cece cece nt ewan es wwe e cence ccc cccccccccescccccees 18 10 
B10 | aaa 34 1s 
MY... ccc cece ccc cece tee eee eect eee e eect rro rro 110 46 
PY 9 <a 98 42 
PLY (a 58 36 
AUBUBL. 0. cee ec cee cece tec cece corro creo rro carro o 108 35 
September IN 7 W 
Total. oo... ccc ccccccccccccccccecccccccccccccccsccccucucccencvcuacesucecsecces \ Ta aa 


SS nana. 


a That is to say, 40 per cent. 
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A concise table clearly shows the number of deaths from yellow fever which 
occurred on the two coasts of the Mexican Republic during the period from October 
21, 1901, to September 30, 1902. 

To the above data I desire to add the following: The epidemic at Vera Cruz hx 
been diminishing rapidly. As svon as the supreme board of health accepted the 
theory that the Stegomyia fasciata is the transmitter of yellow fever, and with the 
proper permission of the local authorities of the places invaded by the disease, i 

as put in practice the regulations contained in a circular that has been sent to al 
the authorities of the Republic, calling attention to said theory and ad vising the sani- 
tary measures which should be put into practice in order to isolate the patient and 
for the destruction of the mosquito. With this object in view, the government ol 
the State of Vera Cruz amended its sanitary code in order to carry out said measures, 
and immediately organized some brigades under the direction of Dr. N. del Rio. 
delegate from the board, and said brigades were directed to exterminate the larve 
of the Yegomyia fasciata. These brigades have been constantly operating ever since. 
and if the results have not been entirely satisfactory it is owing to the fact which 1 
shall presently explain. Indeed, during the present year the work of sanitation of 
the city of Vera Cruz has been going on, and a new rewerage system has been 
built, and the laying oí the main pipe which shall distribute the potable water has 
been commenced. his work, which has been done with more or lesa irregularity 
from a hygienic point of view, has resulted during the rainy season, which continue 
through the months of J uly, August, September, and October, a time in which the 
temperature reaches its highest degree, in the formation of large pools where water 
accumulated and became stagnant and where mosquitves of all kinds were produced. 
Therefore, although all the deposits of potable water in the houses were ing 
and examined, and in spite of the fact that a considerable quantity of petroleum 
was emptied and sprinkled on the pools formed in the streets, as these latter were 
indefinitely multiplied on account of the rains, and of the sanitary work of the port, 
the work of said brigades to destroy the mosquito has been as successful as could 
possibly be expected. 

Subsequently, the rainy season having ceased, and as the drainage work 
the extermination of the Stegomyia fusciata has been more successful. When the last 
member of the American commission which went to study the yellow -fever at the 
port of Vera Cruz left said port, it had become more difficult to find the larv:e of 
said mosquito, and the epidemic was gradually diminishing, until only a few cases 
were recorded during the last week of the month of November. 

Owing to the importance of the matter I will report in advance the fact of a yellow- 
fever epidemic which appeared and prevailed during seventy days in the city of 
Orizaba, in the State of Vera Cruz. This extraordinary phenomenon in our history 
of the National Medical Geography repeated. itself, for, as stated in this association, 
until the year of 1899 vellow fever had not spread ata greater height than 1,000 
meters above the level of the sea. In view of the new theory of the Steyomyia faaciata 
concerning the transmission of yellow fever, we can now easily explain this epidemic 
ax well as the previous one. In fact, Inasmuch as experience has shown that once 
the vellow fever has been developed at Vera Cruz, at the level of the sea, said disease 
mirht appear at Orizaba, 1,200 meters above the level of the sea, and since no doubt 
was entertained as to the possibility of the yellow-fever producing agent being able 
to live at such a height, even though it was supposed that it could not be reproduced 
there, because until the vear of 1899 it had never been noticed that the disease had 
been propagated when it manifested itself ina person residing at that altitude, 

To bring this report to an end I would add that the measures relating to the isola- 
tion of the patients of yellow fever have been strictly carried out at Orizaba and 
that a campaign for the extermination of the Stegomaia fasciata was organized as far 
as circumstances would allow it. The results obtained have been remarkable, inas- 
much as this second epidemic, which broke out with more alarming svmptoms than 
that which appeared three vears ago, has lasted a shorter period and has now ceased 
entirely. 

I have only to add, sinee other persons more competent than myself will report 
concerning this matter, that the commission of American and Mexican physicians 
who studied vellow fever this year at Vera Cruz, confirms the experiments made by 
Reed, Caroll and Agramonte at Habana, who have obtained a positive and exceed- 
ingly remarkable result by inoculating an immune person by means of the Negomyia 
Jasenta which had been infected by a vellow-fever patient. 

As regards the short epidemic of vellow fever which prevailed at Tampico as a 
consequence of the three cases before mentioned, our delegate to gaid port explains 
the same (Appendix No, 4) in the same manner as explained by Dr. del Rio, with- 
out having any knowledge of the hypothesis of said doctor, and to which I have just 
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referred. From what has been set forth in the latter part of this report, we may 
arrive at the following conclusions: 

1. It has been confirmed that the only medium of transmission of yellow fever 
heretofore known is the bite of the Stegom yia fasciata when previously infected. 

2. That the only means to prevent the propagation of said disease are: (a) The iso- 
lation of the patients in such a manner that it will be impossible for the mosquito of 
the kind specified to bite them; (/) the disinfection for the purpose of destroying 
said mosquitoes, and (c) the destruction of the larve of said insects by the means 
recommended in the aforesaid regulations. 

3. That it is essential to study the origin of the new epidemics which may appear 
in any locality, in the light of the new theory of transmission of yellow fever by the 
Stegomyia fasciata. 

Mexico, Norember 20, 1902. 


{Inclosure No. 2.] 
; TAMPICO, November 15, 1902. 

Reserving the right of submitting to you a detailed report as soon as the sanitary 
conditions of this port shall allow it, I beg to inform you, in answer to your message 
of this date, that, after accepting the Finlay doctrine, I find two hypotheses in order 
to explain the origin of the present epidemic. First, the steamer Piamonte arrived 
in this port from that of Vera Cruz on the 20th of July without anything havin 
occurred on board and without any yellow-fever patients. After the fumigation o 
the holds and the steerage passengers’ cabins, the vessel was declared free and came 
alongside the piers of Dofia Cecilia. Three days after her arrival a sailor was taken 
ill who, having been treated as a malarial patient by the steamer’s physician until 
the day on which he was transferred to the lazaretto, had remained the first four days 
of his 1llness unisolated and unprotected from mosquitoes, which abound in the said 

iers. The mosquitoes infected by this patient were no doubt those which bit P. 

iaz (the case of September 15), a transient workman, or which bit other unknown 
laborers, and which caused the development of the disease. Second, some infected 
mosquitoes which arrived on board some steamer and escaped the disinfection which 
is usually made, but which, however, with the means at present at our disposal for 
the combustion of the sulphur, may not always be total, bit some of the laborers 
who do the loading and unloading of the steamer, and this produced the first case 
or cases of the present epidemic. Against the first hypothesis, which in my opinion 
is the one that has the best foundation, it might be said that too long a time ela ed 
from the date on which the sailor was taken ill until the first case was noted, an 
objection which is not important, bearing in mind the fact that at New Orleans, 
where yellow fever is not endemic and where epidemics have always been imported, 
circumstances have been observed which we now explain by our knowledge of the 
time during which the mosquito can keep the infection; that is to say, that all the 
epidemics before manifesting themselves had a period of incubation of longer or 
ehorter duration, and which in 1858 was six monthe as the maximum period and in 
. 1878 from one month to one month and a half, as a minimum period. 


A. MATIENZO. 


(7) This fact enables us to state that the Stegomyia fasciata did not exist in Orizaba 
before 1899. If it had existed it would have been infected by the numerous yellow- 
fever patients who, having come from Vera Cruz, carried the disease with them, 
especially since the thirty vears which have elapsed since the Vera Cruz Railroad, 
which passes by Orizaba, has been constructed. Now, therefore, if during all that 
time the disease was not propagated among the immune persons of Orizaba, it can 
be affirmed that there did not exist the only medium of transmission of yellow fever 
which we now know, namely, the mosquito, and as ratification of these hypotheses * 
we might add that at present the Stegomyia fuaciata is very abundant at Orizaba. 

(4) Supported by this fact, two hypotheses can be presented in order to explain 
the epidemic which Orizaba suffered in 1899, and that which she has just suffered, 
which hypotheses have been already presented by Dr. N. del Rio, as Appendix No. 2.: 

1. The patients who, having caught the vellow fever in Vera Cruz, infected the 
Stegomyia fasciata, which latter spread the disease. 

2. On the berths of the passengers on the trains which travel hetween Vera Cruz 
and Orizaba, and on the merchandise carried by said trains, traveled some infected 
mosquitoes, which transmitted the disease to persons who were not inmune and 
who had to be at the station in communication with the passenger coaches ol Une 
railroad or with the freight cars. 


S. Dov. 169—-7 
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[Inclosure No. 3.) 
REPORT. 


In compliance with the order sent by telegraph by the president of the supren+ 
board of health, I proceeded to Orizaba for the purpose of studying a disease ts 
had appeared there, and in order to determine the character thereof. Immediatei 
after my arrival I went to see the political chief, who informed me that there ha 
occurred 12 cases, 10 of which had been fatal; and there still remained a woman £ 
the hospital, and another convalescent patient at his house who was in the eight 
day of his illness, ; 

Accompanied by Dr. Labardin, a member of the municipal board of health, I west 
to the hospital, where I saw the woman mentioned by the political chief, wx 
appeared to be about 40 years of age. At that time she had been sick four days. am 
her illness was an acute case of velluw fever. Then I endeavored to determix 
whether she had contracted the disease at Orizaba or whether she had been in som 
place where the disease was prevailing, with the result that she had not been ot 
of that town. This patient oceupied a room at the hospital, where she was isolate 
from the rest of the institution, without any wire gauze at the doors and windows. 
and her bed did not have any canopy. The special department for the patients « 
this disease was then in process of construction. The day after my arrival I went 
with Dr. Ernesto Arzamendi to visit two patients who were being treated by him in 
the central part of the city, a fact which aroused his suspicion, because all the cas: 
recorded had appeared in one single district, namely, that of the Vera Cruz station. 
which was far away from the center of the city. These two patients belo tw 
one family, namely, the husband and his wife, the former being at that time in bi 
sixth day of ¡illness and seriously il, because he could no longer pass any water and 
uremia had already set in. The illness of the woman was not so serious, and she ws 
in her fourth day of illness; that is to say, when the fever commences to gradually 
diminish. 

Afterwards I went with Dr. Duplan to visita girl who was being attended to br 
Dr. Moya, and who at that time was in her third day of declared vellow fever. A: 
this was the most recent case that had appeared there, and in order to better deter 
mine the nature of the disease, although, clinically speaking, I did not entertain ant 
doubt of it being a case of yellow fever, | took some blood from this girl and keptit 
in a suitable holder, and T surrounded it with sufficient vaseline and took all neces 
sary precautions in order to send it to Vera Cruz, so that the American and Mexican 
commission might make the propermieroscopicexamination thereof. TI took said bload 
at 2 0 clock in the afternoon, and six hours later it was examined hy Dre. Matienzo. 
Parker, Rosseneau, and Beyers, who ratified the complete absence of the *““daveran 
Hermatozoario,'” and therefore the malaria nature of the disease was excluded, and 
proved thereby the established clinical diagnosis. Aided by this data, I endeavored 
to investigate myself how the disease had commenced, which had assumed the nature 
of a small epidemic, limited to a small area, almost a block of houses, near the 
Vera Cruz Railroad station. Of course, I thought I would find a good basis for my 
investigations, bearing in mind the fact that yellow fever prevails epidemically at 
Vera Cruz, and that some cases had heen recorded at Coatzacoalcos, from which latter: 

dace several patients had arrived at Cordoha by the line leading from the Pacific to 
"era Cruz, and it was probable that in case they should arrive at said city they might 
reach as far as Orizaba. Therefore there are two dangerous places for Orizaba at the 
present time, namely, Vera Cruz and Coatzacoalcos, the more so because the con" 
munication by railroad is short and very frequent. The first case known was that 
of an unknown man who entered the hospital in a dying condition, where he actually 
died a few moments after arrival. After the autopsy of the body was made, the 
evinptoms of the disease which had caused the death of the patient being very su» 
picious, all the characteristic traces and features of vellow fever were found, but it 
was not krewn where the patient had caught the disease nor the place where he 
came from, for, as 1 have already stated, nobody knew him. Perhaps this case is 
the origin of the other cases which followed, but the medium of transmission from 
that tirst case to the other cases has not so far been found. 

It having been proved bevond any doubt whatever, both by the experiments 
made at Habana and by the fast experiments made by the United States and Mex- 
ivan Commission at Vera Cruz, in order to study yellow fever, that the Negomyia 
Juzciata is the medium of the transmission of yellow fever, as announced many year 
ago by the learned Dr. Finlay, of Cuba, it was necessary to investigate whether in 
Orizaha existed mosquitoes of said kiud, or if the immunity that until recently was 
thought to have existed there as regards yellow fever was owing to the fact that 
said insects can not live there or reproduce themselves at the height at which said 
city is located. For that purpose 1 visited the houses where there had been some 
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cases of the disease, accompanied by Dr. Labardini first, and afterwards accompanied 
by the sanitary agents appointed by the chief of police. In all said houses 1 found 
larve of the Stegomyia fasciata and two mosquitoes of this kind entirely developed. 
These two mosquitoes furnished me the explanation of the two cases which were 
recorded in the central part of the city, quite distinct from the original focus, namely, 
the married couple to whom I have already referred and who were attended by 
Dr. Arzamendi, and concerning whom I secured the following data: The husband 
was a coachman who had charge of carrying to the hospital in his carriage a sick 
woman who lived in the infected district and whom he had to carry in his arms 
because her condition was go serious that she could not walk. The room which said 
patient had occupied was disinfected by sprinkling bichloride of mercury, and in 
said room it was that I found the specimen of the Stegomyia fasciata entirely 
developed, it being very probable that the coachman was bitten there by one of the 
infected mosquitoes, thus transmitting the disease to his wife, and I would further 
add that in the room in which the couple dwelt, Dr. Arzamendi and myself saw sev- 
eral mosquitoes on the wall, although we could not catch them in order to determine 
the kind to which they belonged. 

Therefore, we have now two explanations equally acceptable, namely, either the 
first case came from Vera Cruz, Cordoba, or Coatzacoalcos, and from said case were 
infected the mosquitves found at Orizaba, thereby propagating the epidemic, or the 
mosquitoes already infected at Vera Cruz were carried by rail to Orizaba, where the 
first patient contracted the disease from mosquitoes which arrived in the manner 
already described. The last theory is most acceptable, and it is to be wondered at 
that the disease did not appear more frequently, owing to the facility of communi- 
cation. But in the last epidemic, as in the present one, the disease commenced and 
remained almost confined to the district where the Vera Cruz railroad station is situ- 
ated. At that time the origin of the disease was traced to the wastes from the Mon- 
tezuma brewery, which is situated on the opposite ridewalk of said station, and as 
said brewery has a great deal of communication with the port, and has closed, special 
cars in which beer and ice for the consumption of Vera Cruz is conveyed, it is there- 
fore quite possible that while said cars remained at the port some mosquitoes already 
infected were confined therein, and in opening the car in Oriziha, in order to unload 
it, the mosquitoes might get out and station themselves in the neighborhood, or bite 
some of the passengers that are continually to be found in that direction, either 
those from the railroad or from the brewery. 

This can account for the fact that it was once said that the cause of the propaga- 
tion of the diseare was the waste from the brewery, not because of said waste itself, 
but because in the water thereof were stationed and reproduced mosquitoes which 
were the conductors of the disease. 

It seems to me that this latter circumstance deserves to be taken into considera- 
tion by the board, since it is a real danger to which all the towns situated on the 
line of the railroads which touch Vera Cruz, and are in the neighborhood of Orizaba, 
are exposed. I think that said danger could be easily avoided by simply requiring 
that every closed car leaving Vera Cruz be disinfected before starting therefrom. 
In order to carry out this operation, the only object of which, as will readily be un- 
derstood, is to kill the mosquitoes that may be found to exist within the car, there 
should be installed at each station adeposit for burning sulphur, which deposit shall 
be provided with an exhaustion pipe, in order that the vapors, which by means of 
another pipe might be carried to the interior of the car which it is desired to disin- 
fect, may be drawn off through an opening made in the place thought to be most con- 
venient, and said opening should be closed, by means of a plug, just after the vehicle 
is filled with sulphurous vapors. 

The Pullman cars shall be subjected to similar operation, employing for that pur- 
pose the pyrethrum vapors, in order not to injure the decorations of the car. 

In my opinion, the other passenger cars do not need to be disinfected, because of 
the fact that they are open and the air currents pass freely through them, and hence 
it would be difficult for the mosquitoes to shelter themselves therein. 

T believe that the medium that I have just pointed out would not only give prac- 
tical results, but would be an economic one, and would not cause any delays to the 
trains; and for this reason I have the honor to submit it to the learned board in 
order that, should it meet its approbation, it be adopted in the form and at the time 
which may be deemed most convenient. 

Since, as I have already stated, the disease is limited to a small area, I think it 
would be easy to exterminate it in a short time if the measures recommended in the 
° pamphlet entitled “Instructions,” published by said board, are carried out with the 
efficiency and rigor necessary, thereby organizing brigades for (he Acatrachon A 
the mosquitoes, their eggs and larvie by means of petroleum, aa well aa Wy eens 
the patients, so as to render it difficult or impossible for the insects Lo We ANieciea Wy 
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them, and thus serve as a vehicle for the propagation of yellow fever. In this cre, 
the disinfection by means of bichloride should be substituted with the sulphuroos 
vapors. The above suggestions I thought proper to make to the political authorities 
of Orizaba, and I have no doubt that they will adopt them, since both the weliar 
and the progress of said city require it. , 

With the submission of this report I consider as terminated the honorable «m- 
mission with which the president of the board kindly intrusted me. 

Vera Cruz, September 10, 1902. 

N. DEL Rio, Delegate. 


[Inclosure No, 4.] 


REPORT. 


To the Supreme Board of Health: 


I take pleasure in informing the hoard of my return from Orizaba yesterday. and 
after having made a careful examination of the district that had been infected with 
yellow fever, I found only one patient at the convent of San José de García and 
three patients in the district of Angostura, in a state of advanced convalescence after 
having been ill seven days. The district of Pichucalco ia now entirely free from the 
disease, and in the male ward of the hospital I found only one case, which was die 
missed yesterday, and said ward was consequently closed. In the women’s hospital 
there remained three patients in a state of convalescence, already entirely out of 

anger. 

As only yesterday notice was received at Orizaba of the appointment of Dr. E 
Duplán as a special delegate of the board, I suggested to the jefe político the necessity 
of commencing at once the daily calls at the houses in the districts already infected 
with the disease, in order that if, unfortunately, a new case should appear, it may he 
immediately isolated, so that the epidemic should not again spread, now that we 
have succecded in overcoming it in the said districts. 

I beg to call the attention of the board to the fact that this epidemic commenced 
with greater violence than the former one, and in spite of that fact, it has lasted a 
much shorter time, since the first epidemic commenced in June and continued until 
the latter part of January, while this one only lasted someseventy days, and besides, 
the fact of there having been 648 cases in that period, constitutes a proof of the viru- 
lence and intensity of the same, there having occurred 260 deaths; that ia to sar, 
something more than twice the number of cases that occurred during the seven 
months of the other epidemic. In spite of this virulence the epidemic was controlled 
in one-third of the time that was required in the previous one, and it should he 
borne in mind that the measures dictated or advised by the board were put in prac- 
tice when the disease had already made great headway both as regards the number 
of cases that had occurred and because of the fact that the disease had already gone 
beyond the limits where it first developed, and for this reason it became more Sin 
cult to carry out these measures. The lack of knowledge as to the nature of the firt 
cases noted, as well as the lack of medical assistance necessary, in many cases at the 
bezinning caused that delay in applving with rigor the wise instructiona of the board. 
the efficiency of which may be proved by the results which have been obtained ins 
comparativel y short time, notwithstanding the difficulties which it has been nece> 
gary to overcome in practice in order to obtain the necessary notice and information 
concerning the patients at the beginning of their illness, to keep them in absolute 
isnlation with regard to the bites of mosquitoes, which, during those first days, tind 
the best conditions to be infected and afterwards transmit the disease. 

T remain, sir, with the highest consideration, vour obedient servant, 
N. DEL Rio, Special Delegate. 

Vera Crez, Norember 14, 1802. 


CInelostre Nao, 4,1 
ORGANIZATION OF TILE SUPREME BOARD OF HEALTH. 


In accordance with the provisions of the Sanitary Code of the United States of 
Mexico, which was declared in force in the month of August, 15891, and in accordance» 
with the subsequent provisions of the decree issued by the Executive of the Union 
onthe 15th of November, 1894, the staff of the public health service 1s at present 
organized as follows: 

For the sanitary service of the Fe feral District there is a supreme board of health, 
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which is composed of 11 members, of whom 5 are civil physicians, the director of the 
military hospital of instruction, the professor of hygiene in the national school of 
medicine, a veterinary surgeon, a pharmacist, a lawyer, and an engineer. 

Under the immediate orders of the board there are 8 medical ward inspectors, 4 
outside medical inspectors for the districts of Tacubaya, Guadalupe Hidalgo, Tlalpan, 
and Xochimilco, all of which form the Federal District; 4 analytical chemists 
attached to the inspection of foods and drinks; an assistant for the bacteriological 
laboratory; a curator of vaccine; 2 auxiliary physicians for said department; 4 vac- 
cine agents for the 8 police stations of the city, and a chief of the disinfection service. 

The sanitary service of the Territories consists of a medical inspector in Tepic, 
and another in Lower California, who is at the same time sanitary delegate in the port 
of La Paz. Besides having charge of the sanitary administration of the Federal 
District and Territories, the supreme board of health also has charge of sanitary 
matters within the Federal jurisdiction. Said board fulfills these important func- 
tions through the following delegations: 

In the Gulf of Mexico: Tn Matamoras, Tampico, Tuxpan, Vera Cruz, Coatzacoal- 
cos, Frontera, Laguna del Carmen, Campeche, and Progreso. 

On the Pacific coast: In San Benito, Salina Cruz, Acapulco, Manzanillo, San Blas, 
Mazatlán, Guaymas, Santa Rosalia, Todos Santos, Tonalá, and Puerto Angel. 

The sanitary service on the frontier is looked after by 3 veterinary inspectors, who 
are distributed in Ciudad Juarez, Ciudad Porfiriv Diaz, and Laredo. 

The many labors that have to be undertaken by the supreme board of health in 
accordance with the sanitary code are fulfilled by the aid of 23 committees, which 
are formed out of the members composing that body. These committees are: 

1. Administration and regulation of the sanitary etaff. 

2. Matters of federal jurisdiction. 

h 3. Dwelling houses and schools, subdivided into two—first and second, dwelling 
ouges. 

4. Food and drinks. [ 

5. Churches, theatres, and other places of meeting. 

6. Factories and industries. 

. 7. Wholesale and retail drug stores. 

8. Practice of medicine. 

9. Inhumations and exhumations. 

10. Epidemology. 

11. Epizootics. 

12. Dairies, slaughterhouses, meats imported from outside the city, and other 
police matters referring to animals. 

13. Prisons, hospitals, and agylums. 

14. Markets. 

15. Garbage heaps. 

16. Military hygiene. 

17. Vaccination. 

18. Sanitary inspection. 

19. Statistics. 

20. Bacteriology. 

21. Public works. 

22. Judicial questione. 

23. Publications. 

A short statement will be sufficient to give an idea of the forms under which the 
principal committees of those above mentioned work, and from this sketch it will be 
easv to infer the works of the others, according to the branches under their control. 

he committee on federal questions, which looks after everything connected with 
maritime health, examines the numerous documents which have to be forwarded 
from the delegates of the board in the different parts of the Republic, and which 
documents minutel y detail all the information referring to the visits which they have 
to pay to incoming vessels, everything relating to their bills of health, the decisions 
which are rendered when this document is not eatisfactory, the form of disinfection to 
which the vessel, passengers, and merchandise are subjected whenever the sanitary 
laws require 1t, and everything concerning the quarantine, whether it be rigorous or 
elmply tor observation. 

With these documents, and with those that are issued by the delegates after visitin 
the outgoing vessels, and which refer to their sanitary condition as well as to that o 
the passengers, crews, and an examination of the merchandise carried on board, the 
committee prepares a general report, which 18 presented to the department of the 
interior. 

This committee studies and decides all matters connected with maritime heath, 
and its resolutions are always of the greatest importance, because (hey show Vas 
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watchfulness with which the public is protected against the introduction of epidemic 
or infectious diseases into the Republic, and therefore, it has charge of international 
sanitation. 

The two committees on dwelling houses take into consideration the informatior 
obtained from the reports made by the sanitary ward inspectora as to the causes of 
il health which they have discovered in their house to house visita. In accordance 
with the sanitary laws, they decide on the works and improvementa which are to he 
undertaken by the proprietors in order to put their buildings in good hygienie con#i- 
tions, ordering, after the termination of the period which is granted in every case. 
that a new inspection of the houses be made, so as to determine the fines that are to 
be imposed, should the proprietor fail to faithfully comply with the orders that have 
been given. In the latter case, and after the lapse of the new term nted the pro- 
prietor for the execution of the work that has been ordered, a further inspection is 
made, and, in view of the report presented hy the sanitary inspector, the statement 
is made, cither that the works so ordered have heen executed wholly or in part or 
that they have not vet been commenced. 

If owing to the absolute noncompliance of the orders given by the committee a 
new fine is imposed, which in this case would be for a larger amount, and if after the 
lapse of the new term granted, and in view of the fact that the penalties imposed do 
not in any way relieve the proprietor of his duty to improve the hygienic conditions 
of his buildings, he should still be a delinquent, the inspections are repeated with 
their respective reports, until the committee obtains the exact fulfillment of the 
orders given, and by this method of procedure a great improvement has been obtained 
in a considerable number of houses in Mexico city, whose sanitary conditions are 
much better than they used to be. An exactly similar method is followed with 
regard to the complaints that are received concerning the bad hygienic conditions of 
certain dwellings, complaints which are sent to the supreme board of health by the 
tenants of the houses that are in bad condition, and which are noted down ina 
kept by the secretary for that special purpose. The committee on dwellings at once 
issues the proper orders with respect to every complaint that is brought before them, 
and the decisions rendered are communicated to the sanitary inspector every day. 

The committees on factories and industries take turns in visiting the eatablishments 
that are about to be opened, on receipt of the petitions which the proprietors address 
to the district government, and of which the latter notifies the board. Once the 
visit is made, and in view of the detailed report which is rendered in every case in 
which it is stated whether the legal requisites have been fulfilled, giving an opinion 
as to the importance of those which have been omitted, the board then decides 
whether it will grant or refuse the petitions presented by the owners. 

The same inspection is carried out whenever any complaint is received as to the 
existing establishments, whenever the committee consider it necessary or when the 
board should go order it, because it may be considered desirable for the public health. 

The committee on drug stores makes regular and frequent visite of inspection to 
all wholesale and retail drug stores that are found in the city and in the principal 
towns of the district, exercising the greatest vigilance and the greatest severity in 
order to correct and punish, as may be necessary, the violations that may be dis 
covered against the special regulations in force. 

Thanks to the activity and perseverence with which these inspections have been 
carried ont, it is now an established rule that every such establishment shall always 
have a responsible pharmacist employed; that the preparation of prescriptions is 
carefully attended to; that they are all provided with the substancer, apparatuses, and 
utensils which are required by the regulations, and that the watchfulness and 
inspection on the part of the pharmaceutist is constant and efficient. 

he committee on inhumations, exhumations, and removal of bodies, takes care 
that in the existing cemeteries all the demands of hygiene are properly complied 
with. It visits and reports on all cases which are referred to it by the board, con- 
cerning the opening of new cemeteries, as well as on anything relating to premature 
or judicial exhumations. " 

The committee on epidemiology receives the notice which all ph ysicians are obliged 
to give whenever they attend any persons who are afflicted with infecto-contagious 
diseases, and it at once advises the sanitary inspecting physician who has charge of 
that part of the city, so that he may visit the patient and, above all things, to make 
sure that he is properly isolated, or otherwise advise his removal to the hospital, 
which removal is at once ordered by the committee. 

The sanitary inspector sees to it during his visit that all the necessary precautions 
are taken to avoid contagion and the propagation of the disease; he gives instructions 
ax to the proper methods of disinfecting the clothing and the dejecta of the patients; 
he takes notes of the sex, age, time that the patient has been ill, and the probable 
cause of the disease. At the same time he makes a careful inspection of all the 
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rooms in the house, looks at the condition of the drains, the closéts, and all the con- 
duits which are used to drain the building. He satisfies himself that there are no 
rubbish heaps, mud, or any other substance that could be injurious to the health of 
the dwellers; that the water pipes are clean, free from any danger of filtration, and 
do not communicate with the drains, and, lastly, he takes notes of all the causes of 
insalubrity which exist in that street, specially reporting whether the water-supply 
pines pass through it, and whether there is a proper sewer. On all these points he 
presents a detailed report at once, which is referred to one of the two committees on 
dwelling houses, so that in view of this document it may decide on the works which 
are to be executed in order to improve the sanitary conditions of the houses that 
have been inspected. 

To the committee on veterinary matters pertains the inspection of slaughterhouses, 
dairies, and hog yards; the watchfulness over butcher shops and everything else 
that has reference to epizootics, with the object of avoiding their appearance and 
development. 

The committee on judicial matters looks after all questions which, on account of 
their special character, are immediately connected with jurisprudence, and it also 
acts as an assessor to the other committees, whenever any doubt arises as to the strict 
application of the law. 

ne of the most important divisions of the board is that which has charge of the 
inspection of food and drinks, which is under the immediate control of the member 
of the board who has charge of the first committee on food. The inspection of these 
substances is either made directly by the analytical chemists who visit the establish- 
ments with all the requisites demanded by the laws in force, and who in every case 
prepare a report in which they set down all the incidents of the visit and the results 
obtained through the analysis of the inspected articles, or else by collections of 
samples which are taken hy the agents of the inspecting department on a special 
order issued by the analytical chemists. These orders specify the Class of the sample 
which is to be taken, as well as the establishment that is to be visited. Of the sub- 
stances that are collected, one part is well wrapped up and sealed and is left in 
possession of the owner or manager of the establishment, while the other is taken 
to the chemical laboratory and there properly analyzed. On the minute which is 
made out in due form at the time of collecting the samples, the chemist who has 
made the analysis notes the result, and on that same document the committee fixes 
the penalt which is to be imposed whenever the article is found to be altered or 
adulterated. 

The analyses which are made in the chemical laboratory are of such substances as 
milk, coffee, tea, bread, wine, beer, oil, sweets, and generally everything that is 
susceptible of adulteration or decomposition, as at times happens with cold meats, 
canned food, fish, etc. The chemical laboratory of the board is set up in the same 
building which it occupies, and is properly provided with the utensils, reagents, and 
apparatus necessary for the important and delicate works to which it is devoted. 

The application of preventive vaccine is one of those branches to which the 
board has given great attention, and great zeal has been displayed in the distribution 
of this preservative every day in the central office, which is situated in one of the 
departments of the building occupied by the board. The assistants to the curator 
vaccinate in the parish churches of the city, the sanitary inspectors in the police 
stations of their respective wards, and in the towns outside of the Federal district 
the vaccination is attended to by the inspectors of those towns. 

The important disinfection service is under the direct charge of a member of the 
committee on epidemology, and the staff consists of a chief, an engineer, a man who 
looks after the disinfected clothing, a coachinan with his assistant, and four employees 
who work in the disinfection of the houses. 

This disinfection is made in the dwellings where there has occurred any case of 
typhus, typhoid, smallpox, scarlet fever, or diphtheria. After collecting the clothing 
af the patients, in order to carry them off at once to the stove, the disinfection of the 
dwelling rooms is effected by means of the irrigation apparatus, for which purpose a 
solution of bichloride of mercury ie employed at 1 to 1,000. 

The disinfection of the furniture ix also carried out with this solution or, better 
still, with a solution of carbolic acid at 5 per cent. In some cases bread crumbs are 
employed tor disinfecting pictures and fine paintings. On some occasions a solution 
of lime is employed for the closets, and-creoline is used for destroying bad odors. 

The-disinfection department is situated in the Plazuela de San Pablo, in the imme- 
diate vicinity of the Juarez Hospital. Among the apparatus with which that depart- 
ment is furnished are: 

One Geneste and Hersecher fixed stove with one 8-horsepower steam boiler. 

One movable stove with one 6-horsepower steam boiler. 

Three Geneste and Hersecher pulverizers for dwellings. 
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Four Italian pulverizers by Bordoni Ufreduzzi. 

Two Japy pulverizers. 

Four pulverizers according to a Mexican system, and 6 hand puiverizers. 

The antihydrophobia inoculations are made every day by a member of the board 
who has special charge of thia service. The preservation of the medulz and the 
preparation of the liquid for injection is carried out in the bacteriological lahoratorr, 
which is also established in the same building with the buard. Amongst the many 
works which are executed in this laboratory we may specially mention the analy 
of water, the examination of diphtheratic products, and the preparation of ever- 
thing required by the Pasteur antirabic treatment. ; 

The board publishes a monthly bulletin, which is the organ of the corporation, 
and care is taken to publish all the official data relating to the labors of the labun- 
tories, the committee of the board, the sanitary medical inspectors, the reporta «! 
vaccine administered, of the mortality, and tables showing the disinfections tst 
have been made, and the antirabic inoculations that have been practiced, together 
with reading matter on the most essential precepts of hygiene, for the purpose ol 
spreading knowledge on the subject. 

With this object in view, these articles are short, clear, terse, and avoid all acientific 
terms, eo as to bring them within the reach of every intelligence. They are elite! 
in turn by the scientific staff of the board, and the publication of the bulletin is under 
charge of a special committee, the chief clerk of the office of the secretary beiny the 
manager. 

The staff of the secretary's office, according to the present appropriations, consists 
of a general secretary, a chief clerk, 3 subordinate chiefs, 1 of whom attends to one 
of the three sections into which the office is divided, for the better attendance to 
business; 1 corresponding clerk, who is also in charge of the archives; a treasurer: 6 
copyists; 3'messengers, 2 additional messengers for the chemical laboratory, 1 for the 
bacteriological laboratory; and 1 janitor. 

Fach section looks after a well-defined branch of the business and gives a timely 
attention to all questions brought before it, The third section has exclusive charge 
of everything that is connected with statistics, and this important branch of the bas- 
ness is being continually improved. In order to take full advantage of the work of 
this section, it is under the charge of a medical man. The general secre is also 
a medical man, vo that he will be able to attend to technical matters with a t orough 
understanding of his business. 

The supreme board of health and its offices, occupies a large part of that ample 
building which was recently dedicated to the administration of the revenues of the 
Federal district. This building is situated at a very short distance from the main 
gquare of the city and in a northerly direction, in the Plaza de Juarez, which was 
formerly known under the name of Plazuela de Santo Domingo. 

The board is divided into three principal departments: In the first is a room dedi- 
cated to the work of the committees; another is set apart for the president; while 
an ainple chamber, which is decorated according to the rules of hygiene, is used for 
holding the sessions of the board. 

The second department contains the necessary offices and has five rooma, in which 
are established the three sections, the general office of the secretary, and the archives 
of the corporation. All these departments are provided with the necessary furniture 
and utensils for attending to the lusiness that comes before then. 

In the third department, and separated from the others by a corridor, are the 
chemical and bacteriological laboratories. The former is an ample and well-situated 
room, and the latter consists of several roonis, in which the stoves and other utenails 
are conveniently distributed, cach room being adapted to the character of the work 
or investigation to be done therein. There is also a proper place for the of 
rabbits which have been inoculated with antirabie serum, as well as for other animals 
or birds which are kept therein for the purpose of making scientific experiments. 

In one of the hall< a series of closets and a urinal have been established, both of 
which meet every requisite stipulated in the sewer regulations, and which can be 
consulted by the owners of buildings so as to get an object lesson as to the proper 
way to set them up in their own buildings. 

On the lower floor of the same building, and with a door to the Calle de la Encar- 
nación, are two large rooms where the application of Jenner vaccine and the antirabic 
serum of Pasteur are made. 

The government of the Republic, which thoroughly realizes the importance that 
modern civilization and science accord to public hygiene, gives a full support to the 
supreme board of health, and the President of the Republic, with the able and 
efficient assistance of the secretary of the interior, takes a special and patriotic interest 
in endowing this important corporation with all the resources and all the powers that 
are essential to the proper carrying out of the measures of hygiene, which are required 
by the health and welfare of all the towns in the Mexican nation. 


APPENDIX G. 
NICARAGUA. 
A FEW FACTS CONCERNING SENITARY CONDITIONS IN NICA- 
RAGUA. 


By Dr. D. Roman. 


The Government of Nicaragua, the people of Nicaragua, ever ready 
to keep abreast with modern civilization, have accepted the honor of 
cooperating at this conference with the nations here represented, not 
only with earnest interest, but with confidence in the fact that the 
learned deliberations of this convention will bring forth the most 
beneficent results, not only to the nations of the Western Hemisphere, 
but to the world at large. 

Sanitary regulations in Nicaragua are entirely under Government 
supervision and are as complete and thorough as conditions peculiar 
to that country demand. Police agents, inspectors of boards of health, 
etc., meet promptly and efficiently all requirements in the maintenance 
of hygienic conditions. 

Nicaragua is peculiarly free from epidemic and pestilential diseases, 
and it can be said positively that Nicaraguan ports are neither sources 
of contagious diseases to other nations nor the recipients of infection 
from other ports. While it is true that isolated cases of yellow fever 
are on record as having been brought to our shores, a true epidemic 
outbreak has not been known within recollection of many generations; 
and the very fact that isolated cases have never culminated in the 
development of a general epidemic infection shows, with much weight, 
that Nicaragua is not a home for yellow fever; furthermore, in the 
presence of the latest scientific contribution in the researches inaugu- 
rated in Cuba, we can infer that Nicaragua is not the home for the 
mosquito which plays so important a róle in the transmission of the 

isease. 

The bubonic plague and Asiatic cholera, are not brought to our 
shores, and the scourges of smallpox have had in years past but a 
transient foothold, thanks to the high favor and universal acceptance 
which is made by Nicaraguan people of the prophylactic virtues of 
vaccination. 

Apprehension, superstition, and ignorance, if you please, oftentimes 
result in wisdom, and so it happens that among the poorer classes, 
generally the foci of infectious diseases, the prevalent dread for the 
filth of the contagious type of maladies leads to the ready acceptance 
and popularity of scientific means of prevention. For this reason we 
find in Nicaragua that pulmonary tuberculosis is rare, and that such 
individuals as suffer from the disease are not in touch with the com- 
munity, but almost totally isolated in their own homes, the esputa of 
such patients being destroyed by fire and a complete separation mude 
of everything pertaining to the necessities of such case. 
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The epidemic infectious fevers, such as typhus and typhoid, occur 
in sporadic and mild forms, so that in years no cases have been recorded. 
The miasmatic fever, the true malaria, and its characteristic phenomena, 
seldom occur in Nicaragua, and that such conditions simulating the 
malarial paroxysm.are found upon thorough analysis to be either cases 
of auto infection with septic cholangitis or else true cases of ankylos- 
tomysis. We can ascribe such antimalarial conditions as exist in Nica- 
ragua, first, to the sandy soil of the low regions, to the trade winds 
which sweep over the coasts; second, to the numerous and large lakes 
in the interior of the country, which subdue the severity of tropical 
heat. 

In the vicinity of certain rivers and ‘‘clay regions,” the ‘‘clay eater” 
often seen in the western portions of the country, manifest typical 
ankylostomysis. From the earliest days of the colonization Nicaragua 
enjoys a well-known reputation as a garden of health. The most com- 

tent and painstaking observers, both from Europe and America, 
have at different periods made exhaustive investigations of the sanitary 
conditions of Nicaragua, with results which merit uniform praise for 
Nicaragua. 

In conclusion, it is the desire of the Nicaraguan Government that 
such measures be adopted at this conference as will further the rapid 
extermination of all diseases which have heretofore threatened human- 
ity far more than wars. 


APPENDIX H. 


- PARAGUAY. 


(1) INSTRUCTIONS FOR THE GUIDANCE OF THE DELEGATE FROM 
PARAGUAY. 


Referring to the communication of the department of the interior, 
transmitting the favorable decision of the national board of health 
regarding the naming of a representative to the International Sanitary 
Conference of the American States, which conference will be held in 
the city of Washington on December 2 next, the Vice-President of the 
Repub ic, in exercise of the executive power, decrees: 

RT. 1. Mr. John Stewart, consul-general of Paraguay at Wash- 
ington, is appointed delegate ad honorem of the Republic to the said 
scientific gathering. 

ArT. 2. Let it be communicated and published in the official journal. 

CARVALLO. 
E. FLEYTAS. 
ASUNCIÓN, November 11, 1902. 


It is a copy of the original. 
CLETO DE J. SANCHEZ, 
Assistant Secretary. 


Instructions for the guidance of the delegate of Paraguay at the Inter- 
national Sanitary Convention of the American Republics, to be held 
on October 15 of the present year, at Washington. 


The delegate shall give his support to all the regulations based on 
the universal scientific principles known, not only with respect to the 
sanitary relations of the different countries, but also with regard to the 
measures that each of them may adopt for their internal protection. 

Protection against extraneous diseases shall be based on the broadest 
good faith of the sanitary relations of the different countries, so that 
each one of the countries shall be bound to denounce immediately the 
proved or reasonably suspicious cases of such diseases. 

He shall assist in restricting quarantines, within such limits as may 
be possible, procuring that the sanitary detention and the disinfections 
in force be substituted in their place, in all cases where the distances 
and the time required for the communication will permit. 

He shall support the principle that the vigorous sanitary defense of 
a country be always based on the measures adopted in the infected 
country, and shall serve to control and complement them. He shall 
support measures that shall reduce to a minimum the restrictions 
imposed on the transportation of merchandise by land or water, bein 
guided in this respect by the positive data that science has acquire 
relative to the possibility of contagion by this means. 

He shall endeavor to have each country observe all the activity and 
sanitary power at its command for the sanitation of the ports or of 

ANY 
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the cities that may be found in the nearest proximity with it 
neighbors. 

He shall cooperate in the sense that all the countries may have the 
largest possible facilities for the observation and study of the diseases 
developed in other countries, and of the measures put in operation to 
overcome them. 

ASUNCION, September 1, 1902. 

I hereby certify that the foregoing instructions, intended to serve 
as a guide for the delegate of Paraguay to the International Sanitarr 
Convention of the American Republics, to be held in Washington on 
October 15 of the present year, were discussed and approved by the 
national board of health at its session of August 31 last. j 

ANDRÉS BARBERO, Secretary. 

Approved: j 

MT. VeLísquez. 


(2) REPORT OF THE DELEGATE OF PARAGUAY. 


ASUNCIÓN, September 1, 1902. 

(a) The laws by which the quarantine service is enforced are included 
in the pamphlet of laws of the national board of health. In the same 
pamphlet are found the laws relating to sanitation in general. as well 
as the regulations in accordance with which the departmental boards 
of health and the sanitary boards are governed. 

(4) Formerly the national board of health, duly authorized by the 
executive power, decided to establish a quarantine station at Villa 
llumaita, which station was removed on February 14, 1900, bv a 
resolution of the national board of health, to Villa del Pilar. The 
operation of these stations was subjected entirely to the provisions of 
the laws contained in the pamphlet mentioned. 

The object. of this resolution was to favor international interehange 
carried on by river communication, and to prevent vessels clearing 
from the Argentine Republic and bound to any port of the territory 
situated below Asunción, arriving at the capital without complying 
with the reglamentary provisions, whenever the ports of the sail 
Republic were declared infected or simply suspicious. 

Afterwards Asunción was made the only sanitary station for cases 
of infectious or contagious diseases originating in the Argentine 
Republic, and which, on account of their grave character, might 
endanger the sanitary relations between the two countries. 

Referring to the Brazilian province of Matto Grosso, the fluvial 
communication which it has with the ports of the River Plata or with 
those of Brazil situated on the Atlantic, in times of epidemics is 
carried on direct, without touching at Asunción; and in such cases 
the vessels are subject to the sanitarv regulations then in force. 

(-) There exist in the country the following infectious or contagious 
discases: 

Isolated cases of typhoid fever, malaria, measles, and smallpox. 
While tuberculosis bears an important part in the general mortality, 
it should he observed that some cases of said disease come from the 
neighboring countries, which, owing to the mildness of our climate, 
send us these patients during certain seasons of the vear. 

Leprosy does not figure, except in a minimum proportion, in the 
total mortality, notwithstanding the fact that isolated cases exist in the 
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|. majority of the villages of the Republic, the number of which it is not 


| 


possible to determine at the present time. 

Dysentery is usually encountered in isolated cases in nearly all of 
the departments of the Republic; nevertheless, during the past year it 
was epidemic in the country, an increased number of cases with a 
highly favorable termination having been recorded, the mortality 
being very small. 

The first cases of bubonic plague were imported from the Argentine 
Republic, after which it developed into an epidemic in the capital, 
producing a relatively small number of cases, as will be seen from the 
table attached. Subsequently it broke out anew, but in a form as mild 
as it was small in extent, as shown in the table referred to. 

To better illustrate this subject, a number of statistical tables are 
appended referring to the diseases already named, such as tuberculosis, 
bubonic plague, dysentery, malaria, typhoid fever, and smallpox. 

With respect to yellow fever, it should be considered as not existing 
in the country, it having been imported from Brazil but once, namely, 
in 1870. 

Cholera was imported in the year 1886-87, a very small number of 
cases having developed at that time, the disease disappearing entirely 
a few months afterwards, since which time it has not again appeared. 

Beri-beri, cerebro-spinal meningitis, and spotted typhus (t7fus 
erantematico), as well as diphtheria, do not enter into the records of 
mortality of the Republic. 

(¢) Paraguay runs the risk of an invasion of foreign diseases almost 
exclusively by fluvial communication, in which manner the principal 
commercial interchange with the Argentine Republic, Uruguay, and 
Brazil is carried on. 

With the latter country (province of Matto Grosso), Paraguay 
carries on also an important commerce, but the means of sanitary 
protection which it has at the present time are more than sufficient to 
shield the Republic from any danger from that source. 

The means of sanitary protection which Paraguay now possesses are 
being enriched and perfected from day to day, and at the present time 
are in excellent working condition. A disinfecting pontoon, which 
serves in case of necessity as a floating lazaretto, exists anchored at a 
considerable distance from the coast, at a point where there may he 
organized a strict observation service. 

- There is an isolated house, well kept, and containing material for 
disinfe-tion, consisting of high-pressure stoves, pulverizers, etc. 

(-) No important sanitary work at the capital has been done up to 
the present time, but plans are being considered for the construction 
of sewers and for the installation of a system of water supply which 
it is thought will be undertaken in a short time. 


ASUNCIÓN, September 1, 1902, 

l hereby certify that the foregoing reports, intended to serve as a 
guide to the delegate of Paraguay to the International Sanitary Con- 
vention of the American Republies, to be held in Washington on the 
15th of October of the present year, have been discussed and approved 
by the national board of health at its session of August 31 last. 

ANDRÉS BARBERO, Secretary. 

Approved: 

H. VeLAsquez. 
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Tables showing the different infectious contagious diseases occurring in the country dur 
the years 1900-1901, to August, 1902. 

















CAPITAL. 
Tubercu- 
Month. losis. 
1900. | 
JANUBSY . 2 ee eee c ee cee cece cence nee eee e cane ncceecccenes 5 | 
February 2.2.22... c eee cc ccc ccc cee cee e nce c ence cnc rn 7 
Mareh 2.2.0. cece cece cece cece nace cena canececercucecsccses 5 
7. 5) 9 | Pe aa 3 
MAY coconnccccccnoconocono nono corrrrrrrrrrrrrrrrrr o 9 
JUNO Sn 5 
JU locooooonocncccccccncccccrnrr rro rro 9 
AUBUSt. 0.2 cece ccc cece cece ec cucu eceenecccenccceeascecncces 4 | 
September .......... 00. eee cee cece oo rc rro 7 
LODO YT 02 ce cee ccc cee cece we rr rro 9 | 
NOVEMDE 2.2.20. eee cee eee ee corona 4, 
December... 1... ccc cece cece cee cece cece cc cen e nsec en ccccsecceacs 7 | 
1901. | 
JANNUATY ....ooooooccorocccrcnancro corno rro 3 | 
FeDIruary ..... 2... cece ee eee cece cece nena ree ne wecenscecccncees 6 | 
Maren 2... ce ec cee n eee nc cence nce e nce cn cee rr 11 
79 ©) 9 0 a 10 | 
MAY 2... cece cc ce cece cece cen cece een e ence enc nes anes eeceeacs 8 
JUNO c.oocooocccccncccnccnrr rr rr rr ra 10 | 
JUNY 2. oe cece ccc ccc ence cence ence cee e nee cnceneneneeeeccens 5! 
AUIZUSE. 2. ccc cece ccc cee cee cece cece nce ccm ccc cccaccces 8 | 
September .........0 cece cece cece cece cee cneneeecseccssceccceeces 6 | 
A 0, > 13 
PLO 1 aa 5 
December... 0.02. c cece ccc cece ence ccenccscascecceaacceusecccs | 11 
1902, 
JANUALY . 00. cc cee ccc cece cen nt cen ence cccccncccccccccucs 4 
February .. 22.2... cece cee cence cen cece rr rr 7 
MATO 20.0. e cence ec ccc cece ccc ence esac corro rro ona 6 
79 0 9 9 Oo 5 
MAY... occ cece cee cece een ete cence eee ne cence eecnccceccces 4 
MUDO coco rr rro 8 2 
MUllloooccoccccccconoccco rc rr rr rro 7} 1 
AUBUSt.... 2.0... ccc seccccecccccsecccslesecteccuccnesccnecreeee 13 | Al TS 
DEPARTMENTS OF THE REPUBLIC. 
Year ¡Tubercu-| Typhoid | Bubonic | Small- 
; | losis. ever. | plague. | pox. 
MODO] eee | 40 3 5 e 
190) cc 51 | 13 | Lonoonoon. | 2 


NoTE.—The attached statistical data of diseases occurring in the country have been 
compiled from the respective registers, and must therefore be considered as official. 
The small number represented, ax compared with the total population, is due to the 
fact that there has been considered only those cases that were diagnosed by doctors. 


Number of cases of rartoua diseases attended by the national board of health from October, 
1900, to March, 1901. 
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Grand total, 2,214. 





APPENDIX I. 
URUGUAY. 


(1) REPORT ON SANITARY AND QUARANTINE MATTERS IN 
URUGUAY. 


By Dr. Luis ALBERTO DE HERRERA. 


Having received the report on the national sanitation of Uruguay, 
made by the Government which I have the honor of representing 
before this congress, and to which I made reference in previous 
sessions, I hasten to deliver the same to the chair, respectfull 
requesting, at the same time, that the whole of it be ubliahed, 
together with the appendices which accompany the same, in the volume 
containing the proceedings or deliberations of this scientific congress. 

I am particularly interested, Mr. President, in its publication, 
because it is always an honor for nations to be able to produce irrefut- 
able proof of their progress, especially when they do not, as Uruguay 
does not, pretend to excel in the countries of the world because of its 
navy or its army, nor because of its great enterprises. Of a different 
character are the achievements and merits which have already com- 
menced to be a motive of legitimate pride to my countrymen. Uru- 
guay is, territorially, the smallest of the South American countries, 
and, nevertheless, she can justly pride herself on being the first in this 
continental assembly in more than one respect. 

I would be deviating myself from the question under discussion, Mr. 
President, if 1 should aver, in order to prove the above statement, that, 

roportionally, we have more schools, more railroads, more roads, a 
arger population, and more personal wealth than any of the Latin 
American countries. But I shall confine myself within the limits of 
said question, stating our progress in sanitary matters. 

Montevideo was the first city of the continent which had a complete 
system of common sewers, constructed in 1867. It is now over twenty- 

ve years since said city had a good water supply brought to it through 
suitable mains from a river located at a distance of 20 miles, the water 
coming into the capital thoroughly filtered. To the above fact we may 
add that at Montevideo there are sanitariums for tuberculosis patients, 
charity institutions, asylums for the destitute young and aged, and sep- 
arate hospitals for children, women, and adults, all of which explain 
the reason why the mortality statistics show such an exceedingly low 
death rate in our capital. The death record which Dr. Joaquin de 
Salterain has been publishing for the last ten years, shows that less 
than fifteen persons per thousand die yearly. The efficient land and 
maritime sanitary police, as well as a strict compliance with the regu- 
lations and laws of public health, largely contribute to this result. 

The national board of health, which is the supreme authority in this 
matter, guards with great zeal the health of the city, having issued 
special regulations in order to generalize certain medical knowledge of 

mM 
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evident usefulness, and to warn and instruct the middle and _ poorer 
classes concerning the simple and practical process which should he 
followed to prevent infectious or contagious diseases. To that end. as 
may be seen in the accompanying pamphlet, there are regulations con- 
cerning the proper treatment during epidemics of whooping cough. 
smallpox, the measles, typhoid fever. ete. For the prevention of cach 
of the above diseases, plain and practical instructions and rules are 
given, besides a series of compulsory precautions the compliance of 
which is enforced by the sanitary officers. 

Typhoid fever is the disease which follows a more regular and peri- 
odical course. In the department of Montevideo the months least 
favorable for the spread of said disease are August. September, Octo- 
ber, and November. From the latter month cases of typhoid fever 
are more and more frequent, until March and April.and from August 
on they commence to diminish. The rural districts are those which 
suffer most from these diseases during the months in which the earth 
is in aphelion. 

A successful war has been waged against said disease by requirin 
the whitewashing of the dairies, stables, dwelling houses, etc., an 
by strictly complying with the regulations in force concerning the 
number of persons who may dwell in convents, and the ventilation of 
the latter: the inspection of the washing of the clothes of individuals 
and private institutions, and increasing the vigilance exercised in the 
inspection of dung pits. ditches, springs, and cisterns. Owing to 
these combinations of severe measures the typhoid fever epidemic is 
gradually decreasing. 

Formerly, when the country did not have the scientific means of 
defense which it at present possesses so well distributed and in such 
abundance, smallpox made great ravages. Public ignorance, which 
opposed general application of vaccine, grently contributed to the 
spread of said disease. But the efhicient and constant action of a wise 
system of public schools, established more than twenty-five years ago, 
and modeled after the same kind of such institutions in the United 
States, has given a powerful impetus in this direction, and has han- 
ished forever the prejudices of ignorance. At the present date vacci- 
nation is advocated by all the towns, and the government not only 
gives vaccine points free to all persons who ave duly authorized to 
apply for them, but also renders this service to the public entirely 
free through physicians who are paid for that purpose. There is at 
Montevideo a National Conservatory of Vaccine which supplies the 
whole country. and 1 may add that its preparations have often been 
utilized by experts of the Brazilian State of Rio Grande del Sur, 
which is a bordering State of the sister republic. 

Regulations have also been issued whereby both national and foreign 
physicians are bound to report to the proper autboritv. under the 
penalty of a fine, without anv exceptions, the cases of Infectious or 
contagious diseases which have come under their notice. If said 
report should relate to leprosy or tuberculosis patients, the authorities 
shall not make public the names or residences of the patients. 

Among the appendices to which T have already made reference is 
the maritime sanitary regulations, the extent of which prevents me 
from taking it into consideration at this moment. But 1 should state 
that new clauses have recently been added thereto, whereby vaccina- 
tion is declared compulsory to all the steerage passengers landing in 
our ports. 
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I take pleasure in calling your attention to the fact that in 1888, 
before the famous conference held at Dresden, the Republics of Uru- 

uay, Argentina, and Brazil, agreed upon a sanitary convention which 
sound the three contracting parties. That convention is still in force, 
and the signatory powers have faithfully observed the same. This 
was the first international agreement concerning maritime sanitation 
which was ever officially and successfully put in operation in the world. 

Before I finish my address, Mr. President, 1 want to inform this 
congress that 1 had received instructions from my Government to 
offer to the congress the hospitality of the city of Montevideo for 
holding the next continental meeting, if such an invitation should be 
considered opportune. 

But before my turn for addressing you came, the distinguished dele- 
yates from Mexico and Chile have had that honor, and we have just 
eard from each of them that both Republics desire you to be their 

guests next year. Said priority renders out of place the cordial invi- 
tation of the Government of Uruguay, for the simple reason that there 
is no room for jealousy or rivalry among brothers, the essential thing 
being that you accept the invitation extended to you by Latin America, 
and when I say so, 1 address my remarks particularly to the delegates 
from the United States, in order to satisfy you once more of the sin- 
cerity of our feelings, as well as of the progressive spirit by which we 
are animated. The success of the reception which will be extended to 
vou will be common to all of us, and shall fill our hearts with true 
gladness. 

For the reason above stated I shall limit myself to request that the 
spontaneous initiative of mv Government be recorded in the minutes 
of this Congress. 

Being compelled, therefore, Mr. President, to select between Mexico 
and Santiago de Chile as the place where the next meeting of the con- 
ference will take place, since Montevideo gallantly withdraws her 
candidacy, I hasten to say that if I shall vote for the last-mentioned 
city, it will be moved hy a feeling of equity, because I think that the 
turn of being hospitable to foreign scientists belongs now to Santiago 
de Chile,’inasmuch as the second Pan-American conference has just 
been held in Mexico. A short time ago Montevideo extended its hos- 
pitality to the members of the Latin-American conference, and Buenos 
Ayres will also extend its hospitality to the International Medical 
Congress in 1905. 

This sincere explanation ix due to the Mexican delegation, which 
here represents the wisdom of a model country, and indeed a very dear 
one to Uruguay. and this just homage is also due to the Chilean dele- 
gation, which brings to this conference the well-c..rned fame of the 
glorious transandine Republic, which is so deservedly interesting and 
dear to my countrymen. 

The alphabet. therefore, has been wise this time, by mere chance, 
in deciding that mine should be the last turn, since it is just that the 
least deserving should be the last in the rank and file. 

What has been stated concerning myself and the nation I represent 
does not hurt my feelings, Mr. President; nay, the fact that my coun- 
try has been left behind, owing to the tvranny of the alphabet, pleases 
me because, thanks to said tyranny, I have the honor of seeing my 
country in the good company of the United States. 


S. Doc. 169——8 
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[Inclosure A.] 
NATIONAL BOARD OF HEALTH OF URUGUAY. 


REGULATIQNS OF MARITIME SANITATION. 
MONTEVIDEO. 1902. 


CHAPTER 1.—Preliminary provisions. 
ARTICLE 1. The object of the prophylactic measures contained in these j 
is to protect the territory of the Republic from the invasion of common exotic and 
infectious or contagious diseases that may be imported through our ports. 

Art. 2. The following are the diseases which are considered as exotic: Indian 
cholera, yellow fever, beriberi, bubonic plague, and those which hereafter may 
deserve to be classified as such. Those considered as common infectious or conts 
gious diseases, which can be transmitted and imported and, consequently, may endan- 

r public health, are the following: Patechial typhus, smallpox, scarlet fever, 

iphtheria, and the measles. 

ART. 3. The sanitary defense of the Republic at the ports depends upon the strict 
or severe provisions contained in these regulations, and they relate both t to the ports 
and to the passengers and vessels, as well as to the latter or to the former, as the case 
may be. 

Art. 4. The port of Montevideo is the only open port where the proper sanitary 
treatment may be applied to vessels coming from abroad, with the exception of the 
cases provided for in article 86, and no vessel shall continue its vovage to any other 
ports of the Republic without previously subjecting itself to the proper ganitarr 
treatment. ° 

Art. 5. Infected vessels touching the port of Montevideo, or which end their voy- 
ages at said port, shall never be refused entrance therein under any circumstances 
whatever. 


CHAPTER 1.—Concerning bills of health. 


Art. 6. It shall be the duty of the captains of vessels coming from foreign ports to 
deliver to the sanitary officer who makes the visit, or to the assistant sanitary 
inspector, as the case may be, the bill of health issued at the port of departure, as 
well as those issued at the ports where the vessels have touched, indorsed by the 
respective Uruguayan consuls, as well as the bills of health issued to them by the 
atter. . 

ArT. 7. Both the indorsement and the bill of health issued by the consuls to the 
vessels arriving at the ports by stress of weather, are dispensed with, and in such case 
the captains shall produce the bills of health of the ports whence they sailed. 

ArT. 8. The hills of health consist of two kinds, namely, foul and clean. 

In the former is stated the absence of exotic diseases at the port of départure and 
at those where the vessels touched, and in the latter are stated the isolated cases or 
epidemic condition of the aforesaid diseases in the said ports. 

Art. 9. The bill of health which reports the arrival at ports which are free from 
epidemics of infected vessels, against which the local authorities had not adopted 
precautionary measures, shall be considered as foul. 

Art. 10. The consular indorsemente shall state not only the sanitary condition of 
the port, but also the number of cases and deaths resulting from exotic diseases 
occurring at said port, even when the bill of health issued by the local authorities 
fails to state anything about it. The same statement shall be made in the consular 
bill of health. 

The consular seal shall be affixed to the indorsement written on the back of the 
bill of health. 

Art. 11. Whenever at any of the porta of departure or ports at which the veseels 
have to touch, there should be no Uruguayan consul, the at of health issued by the 
sanitary authority in order to be valid must be indorsed by some other consul, 

Art. 12. The vessels sailing from the ports of the Republic, bound to a foreign 
port, must previously secure a bill of health issued by the sanitary authority of the 

rt. 

ArT. 13. The bills of health henceforth issued at the ports of the Republic to ves- 
sels sailing for foreign ports, as well as those issued by Uruguayan consuls, must be 
in accordance with Forms No. 1 and No. 2, annexed to these regulations. 

Art. 14. The bill of health shall not be valid if forty-eight hours should have 
elapsed from the date in which it was issued to that of the departure of the vessel. 
In such cage the captain shall apply for a new bill of health. 
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Art. 15. The bills of health for war vessels shall be issued free of charge. 

Art. 16. Vessels arriving at ports for the sole object of taking or leaving a harbor 
pilot, are not obliged to provide themselves with the bill of health issued by the 
office of sanitary inspection. 

ArT. 17. Vessels sailing between national ports shall not carry bills of health, but 
they shall carry a certificate which the office of sanitary inspection in Montevideo 
shall deliver to the captains or masters of said vessels, free of charge, and at the other 
ports of the Republic said certificate shall be issued by the respective departinental 

rd of health. Said certificate, which shall be issued in accordance with Form 
No. 3, must he presented at the office of sanitary inspection and at the departmental 
boards of health, as soon as the vessels arrive, and shall be signed by the president 
of the national board of health and by the chief inspector of maritime sanitation, 
whenever said certificate is issued at Montevideo, and must bear the signature of the 
president of the departmental board of health as well as that of the sanitary officer 
or physician, in the other cases. 


CHAPTER 111.—Concerning the sanitary visit. 


Art. 18. All vessels coming from abroad arriving at a port, shall be visited by the 
sanitary officer of the service, in order to obtain free practique. 

Art. 19. Vessels arriving ata port for the sole purpose of taking on the harbor 
pilot, shall be exempted from the above requisite. This operation shall be carried 
out while the vessel is isolated and under the vigilance of a sanitary guard, and then 
said vessel shall at once continue its voyage to the ports to which she is bound. 

ART. 20. Vessels coming from the Argentine Republic, Paraguay, and Matto 
Groso, shall be subjected to the provision contained in article 18, whenever the 
national board of health shall so order it. 

ArT. 21. The sanitary visit shall be made from sunrise to sunset, and shall be dis- 
continued or suspended from 12 a. m. to 1 p. m. 

ART. 22. Vessels arriving in a port after sunset, shall only be allowed to take on 
or leave off the harbor pilot, except in extraordinary cases, which shall be decided 
by the national board of health. 

Art. 23. In order to make the sanitary visit, the physician on duty shall be 
accompanied by an assistant of the service of sanitary inspection of the port and by 
the interpreter, whenever the services uf the latter employee are required. As soon 
as the physician arrives alongside the vessel, he shall ask the captain and physician 
of the same the questions prescribed in the book on sanitary visits. Once his ques- 
tions have been answered, he shall take the bills of health and the sanitary journal 
and shall examine them in order to verify the truth of said answers. 

He shall then make the visit proper, entering the vessel and proceeding to the 
hospital, and may make any inquiry which he may deem necessary in order to grant 
or deny free pratique to the vessel. 

ART. 24. if from the questions asked to the captain and the physician, it should 
appear that the vessel is not in a proper or suitable condition to be admitted into 
free pratique, he shall order the captain to keep the yellow flag hoisted up and to 
prevent all direct or indirect communication with other ships at the port, until the 
proper decision on the matter has been rendered. 

ArT. 25. While the sanitary officer is on board, no vessel shall be allowed to locate 
itself at a distance of less than 500 metere from the vessel which has been visited, 
and those persons violating this rule or provision shall suffer the penalty stated in 
article 96, of Chapter XVIII. 

Art. 26. As soon as the sanitary officer shall declare that he has finished his mis- 
sion, and when the landing inspector of the immigration oftice and the assistant 
officer of the port shall declare that they have also fulfilled their duties, said 
inspector shall admit the vessel to free pratique, and shall order the captain thereof 
to hoist the yellow flag. 

Art. 27. Whenever the officers of the board of health make visits to vessels which 
are in bad sanitary condition, although the health of the passengers and crew may 
be good, they shall immediately order the captains to adopt cleaning measures, 
fixing a proper period of time within which they shall be carried out. While enid 
measures are being carried out, the loading and unloading operations shall not be 
allowed, though the landing of the passengers will be permitted. 

An officer sent by the office of sanitary inspection of the port shall see to it that 
the instructions given by the physician who has made the visit are complied with. 

ART. 28. The registry or entry in the journal of sanitary visits, shall be signed by 
the captain of the vessel, by the physician or medical officer of said veseel, andi oy Das 
board of health officer who makes the visit. 
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Art. 29. Both the clinical journal and that of prescriptions which are kept os 
board, shall be indorsed and sealed by the medical officer who makes the visit after 
he has finished the same. Said seal shall bear the following inscription: “'Sanitarr 
service of the port of Montevideo.” - ; 


CHAPTER IV.—Classification of ports. 


Arr. 30. Any port where there exists an epidemic of any of the exotic diseasez set 
forth in article 2, shall be considered as an infected port. 

ART. 31. The following shall be considered as suspicious ports: 

(a) The port where isolated cases or exotic diseases occur. 

(b) The port which has easy and frequent communication with infected ports 
both by sea or by land, and is not sufficiently protected against said infected porta 

(c) The port which, being far away from infected ports, does not adopt any pre 
cautionary measures against them. ” 

ART. 32. The port where there does not exist any exotic disease shall be considered 
as noninfected. 


CHAPTER V.—Classification of veasels. 


Arr. 33. The following shall be regarded as infected vessels: 

(a) The vessel on which there has occurred during its voyage one or more cases of 
cholera or yellow fever, whenever there have not elapsed seven days from the date 
of the last disinfection after the recovery or death of the patients, to its arrival at the 
port, in the case of the former disease, and eight days in the case of the latter. 

(b) The vessel having on board one or more patients of cholera or yellow fever on 
its arrival at the port or during its stay in the latter. 

(e) The vessel which on its arrival at the port should have on board an epidemic 
of any of the infectious or contagious diseases referred to in articles 2. 

(d) The veasel having on board one or more patients of beriberi. 

ART. 34. The following shall be regarded as suspicious vessels: 

(a) The vessel on board of which there has occurred during ita voyage one or 
more cases of cholera or yellow fever, whenever there have not ela seven davs 
from the date of the last disinfection after the recovery or death of the tients to 
its arrival at the port, in the case of the former diseases, and eight days in the case 
of the latter. 

(b) The vessel which has had communication with another vessel infected with 
cholera or yellow fever, whenever there has not elapsed seven or eight days from 
the date of said communication to the arrival of the vessel at the port. 

(c) The vessel having on board or which has had on board, during the voyage, 
ia lated cases of the aforesaid infectious or contagious diseases. " 

(d) The vessel coming in good sanitary condition from infected or suspicious porta, 
and the vovage of which shall have lasted less than seven or eight days. 

(e) The vessel which has no bill of health issued at the port of departure, at the 
ports where it has touched, or which produces no bill of health issued by the -Uru- 
guayan consuls, 

Art. 35. The following shall be regarded as noninfected vessels: 

(a) The vessel coming from ports enjoving perfect sanitary conditions, 

(6) The vessel coming from ports infected or suspected of being infected with 
cholera or yellow fever and which shall have made a voyage of more than seven or 
eight days and the sanitary and hygienic conditions of which are considered perfect. 


CuUAPTER VI.—Concerning the sanitary treatment of cholera-infected vessela. 


ArT. 36. Cholera-infected vessela shall be subjected to the following treatment: 

(a) A medical visit in order to make a thorough inspection at the lazaretto located 
in the Isla de Flores. 

(6) The landing and sanitarv vigilance of the passengers in said lazaretto during 
the period fixed by the national board of health. 

(e) The disinfection of the bagyages. 

(7) A sanitary passport in order that passengers may be watched on land during 
a period to be fixed by the national board of health. 

(*) The cargo and the mail shall be landed without any restrictions whatever, 
except the postal bags, which shall be disinfected. 

(f) The vessels shall carry out,their operations at the place of anchorage designated 
by the office of sanitary inspection of the port. , 

Art. 37. The vessels referred to in the preceding article, when bound to Uruguayan 
ports, shall be thoroughly disinfected at the lazaretto, after landing all their cargoes, 
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and shall be furnished with potable water to replace the water they may have in 
their tanks. If, after the expiration of the sanitary vigilance term, it should be 
proved that there were not cases of any disease among the crew, the vessel shall be 
admitted to free pratique. 

ArT. 38. Should there occur any cases of cholera among the passengers landed at 
the lazaretto, the sanitary vigilance shall begin from the very moment in which the 
patient or patients are transferred to the foul lazaretto. 

ArT. 39. If the cases of cholera should occur among the crew, and should the ves- 
sel be bound to an Uruguayan port, the patient or patients shall be directly trans- 
ferred to the foul lazaretto, and the vessel, as well as its contents, shall be thoroughly 
disinfected, in accordance with article 37, and the sanitary vigilance shall commence 
after said disinfection has been carried out. 

Art. 40. The cholera patients who have recovered shall not be allowed to leave 
the lazaretto until a period of time equal to that of the vigilance established shall 
have elapsed. 


CHAPTER VII.—Concerning the sanitary treatment of veasels suspected of being infected 
with cholera. 


ArT. 41. Vessels suspected of being infected with cholera shall be subjected to the 
following treatment: 

(a) To a medical visit and a severe medical vigilance in the lazaretto at the Isla de 
Flores. 

(b) The landing and sanitary vigilance of the passengers at the lazaretto during the 
term fixed by the national board of health. 

(c) The disinfection of baggages. | 

(d) A sanitary passport in order that passengers may be watched on land during 
the time specified or fixed by the national board of health. 

e) Both the cargo and mail shall be landed without any restrictions whatever. 
yA The thorough disinfection of the vessel in case the same was bound to any 
Uruguayan port. 

ART. 42. When vessels are in the condition referred to in the letter b, article 34, and 
the sanitary condition of said vessel shóuld be considered satisfactory, the proper 
authority shall order the disinfection of the clothes of the passengers and the crew, 
in the stoves destined for said operation, in the presence of two deputies of the sani- 
tary authorities, and in the absence of said stove, said disinfection shall be made in 
the stovesin the lazaretto. A sanitary passport shall be furnished to each passenger 
in order that they be properly watched on land during tbe period fixed by the 
national board of health. e 

ART. 43. The vessels to which reference is made in the letter d, of article 34, shall 
be subjected to the provisions of article 41. 

ART. 44. The vessels referred to in the letter e, of article 34, shall remain isolated 
or without communication during forty-eight hours. 


CHAPTER V111.—Concerning the sanitary treatment of vessela infected or suspected of being 
infected with yellow fever. 


ArT. 45. Vessels infected with yellow fever, or which are suspected of being the 
transmitter of said disease, shall be subjected to the same treatment to which vessels 
suspected of being infected with cholera are subjected, with the exception of the 
period fixed for the sanitary vigilance in either case. The convalescents shall be 
subjected to the provisions contained in article 40. 

Art. 46. The cargo and mail shall be landed without any restrictions whatever, 
except the postal bags which shall be duly disinfected. 


CHAPTER IX.—Coneerning the sanitary treatment of vessels infected with beriberi. 


ArT. 47. Vessels infected with beriberi shall be subjected to the following sanitary 
treatment: 

(a) The landing of the patient or patients at the lazaretto for the purpose of sub- 
jecting them to the proper treatment, which latter shall be carried out in an isolated 

ace. 
P (h) The disinfection of the clothes of passengers and crew in the disinfecting 
stoves on board the vessel, in the presence of two representatives or deputies of the 
sanitary authority, or in the presence of those in authority at the lazaretto, accord- 
ing to circumstances. 
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(c) As soon as the disinfection of the vessel is carried out, said vessel shall be 
admitted to-free pratique. 

Art. 48. If the infected vessel should end its voyage in Uruguayan rts, it ehall 
be disinfected before admitting the same to free pratique. When the contrary # 
the cane, said vessel shall be cleared in an isolated place, stating this fact in the bill 
of health. 

Art. 49. Ag soon as the existence of beriberi on board the vessel anchored at the 
port and admitted to free pratique is verified, the sanitary authorities shall procead 
to isolate said vessel, subjecting the same to the provisions contained in article 47. 


Craprer V.—Concerning the sanitary treatment of ressela infected with smallpox, scarla 
fever, exanthematic tuphus, diphtheria, and the measles. 


Art. 50. Vessels infected with the aforesaid diseases shall be subjected to the 
following treatment: 

(a) The landing of the patient or patients at the lazaretto when such diseases do 
not prevail in the city. If the contrary is the case, the patients inay land at the 
port and shall be removed or transferred to their residences or to the isolation houze, 
according to circumstances. 

(b) The disinfection of the baggage of the passengers in the stoves in the lazaretto. 

(c) The vaccination of the passengers bound to Montevideo, in case the vessel 
should be infected with smallpox. 

Art. 51. Vessels which have been classified as suspicious in accordance with the 
provisions of the letter c of article 34, on their arrival at the port shall be subjected 
to the necessary detention in order that the proper authorities may cause the baggage 
of the passengers to be thoroughly disinfected. > 

Art. 52. Vessels which are in the condition referred to in articles 50 and 51, and 
which end their voyages in Uruguavan ports, shall be admitted to free pratique 
after the measures of disinfection shall have been carried out. When such is not 
case, they shall be cleared in the manner specified in article 48, and in either case 
they shall carry out the operations of loading and unloading, keeping the yellow flag 
on the bow mast of the ship. 


CHAPTER X1.—Concerning the sanitary treatment of noninfected vessels. 


Art. 53. Vessels which are regarded as noninfected on account of having spent 
more than seven or eight days in their voyages from ports infected, or which are 
suspected of being infected, and the sanitary conditions of which are considered good, 
shall remain subject to the proper disinfection in order to be admitted to free prat- 
ique. The clothes of the passengers and crew shall be disinfected in the stovea of 
the lazaretto. 


CHAPTER XIT.—Coneerning the sanitary treatment of sailing vessela, 


ArT, 54, Sailing vessels which spend more than seven or eight davs in their voy- 
ages from ports infected or suspected of being infected of cholera or yellow fever, to 
the port of Montevideo, and on board of which there have occurred no cases of said 
diseases, shall be subjected to a thorough disinfection, and the clothes of the crew 
shall likewise be disinfected, and after this operation shall have been carried out, 
said vessel shall be admitted to free pratique. 

Art. 55. Should the vessels be infected, they shall be kept isolated during a period 
of time which shall be fixed by the national board of health. 

The absence of a regular medical officer on board and the lack of disinfection, shall 
justify the authorities in regarding said vessel as infected, although there may have 
elapsed more than seven or eight days from the date when the last case of the disease 
occurred to the arrival of the vessel at the port. 

Art. 56. In the case of the appearance of common infectious or contagious dis- 
eases, the sanitary authorities «hall act in accordance with the provisions contained 
in Chapters IX, X. 


CHAPTER XI. —Concerning the clinical journal and the certiticate issued bythe phusicians 
ane board. 


Art. 57. It shall be the duty of the physicians of the steamers arriving at the port 
to deliver to the medical officer who makes the visit to the vessel, a clinical journal in 
which there shall be stated with clearness and accuracy, all the data relating to the 
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beginning, course, and the end of the diseases which may have developed on board, 
whatever may be the character thereof. 

ART. 58. The physicians of the steamers shall make an extract of the principal data 
contained in the aforesaid journal, in order to copy them in the certificate which they 
shall deliver to the medical officer of the port who makes the visit. This document 
shall be signed by the captain and the physician of the steamer. The clinical jour- 
nal and the certificate shall be in accord with forms 4 and 5, annexed to these 
regulatione. 


ChHaPTER XIV.—Concerning the sunitary passport. 


Ant. 59. Passengers landing at the lazaretto from vessels suspected of being infected 
or which are infected with cholera or yellow fever, shall be furnished with a sanitary 
passport in order that they may appear with the same before the chief office of 
sanitation, within the first twenty-four hours after their arrival at Montevideo. The 
aforesaid office shall submit sai ssengers to the proper vigilance during a period 
which the national board of health shall fix in each individual case. 

Art. 60. For the proper compliance with the final part of the preceding article, the 
national board of health shail forward to the chief office of sanitation a list of the 
aforesaid passengers, accompanied by the data stated in the sanitary passport, in 
order that said chief office may exercise the proper control. 

Art. 61. The passengers who should desire to be transferred to the localities where 
the departmental board of health operate or to other principal town, shall ap 
before the national board of health to report said removal in order that said board of 
health may forward to said departmental board of health or to the auxiliary sanitary 
officer, as the case may be, a list of the names of said passengers, to the end that they 
may be watched from the moment they produce the passport, which they shall do 
immediately after their arrival, and in accordance with the instructions they may 
receive from the national board of health. 

Arr. 62. The requisite of appearing before the chief office of sanitation shafl be in 
force if the going away from the capital is effected after twenty-four hours shall have 
elapeed of the arrival thereto. 

rT. 63. Whenever passengers residing at Montevideo should change their resi- 
dences while they are subjected to the vigilance of the chief office of sanitation, they 
shall immediately notify the aforesaid office concerning their new residences. 

Art. 64. The sanitary eseport shall be signed by the chief sanitary officer of the 
lazaretto of the Isla de Flores, and said passport shall be issued in accordance with 
forin number 5, annexed to these regulations. 


CHAPTER X V.—Concerning the duties of the captains of vessela. 


Arr. 65. In accordance with the provisions contained in the final part of article 74, 
it shall be the duty of the captains of vessels arriving from foreign ports to order that 
a yellow flag be hoisted on the bow mast of the vessel. 

Art. 66. It shall be the duty of the captains, while a vessel is kept isolated, to pre- 
vent direct or indirect communication of: the same with other ships. 

Art. 67. They (the captains) shall obey and comply with all the sanitary instruc- 
tions which they may receive from the reper authority, and shall truthfully answer 
all the questions which said authority shall ask of them. 

Arr. 68. They (the captains) are likewise bound to report to the eanitary officer 
who makes the visit all the patients that there may be on board, whatever may be 
the character of the disease. 

Art. 69. The captaine shall have no right to land any patient without the previous 
examination of the same by the sanitary officer on duty and the proper permit of the 
office of the sanitary inspection, except in cases of fractures, wounds, and accidents. 
in general which demand immediate attendance. 


Coaprer XVI.—Concerning the privileges of steamers. 


Arr. 70. Every application filed by the agents of steamers at the war and navy 
departments requesting the privileges of steamers, shall be reported by the national 
board ot health, which shall state whether the requisites contained in the following 
articie have been complied with: 

Art. 71. The privileges of mail steamers shall be accorded to steamers the agent 
of which shall declare: 

(a) That the same are provided with regularly graduated physiciens. 
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(») That they have disinfecting stoves which operate by water steam under 
pressure. 

(c) Those having medicine chests and a sufficient supply of medicines an! 
disinfectants. 

(d) Those which keep a clinical journal in accordance with form No. 3, a preseri’- 
tion book, and a bouk to keep a record of the medicines and the amount of game in 
stock. 

Art. 72. Every time that the privilege of the mail steamer is applied for, in favor 
of steamersecarrying 60 or more persons, counting both the crew and the passengen, 
the compliance with the provisions of the preceding article shall be demanded. 


CHaPreR XVIL.—Gene rat rules. 


Art. 73, The sanitary authorities are the only persons who have the right to com- 
municate with the vessels before the sanitary visit is made. 

ART. 74. The yellow flag hoisted on the bow mast shall be considered as the sign of 
isolation imposed to vessels by the sanitary authorities, and also as the sign which 
shall distinguish them from all the other vessels on entering the port, in onler that 
caia authorities may know which vessels shall be visited by the sanitary officer on 
dutv. 

Art. 75. Only the sanitary authorities shall have the right to suspend or discon- 
tinue the isolation imposed on vessels, and it shall be the duty of both the port 
authorities and the custom-house to respect or honor said isolation, and they shall 
apply for a permit to the chief officer of sanitary inspection whenever they may need 
to reach the side of the vessels isolated. ” 

Art. 76. Thesanitary vigilance and the disinfecting measures imposed to merchant 
ehips shall apply also to war vessels. The written declaration for the commanders 
and physician of the latter, made under their word of honor, shall constitute the 
doeuments or voucher to which the sanitary authorities shall give full credit. 

Art. 77. The assistant ofticers of the service of sanitary inspection of the port shall 
allow vessels to enter the port in normal times, provided the national board of health 
has not otherwise decided. 

ART. 78, Whenever any physicians visit any vessel for the purpose of attending or 
examining patients, they shall immediately report to the inspector of marine sani- 
tation, m order that the latter official shall have knowledge of the true or probable 
diagnosis and decide the matter as he may deem convenient. 

This rule shall not be put in force in cases of traumatic accidents. 

Art. 79. In cases of death on board of vessels anchored in the port, the sanitary 
officer on duty shall proceed to examine the body, and shall issue the proper certiti- 
cate in order that the same mav be buried, except in the cases in which authorized 
physicians have attended the patient. 

If the regular sanitary officer should entertain any doubt concerning the cause of 
death, he shall report the fact to the Inspector of maritime sanitation, in order that 
he may, if possible, request the police headquarters to order the coroner to interfere 
in the matter, in order that said coroner may make the proper autopsy and authorize 
the burial. 

ART. SO. In the death certificate, whether the same be issued by the regular sani- 
tary officer or by the attending physician, the former shall state whether there is any 
objection, from_a sanitary point of view, to the landing of the body. ” 

It shall be the duty of the office-of sanitary inspection at Montevideo, and the 
coroner at the other ports, to make-a written report of these circumstances without 
delay to the chief sanitary office or to the departmental board of health, respectively. 

Art. Sl. The place of anchorage reserved for the vessels which shall be visited by 
the regular sanitary officer, shall be indicated: by a tine of buoys painted in yellow. 

Those vessels anchored outside of said radium, shall not be visited. 

Ant. 82. Sailing vessels which can not arrive to the place of anchorage referred to 
in article 81, for lack of wind, may be tugged to said place, provided the consignee 
or parties interested in said vessels comply with the requisite of application for per- 
mission at the oftice of sanitary inspection, and in such case an officer from said office 
shall go on board of the tugboat in order to watch the incommunication or isolation 
of said vessels. 

The agents of steamers which, owing to any cireumstance, may have to be t 
to the place of anchorage where the sanitary visit is made, shall follow the same 
process. 

Arr. 83. Steamers carrying on board 60 or more persons, counting or ineludi 
passengers and crew. whether having or not the privileges of mail steamers, are boun 
to have a regularly graduated physician on board. 
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Art. 84. The only patients who shall be allowed to land at the lazaretto in the 
Isla de Flores are those who come as passengers or crew in vessels which end their 
voyages in Uruguayan ports. Only in special cases, and after the national board of 
health has rendered a decision, shall patients on board of vessels bound to foreign 
ports be admitted in the aforesaid lazaretto. | 

ART. 85. It shall be the duty of the Uruguayan consuls or vice consuls to send a 
monthly report to the national board of health concerning the diseases and mortality 
ordeath record of thecities wherethey reside, which report shall be made in accordance 
with form No. 7. 

Art. 86. Whenever an exotic disease appears in the Argentine republic, the national 
board of health may declare open the ports of the coast or littoral that are provided 
with disinfecting stations, in order to receive vessels coming from the aforesaid 
country, and, in accordance with the principle of proph laxis contained in these 
regulations, it shall issue the * precautionary measures which it may deem necessary. 

ART. 87. The national board of health may apply the sanitary measures which it 
should deem advisable to adopt against a port infected or suspected of being infected, 
to the vessel that may have sailed before the date in which the said board of health 
may publish the proper ordinance. 


DEPARTMENT OF INTERNAL AFFAIRS, 
Montevideo, May 21, 1902. 


Whereas the executive power on the 17th of April ultimo, promulgated a law 
which establishes the penalties in which the violators of the regulations which the 
national board of health may issue on maritime sanitation will incur, be it resolved 
that the administrative portion of the plan of regulations of maritime sanitation be 
approved. 
t it be ferwarded to the national board of health for the purpose set forth. 
CUESTAS, 
Eduardo Mac-Eachen. 


CHAPTER XVIII. —General rules. 


Art. 88, The violations of these regulations shall be punished with a fine fixed in 
the following articles, which fines shall be imposed by the office of the sanitary 
inspection of the port. 

RT. 89. The captains of vessels who on entering the ports should fail to hoist the 
yellow flag on the bow mast shall incur a fine of 50 808. 

ART. 90. Captains of vessels who, on being questioned by the sanitary authority, 
should tell an untruth, shall incur a fine of from 50 to 500 a, according to the 
seriousness or importance of the case, in the opinion of the office of sanitary inspec- 
tion of the port. 

ART. 91. The captains of vessels who do not avoid the communication of their 
respective vessels with other ships before the regular sanitary visit is made, shall 
incur a fine of from 50 to 400 pesos. If the vessels should be undergoing a sani- 
tary vigilance, said fine will amount to 800 pesos. 

ART. 92. The captains of vessels who should fail to comply with the instructions 
communicated to them by the sanitary authority, shall incur a fine of 200 . 

ART. 93. If the captains of vessels should hide patients of any kind of diseases, they 
shall incur a fine which shall vary from 200 to 500 pesos, and shall incur a fine, 
which shall vary from 500 to 1,000 pesos, if they should allow the landing of said 
patients without the proper permission from the sanitary authority, except in cases 
of fractures, wounds, and other traumatic accidents in general. 

Art. 94. Steamers which do not have the privileges of mail steamers and which 
carry 60 or more persons, including the passengers and crew, and which have no 
physician on board, shall render their respective agents liable to a fine of 200 pesos. 

ART. 95. The ocean steamers who enjoy the privileges of mail steamers, must have 
the equipment specified in the regulations of maritime sanitation, and those steamers 
which fail to comply with the provisions of said regulations, shall incur a fine of 
no less than 50 and not exceeding 300 pesos, according to the importance of the vio- 
lation in the opinion of the office of sanitary inspection of the port. 

Art. 98. The masters of ships who, at the moment the sanitary visit is made, 
should situate themselves at a distance of less than 500 meters from the vessel visited, 
shall incur a fine of 25 pesos, and if they come alongside before the yellow flag 
shall have been lowered, they shall incur a fine of 50 pesos. 

Art. 97. The fines referred to in the preceding article shall be imposed by the 
office of the sanitary inspection of the port, and they can be imposed to the captains, 
the agent and the owner of the vessel who shall conjointly be held resyoumbic ior 
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the same, without prejudice to the bringing of the proper action in order to recover 
the amount of said fine by the person who pays the same, against the party or person 
who may be legally regarded as guilty of said violation. 

ART. 98. The provisions of the foregoing article shall not prejudice other legal and 
proper obligation, nor prevent the interested parties from presenting before the 
proper authority, the claim after the whole amount of the fine has been delivered 
or sufficiently guaranteed. 

Arr. 99. The present law shall not be in force, so far us the penalty it imposes 
concerned, until within three months from the date of the promulgation thereof. 

Arr. 100. All the laws relating to the penalty, which is the subject matter of thi: 
present law, are hereby repealed. 

Law promulgated on the 17th of April, 1902. 





The sanitary authority of 
this port hereby certifies 
that the vessel mentioned 
below sails under the fol- 
lowing conditions: 

Name of vessel, 

Kind, . 

Regist anted b 
egistry grant y . 

Bound to . 

Name of captain, 

Name of physician, 























Numbcrof passengers, ——. 





Number of crew, 

Cargo, 

Tonnage, . 

Sanitary condition of the 
vessel, . 

Sanitary condition of pas- 
sengers and crew, . 

Sanitary condition of the 

















port, 
Sanitary 
city, 


condition of the 





Prevailing exotic disenses, . 








tients, . 
eaths, ——. 
IL. 


Number of 
Number of 





Notice: Delivered to the 








[Form No. 1.] 
REPUBLIC OF URUGUAY. 


BILL OF HEALTH. 
PORT OP 


Articles taken from the regulations of maritime sanitation. Remark. 





CHAPTER 11.—Concerning billa of health. 


ART. 6. It shall be the duty of captains of vessels coming 
from foreign ports to deliver to the sanitary officer who 
makes the visit, or to the assistant sanitary officer from 
the office of sanitary inspection, as the case may be, the 
bill of health issued at the port of departure and those 
issued at the ports where the vessel has touched, indorsed 
by the respective Uruguayan consuls, as well as the bilis 
of health issued by the latter. 

ART. 11. Whenever there should be no Uruguayan consul 
in any of the ports of departure, or in those where the 
vessel touches, the bill of health issued by the sanitary 
authority shall be indorsed by any other consul in order 
to render the same valid. 

ART. 12. Vessels sailing from ports of the Republic bound 
to a foreign port are obliged to provide themselves with 
the bill of health issued by the sanitary authority of the 


rt. 

ART. 14. If forty-eight hours shall have elapsed from the 
date on which the bill of health was issued to the date 
of the departure of the vessel, said bill of health shall 
not be valid. In such case it shall be the duty of the 
captain to obtain a new bill of health. 

ART. 16. Vessels arriving at the port for the sole purpose 
of taking on or letting off a harbor pilot, are exempted 
from the duty of providing themselves with the bill of 
health issued by the office of sanitary inspection. 


| CHAPTER XV.—Concerning Ce dutica of captains of vessels. 


ART. 65. It shall be the duty of captains of vessels arriving 
from foreign ports, in accordance with the provisions 
contained in the final part of article 74, to order a yellow 
flag to be hoisted on the bow mast of the vessel. 

¡ ART. 66. While the vessel remains incommunicated it 
| shall be the duty of the captain to prevent direct or in- 
j; direct communication of the same with other ships. 

ART. 67. The captains shall obey and comply with all the 
sanitary instructions transmitted to them by the proper 
authority, and to answer truthfully the questions which 
the latter may ask them. 

ART. 68. It shall likewise be the duty of captains to report 
to the sanitary officer who makes the visit, concerning 
all the patients that there may be on board, whatever 
the-character of the disease may be. 

ART. 69. The captains shall have no right to land any 
patient without the previous examination made by the 
sanitary officer on duty, and the proper permission 
granted by the office of sanitary inspection, except in 
cases of fractures, wounds, and traumatical accidents in 
general, that may demand immediate attendance. 
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{Form No 2.] 
CONSULATE OF THE REPUBLIC OF URUGUAY. 


BILL or HEALTH. 
PORT OF 





rr rr ce a 


| 
Articles taken from the regulations of maritime sanitation. | Remarks. 


CHAPTER II.—Concerning bills of health. 


The of the Republic, | Art. 6. It shall be the duty of captains of vessels coming 
at this port, hereby certi- from foreign ports to deliver to the sanitary officer who 
fies that the vessel men- makes the visit, or to the assistant sanitary officer from 
tioned below sails under the office of sanitary inspection, as the case may be, the 
the following conditions: bill of health issued at the port of departure and those 

Name of vessel, issued at the ports where the vessel has touched, in- 

Kind, . . dorsed by the respective Uruguayan consuls, as well as 
































Flag, . the bills of health issued by the latter. 

Registry granted by ——~. | ART. 11. Whenever there should be no Uruguayan consul 
Bound to . in any of the ports of departure, or where the vessel 
Name of captain, touches, the bill of health issued by the sanitary author 
Name of physician, . ity shall be indorsed by any other consul in order to ren- 
Number of passengers, der the same valid. 

Number of crew, ART. 12. Vessels sailing from ports of the Republic bound 
Cargo, . to foreign ports are obliged to provide themselves with 
Tonnage, ——— the bill of health issued by the sanitary authority of the 


Sanitary condition of the port. 
vessel, . ART. 14. If forty-eight hours shall have elapsed from the 
Sanitary condition of the date on which the bill of health was issued, to the date 
passengers and crew, of the departure of the vessel, said bill of health shall 
—, not be valid. In such case it shall be the duty of the 
Sanitary condition of the captain to obtain a new bill of health. 
port, ———. ART. 16. Vessels arriving at the port for the sole purpose 
Sanitary condition of the of taking on or letting off a harbor pilot, are «xempted 














city, . from the duty of providing themselves with the bill of 
Prevailing diseases, . health ixsued by the office of sanitary inspection. 
Number of patients, . 
Number of ; cathe, —, CHAPTER XV.—Concerning the duties of captains of vessels. 





Notice: Delivered to the | ART. 65. It shall be the duty of captains of vessels arriving 
. from fore ports, in aceordance with the provisions 
contained in the final part of article 74, to order a yellow 
flag to be hoisted on the bow mast of the vessel. 
ART. 66. While the vessel remains incommunicated it 
shall be the duty of the captain to prevent direct or 
indirect communication of the same with other ships. 





[Form No. 3.] 
BILL OF HEALTH ISSUED TO VESSELS SAILING BETWEEN NATIONAL PORTS. 


























PORT OF 
The sanitary authority hereby certifies that the , nationality , with , crew and 
tons of cargo, sails from this port on this day under the command of Captain in perfect 
sanitary condition. 
[Form No. 4.] 
Clinical journal of ateamera. 

‘ peginnin N i | P f T End of th 
2% nning ame in ¡+ Porto , Tempera- nd of the 
No. got the full. | departure, |SY™ptoms.’ “ture, — | Diagnosis. | Treatment. | "disease, 

sense. 


A A A O 
| | 





[Signature of physician.] 
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[Form No. 5,] 
BILL OF HEALTH. 


The undersigned captain and physician of steamer . nationality . coming from the 
of , having touched at , hereby under oath declare that the answers made to the 
ing questions are true: 

'hen did the steamer 
touched? . 

Has the steamer touched any port infected or suspected of being infected with cholera, yellow 
fever, or the bubonic Plague’ . 

Has the steamer had communication with any vessel infected with the aforesaid diseases? ——. 

When did the communication take place? . 

Have there been any patients among the passengers or crew during the voyage? 

How many were they, and of what diseases? . 

Have any of the patients died? 

Of what disease and on what date? 

Port of Montevideo, —, 19— 














sail from the port of departure and from those where the same 





























— 
» Captain. 


[Form No. 6.] 29 


NATIONAL BOARD OF HEALTH. 


SANITARY PASSPORT. 














Mr. , age. —: single or married, : nationality, ; trade, ; coming from ——: 
has arrived at the lazaretto on the —— day of on board the steamer , and has been a> 
jected to —— days of sanitary vigilance, he having declared that his place of residence shall 











Lazarotto of the Isla de Flores, 








Santtary Chi. 
NOTICE.—This passport shall be delivered within the first twenty-four hours after the arrival at 
Montevideo to the office of sanitary inspection, No. 358 at 25 de Mayo street, from 1 to 4 p. m. 


{Form No. 7.] > 
CONSULATE OF THE REPUBLIC OF URUGUAY. 


Data corresponding tothe month 
health. 

Number of inhabitants aceording to the census taken in the year of 

Number of inhabitants estimated in aceordance with official data, 





. transmitted by the undersigned to the national board dl 











| 
| Cases. ¡ Deaths 
f 
Number of reported cases of: 
Smallpox 2.2... ee ccc ce cee ecw ec cece rr rro 
Diphtheria .... 0... ccc ccc cece cence cee e nec rr wenciee ne ccccee 
Scarlet fever oo... 00. c ccc ee cece cece cece cence eesaeeecenuces Le cecencccccccscee arar. a 
The Measles..........ooooooococconoconococ rr rr meeecanwe ' 


ie A A A 
. 

tér r rn... nen... oroso 
, 


Typhoid CAE) o oooocccccccocorrnr rr ron rr rr rr rr berorasoos nu ceuces 
Indian cholera... 2.2.21. cee cee cnet cree cence eee rece es ces eeneeees EPA ce cwcae 


Bubomic plague ..... 2.2.2. ccc ce ec cece cee ccc en cc cececeececceeecssccccece no. oaoo. 
Beriberi... 2... ccc cece cece eee rr rr rro 


PA KA A AAA AR A —É a O eat, 


Total number of deaths from different causes, 














Principal prevailing discases, . 

Number of vessels subjected to sanitary treatment, ——. , 
What kind of treatment? . 

Porta of departure of said vessels, . 


Causes that rendered the sanitary treatment necessary, ———, 
Prevailing disenses at the port, 
Number of patients, . 
Remarks, . 


, 
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{Inclosure B.] 
NATIONAL BOARD OF HEALTH. 
GENERAL ORDER No. 107. 


MONTEVIDEO, June 25, 1908. 


hav nereas the smallpox is a contagious disease and may be imported by maritime 
channels; 

Whereas the authorities of the national board of health have in several cases been 
able to note that it has been imported by persons landing from ships coming from 
foreign ports; 

Whereas vaccination and revaccination must be adopted as prophylactic measures 
to prevent, as far as possible, the transmission of such disease. 

Now, therefore, the national board of health, duly authorized, does hereby decide: 

ARTICLE 1. The physicians of the health department or of the quarantine station, 
as the case may be, will exact from the captains of the ships coming from outside 
ports, a certificate, signed by the sanitary authority of the clearing port and from 
those of its itinerary, duly viséed by the Uruguayan consul, setting forth which of 
the third-class (steerage) passengers were vaccinated or revaccinated prior to the 
voyage. 

ART. 2. In case the vaccination or revaccination should take piace during the 
voyage, the captains of the ships will so state it in writing, and the declaration 
thereof shall also be signed by the ship’s physician, to be delivered to the inspecting 
ph yrician, together with the list of all those who have been vaccinated or revaccinated. 

ART. 3. Article 1 will be enforced even if there should not be any case of smallpox 
in the sailing port or in any of the ports touched during the voyage, and whether or 
not there has been any case of this disease during the voyage. 

Art. 4. The inspecting visit of the sanitary authorities being made, all the third- 
class passengers who have not complied with articles 1 and 2 shall be vaccinated and 
revaccinated if they are to land at the port of Montevideo. 

ART. 5. Passengers scheduled for other ports and wishing to land at Montevideo, 
may do so whenever they have complied with articles 1, 2, and 3. 

Art. 6. No third-class passenger will be allowed to land who does not show a 
certificate of vaccination, or who does not consent to be vaccinated. Captains will 
be held responsible for the compliance with this article. 

Art. 7. Steamers that have had cases of smallpox during the voyage or at the time 
of entering this port, will be subjected to the measures contained in General Order 
No. 27, dated September 7, 1899. 

ART. 8. Vaccination and revaccination may be required of passengers coming from 
the Argentine Republic, Paraguay, or Matto Grosso, whenever the board of health 
may deem it convenient. 

Art. 9. This order will be put into effect for all ships arriving after the 25th 
of September. 

E. FERNANDEZ Esprro, President. 
ANDRES CROVETTO, Secretary. 


[Inclosure C.] 


REGULATIONS CONCERNING COMPULSORY REPORTS OF INFECTIOUS 
OR CONTAGIOUS DISEASES. 


ArT. 1. It shall be the duty of every physician who, as such, may visit any patient, 
or patients, afflicted with infectious or contagious diseases, in the whole territory of 
the Republic, to report said cases. 

Art. 2. For the purposes of the present regulations, the following are considered 
as infectious or contagious diseases: Yellow fever, cholera (either Asiatic or Indian), 
diphtheria, beriberi, smallpox, chickenpox, varioloid, measles, scarlet fever, whoop- 
ing cough, typhoid fever, exanthematic typhus, puerperal fever, erysipelas, pulmonary 
and laryingeal tuberculosis, and leprosy. 

Art. 3. Said report shall be made on printed sheets of a single form provided with 
a stub, approved by the national board of health, and shall be furnished to the phy- 
sicians by the departmental boards of health and the public distributing officers 
authorized to receive the reports at the department of the capital. , 

Art. 4. The physicians shall make the report within twenty-four hour aver xen- 
fying the character of the disease, except in the cases of cholera, yellow lever, St 
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diphtheria, or suspected cases of said diseases, which latter shall be immediate: 
reported. 

Art. 5. Whenever a patient has been seen by two or more physicians in consuls 
tion, the report shall be made by the family or head physician. 

Art. 6. The cases which have come under the notice of the physician at his oti 
shall be reported, stating this fact on the form on which the report is made. 

Art. 7. The blank spaces reserved for the patient and the diagnosed disease. mut 
be filled with whatever pertinent data the physician has in his ion. 

ART. 8. In the department of the capital the reports may be delivered at the office 
of sanitary inspection, at the disinfection station, or at the office of the subu- 
mittee of the economical and administrative board. 

Art. 9. It shall be the duty of the physicians residing in the capitals of depa 
ments, to send the reports to the departmental boards of health, even when tk 
patients are residents of towns, villages, or rural districts. 

In the latter cases, the head of the family or home, should deliver without delay 
to the municipal authorities of the locality, or, in the absence of the latter, to the 
police commissioner, a duplicate of the certificate, which shall be filled bv the 
physician and marked '*Duplicate.” ° 

he subcommittee shall transmit in due time the reporte received to the depatt- 
mental boards of health, accompanying the original coptes. 

The police commissioners shall forward, as soon as possible, the reports received 
from the subcommittee of the jurisdiction. 

Ant. 10. If the reporting physicians should reside in towns, villages, or ran 
districts, they shall deliver the report to the subcommittee, and in case the latter 
is not organized, they shall deliver it to the police commissioner, who shall in tan 
forward the same to the departmental board of health. 

ART. 11. It shall be the duty of physicians to advise the head of the family cr 
home as to the means that may and should be put in practice in order to prevent 
the contagion and propagation of the diseases which said physicians may have disp 
nosed, 

Arr. 12. At the department of the capital, physicians may take charge of the 
disinfection of contaminated or infected places during the course of the disease; but 
the final disinfection, which is made on the recovery or death of the patient, shall 
be made officially in every individual case. / 

Art. 13. At the other departments the assistant physician may take ch of the 
application of prophylactic measures within the houses or premises until disinfectinz 
buildings or stations are established. 

ART. 14. The economical and administrative boards, after hearing the opinion cr 
advice of the departmental board of health and the national board of health of tte 
capital, may order the isolation of the infected residences in accordance with the 
legal provisions governing this inatter. 

ArT. 15, The prophylactic measures referred to in articles 11, 12, and 13, may te 
under the control of the proper authorities, and whenever the application of the 
same should not answer or correspond to the general principles adopted by the: 
national board of health, the latter board may order that the disinfection be made 
officially. 

Art. 16. The economical and administrative board of the capital shall issue the 
proper regulations for the operation of the disinfecting station and the ing out 
of said disinfection by said office, in the different cases in which the assistant phv- 
Heian may or may not take charge of said disinfection, during the course of the 
disease. 

Art. 17. The regulations referred to in the preceding article shall be submitted 
to the national board of health for approval. 

Art. 18, The present regulations shall be declared in force a month after their 
publication. 

Art. 19. The physicians who violate the regulations in force shall be punished br 
the national board of health wit) a fine of $10 in the first instance, and in cases of 
recurrence or repetition of said violation, the national board of health, assem bled a: 
a correctional court, may impose the penalty which it may deem advisable, accord- 
ing to the importance and consequences of the fault committed. 

Art. 20. The heads of families or homes who fail to comply with the present reg- 
ultaions in that portion thereof which relates to them, shall be punished with a fine 
of $10 in the first instance, and with a fine of 820 in case said violation is repeated. 

ArT. 21. The physicians of the official educational institutions, of prisons, and vi 
the military headquarters or barracks, shall make the report to the offices authorized 
to receive the same. 

The physicians of eleemosynary institutions «hall make the report to the respective 
heal office, and the latter in turn shall forward the same at once to the aforesaid 

offices. 
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NATIONAL BoARD or HEALTH, No. 407, 
Montevideo, July 1, 1896. 
To His Excellency Dr. MicGuEL HERRERA Y OBES, . 
Minister of Internal Affairs. (Gobernación. ) 

Sir: I have the honor to submit the inclosed plan of regulations concerning the 
compulsory reports of infectious or contagious diseases, which has been prepared by 
Dr. Gabriel Honoré, a member of the board, and approved by said board with the 
modifications which it has deemed convenient to make therein. 

Very respectfully, 
JOAQUIN CANABAL, President. 

GABRIEL ‘Honore, Secretary. 


OFFICE OF THE MINISTER OF INTERNAL AFFAIRS, 
Montevideo, July 4, 1896. 


Let it be forwarded to the fiscal or attorney-general of the Government. 
HERRERA Y OBES. 


OFFICE OF THE ATTORNEY-GENERAL, 
Montevideo, July 22, 1896. 
To His Excellency the MINISTER OF INTERNAL AFFAIRS. 
Sir: This office has nothing to suggest concerning the proposed regulations, and 
therefore sees no reason why your excellency should not approve them. 
José Ma. REYES. 


OFFICE OF THE MINISTER OF INTERNAL AFFAIRS, 
Montevideo, July 28, 1896. 

In accordance with the report of the attorney-general, 

Be it resolved, that the plan of regulations concerning the compulsory reports of 
infectious or contagious diseases, prepared by the national board of health, is hereby 
approved. 

t it be returned in order that it may have the desired effect. 
IDIARTE Borpa. 
MIGUEL HERRERA Y OBES. 


RuLes oF ORDINANCE No. 6.—Concerning the compulsory reporta of infectious or 
contagious diseases. 


ARTICLE 1. The economical and administrative board of the capital shall furnish 
to the physicians residing in its department the stub book referred to in article 3 of 
the regulations. 

The stub books to be distributed in the departments of Campaña shall be furnished 
to the departmental boards of health by the national board of health. 

It shall be the duty of the physicians to issue a receipt for the stub books fur- 
nished them. 

Art. 2. For the purpose of complying with the provisions of article 1 of the - 
lations, the national board of health shall send to the economical and administrative 
board of the capital a copy of the approved form for the reports of said diseases. 

ART. 3. In issuing the report, the name, residence, and the disease of the patient, 
shall be stated on the stub of the stub book, and said stubs shall remain in posses- 
sion of the physician. 

Art. 4. The blank spaces of the sheets, on which said reports are made, shall be 
filled in legible writing. 

ART. 5. It shall be the duty of the heads of families or homes, or of the patients 
themselves, to furnish to the attending physician all the necessary data which he 
may require for the compliance of the provisions of the ordinance and of the present 
regulations. 

Art. 6. If the data requested by the physician are not furnished him, he shall 
state the fact in the blank or form on which the report is made, and if he should 
fail to do ao, he shall be held responsible for said omission. 

Art. 7. It shall be the duty of the physician to state in the forms on which said 
reports are to be made, whether he has taken charge of the disinfection, or else said 
disinfection shall be made ofticially. 

Art. 8. In the department of Montevideo the official disinfection, whether it be 
the final one or the disinfection made during the course of the disease, shall be wade 
by the disinfecting office. 
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Art. 9. The aforesaid blank or form may be delivered by the attending physics 
or by some other person, but the former will be held responsible in case it shoall 
not reach in due time the pruper authority who is to receive it. 

Art. 10. The reports shall be delivered at the proper office on week days ands 
business hours, or they may be deposited in the letter boxes which shall be placed 
at the office for that purpose. : 

ArT. 11, When a patient has been seen by more than one physician, except in the 
cases of the consultation provided for in article 5 of the lations, each of th 
physicians shall make the report which he is expected to make without taking inte 
consideration whether one or more physicians have already made said report; hat 
they may state in the blank or form, that they know that the case has been reporte! 

If the contrary is the case, no reference should be made to the physician who fail 
to report. , 

Arm. 12. When, owing to any emergency, a physician should see a patient who 
being attended by another physician who is to continue attending said patient dur 
ing the course of the disease, the former is not compelled to report’gaid case, uniex 
the contagious disease has been revealed after the last visit made by the attending 

ysician. 
P n such case, in the place reserved for remarks, the following should he written: 
“Emergency visit; patient attended by ——.”” 

Art. 13. The report referred to in the preceding article does not free or exempt 
the regular attending physician from making the report which he is bound to make 

Ant. 14. In case of suspicious cases of diptheria and when the diagnosis could not 
he determined, the attending physicians shall make known the same by writing to 
any of the proper offices, in order that the remarks may be amended. ~ 

When the disinfection is officially made, it will be sufficient that the written notice 
reach the employees charged with the execution of the same. 

Art. 15. In the department of the capital, when the time for making the final dis 
infection arrives, the attending physician shall make the fact known to the inspector 
of the service, leaving a written notice at the house of the patient. 

Art. 16. As soon as a patient afflicted with a contagious disease has been reported. 
the proper authority shall deliver to the proper person the instructions referred to it 
article 21 of the present regulations, except in the cases of a secret report. (se 
art. 17.) 

Art. 17. When cases of tuberculosis or leprosy have been reported, the offices shail 
not publish nor make known to any person whomsoever, unless he be duly author: 
ized, the names or residences of the patients. " 

Art. 18, The places oecupied by poor patients suffering with contagions diseases. 
attended by the municipal physician, shall always be officially disinfected. 

Art. 19, The general provisions concerning prophylaxis, referred to in articles 11, 
12, 13, and 15 of the regulations, shall be published as they are approved hy the 
national board of health, and shall be made known to all the proper persons ani 
distributed in the houses where there are cases of the infectious or contagious 
diseases mentioned in the aforesaid articles. 

Art. 20. At the capital the municipal medical inspector shall have charge or con- 
trol of the preventive measures adopted by the physician who had charge of them. 
and in the departments they shall be under the control of the municipal or eanitarv 
physician, the latter being officers attached to the departmental hoards of health. * 

ART. 21. The data relating to lack of vigilance as a result of the control, shall be 
immediately reported to the national board of health by the head health office at 
Montevideo, as well as hy the departmental board of health at Campaña. 

Art. 22. Whenever a physician who takes charge of the adoption and enforcement 
of prophylactic measures in his private practice during the course of an infectious or 
contagious disease fails to comply with the duty imposed upon him, the national 
board of health shall order that the disinfection and other prophylactic measures 
which should be applied be carried out officially. In case of repetition, the boani. 
acting asa correctional court, may decide that, by way of punishment, the delinquent 
physician shall not enjoy during a reasonable time the privileges referred to in articles 
12 and 13 of the ordinance. 

Art, 23. The head sanitary office of Montevideo and the departmental boards of 
health at Campaña, shall report to the principal of the schools, managers of factories, 
ete, the reported cases which may transmit the contagion to the persons attending 
such places, in order that the provisions in force may be properly applied. 

Art. 24. The general staff of the army shall inform the national board of health 
of the cases of infectious or contagious diseases oceurning in the navy and in the 
camps. 
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ArT. 25. Whenever the existence of a case of a contagious disease in hotels, inns, 
boarding houses, tenement houses, or convents, is confirmed, the attending physician, 
besides reporting the case, shall also make known the fact to the proprietors, part- 
ners, or managers of said houses. 

Art. 26. When a patient dies, the physician who issues the death certificate shall 
state therein the name of the primary disease, if the latter be infectious or contagious 
even when the death of the patient had been the result of complication, and he shall 
also state the complication which had caused death. 


TEMPORARY PROVISION. 


As soon as the ordinance and present regulations are declared in force, the physi- 
cians who are attending persons affiicted with contagious or infectious diseases before 
the promulgation of said ordinance and regulations, shall report said cases, stating 
them in the forms where the reports are made. 


MONTEVIDEO, Octuber 10, 1896. 
To His Excellency Dr. MiGueL HERRERA Y OBES, 
Minister of Internal Affairs. 


Sir: Whereas it is considered necessary to amend the ordinance concerning the 
compulsory reports of infectious or contagious diseases, approved by the executive 
power on the 28th of July ultimo, the division of land sanitation was commissioned 
to prepare the respective plan or draft thereof, which plan has actually been written 
by Dr. Gabriel Honoré, president of said division, and was discussed and approved 
by the board of health at a meeting held on the 3d instant. 

Now, therefore, the board of health has the honor to respectfully submit said 
plan to your excellency, in order that your excellency may decide on the matter as 
your excellency may deem advisable. 

Very respectfully, yours, 
JOAQUIN CANABAL, President. 
GABRIEL Honore, Secretary. 


DEPARTMENT OF INTERNAL AFFAIRS, 
Montevideo, October 14, 1896. 


Let it be forwarded to the attorney-general of the Government. 
HERRERA Y OBEs. 


OFFICE OF THE ATTORNEY-GENERAL, 
Montevideo, October 21, 1896. 


The undersigned has carefully studied this project of regulations, and has no 
suggestions to make regarding the same, but thinks that your excellency should 
grant the approval requested. 

Your excellency will wisely decide on the matter. 


José M. Reyes. 


DEPARTMENT OF INTERNAL AFFAIRS, 
Montevideo, October 22, 1896. 
Together with the attorney-general of the Government, we approve the project or 
plan of regulations of the ordinance concerning the compulsory reports of Infectious 
or contagious diseases prepared by the national board of health, and we hereby 
order that it be returned, so that it may become duly effective. 


IDIARTE Borpa. 
MIGUEL HERRERA Y OBES. 


S. Doc. 169——9 
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Sample of the forms for making the reports Found af hen or contagious diseases, approved by the natind 


Name of the patient, 
Residence, . 
Diseases, . 
Date of the report, ———. 











REPORT OF INFECTIOUS OR CONTAGIOUS DISEASES. 








Name of the physician, 











Name of the patient, 
Age, : nationality, 
Single or married, 








; trade or profession, . 











Race, . 
Residence, . 
Has the patient been vaccinated? . 
Has the patient been affiicted with smallpox before? . 
Did the patient have the smallpox before or after vaccinaticn? 
How many scars from vaccination does he show? . 
How long since he was last vaccinated? 
What nurse attended the lady? . 
The true or probable origin of the contagion? . 
Does he attend any school, factory, or place where persons are crowded? —————, 
Gener remarks, . 

ute, 



































(2) REPORT ON THE QUESTIONS TO BE DISCUSSED AT THE 
SANITARY CONVENTION TO BE HELD AT WASHINGTON. 


The regulations of maritime sanitation recently promulgated contain 
the provisions adopted by the national board of health in order to 
prevent the importation of the exotic diseases, as well as the infec- 
tious or contagious common diseases. Among the former are included 
yellow fever, the plague, cholera, and beriberi, and among the latter 
are included smallpox. scarlet fever, diphtheria, exanthematic typhus, 
and the measles. The measures applied against the ports infected 
with the bubonic plague are comprised in the sanitary agreement 
entered into between the national Argentine health department and 
the national board of health of Uruguay. 

When said disease broke out in Oporto, in 1899, the present regula- 
tions had already been written and approved by said board, and inas- 
much as said regulations did not contain any clause relating: to the 
prophylaxis of the plague, it became necessary to study at once and to 
enter into an agreement with the Argentine sanitary authorities as to 
the most convenient measures to guard the ports on the Rio de la 
Plata from a possible invasion of said disease. 

This is the origin of the first sanitary agreement, which was later on 
amended and substituted with the one now in force. 

For the reasons above set forth, the treatment to which vessels com- 
ing from ports infected with the plague, or which have had patients of 
said disease on board, are subjected, has not been included in the regu- 
lations of maritime sanitation. But the aforesaid agreement should 
be considered as an appendix to our regulations of maritime sanita- 
tion, in which the plague is considered as an exotic disease. 

The fact that rats play an important part in the transmission of the 
Mdague, has stimulated the board to complete the pian of sanitary 
lefense and to adopt preeautionary internal measures, 

Among said measures there ts included, in the first place, one which 
requires the custom-house to furnish proper deposit for the exclusive 
reception of the cargoes coming from ports infected with the plague. 

The chief of said department should immediately report to the 
experimental institute of hygiene whether there are dead rats in said 
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deposit or in any other deposits, in order that the director of said office 

shall cause the same to be removed with the proper and necessary pre- 

cautions to subject said dead rats to the proper bacteriological investi- 
ation. 

8 This provision may facilitate in acquiring the necessary knowledge 

of the diagnosis of the plague in said rats and, consequently, the appli- 

cation of the proper measures to prevent the spread of said disease. 

In short, the measures of defense in order to prevent the importa- 
tion and development of the plague comprise, first, the sanitary vigi- 
lance of the passengers in the lazaretto located on the Isla de F lores; 
second, the disinfection of the passengers’ clothes; third, the disinfec- 
tion of the vessels; fourth, the storage of the cargo coming from an 
infected port in places destined exclusively for that purpose; and, fifth 
the vigilance of said cargo, and the bacteriological examination of dead 
rats. 

As above stated, all the other provisions relating to the other exotic 
and infectious or contagious common diseases are contained in the 
maritime sanitary regulations, accompanied by the law which specifies 
the fines which shall be imposed whenever the provisions of some of 
their articles are not complied with. | 

The national board of health, organized by virtue of the law of 31st 
of October, 1895, is the supreme authority in land and maritime sani- 
tary matters. The departmental boards of health, the sanitary inspec- 
tion of the port, and the lazaretto at the Isla de Flores, are under its 
control. 

The departmental boards of health cooperate with the national board 
of health in their respective jurisdictions. Their duties are set forth 
in article 9 of the general regulations of said boards. 

The principal object of the sanitary inspection of the port is to cause 
the personnel, the sanitary officers, their assistants and guards, to com- 
ply with the provisions issued by the national board of health. 

The vigilance service in the isolated vessels is in charge of the body 
of sanitary guards, composed of persons who have passed a competi- 
tive examination, and who, after a course of six months of studies, 
have acquired general knowledge concerning the prophylaxis of exotic 
and common infectious or contagious diseases, on medical geography, 
disinfecting processes, maritime sanitation, the manipulation of the 
thermometer, and the analysis of the urine in order to examine the 
albumen. 

At present the sanitary administration has a force of sanitary guards 
whose knowledge and experience are superior to that which in times 
gone by fulfilled these duties, and who did not have the technical prep- 
aration which the sanitary regulations now require. 

The only sanitary station which we have is the lazaretto at the 
Isla de Flores, situated at a distance of 15 miles from the port of 
Montevideo. 

Said establishment comprises the vigilance lazaretto installed in the 
first island; the vigilance hospital located in the second island: and 
the isolation hospital, called the foul lazaretto, in the third island. 

The passengers who are subjected to the proper sanitary vigilance 
land in the first island. The cabin passengers are housed in the rooms 
of the upper floor, second-class passengers are placed in the lower 
floor, and third-class passengers are placed in rooms separated from 
all the others. 
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The rooms are clean, properly furnished, and are provided with 

washstands, bathrooms, supplied with fresh running water and waste 
ipes. 

P n each section of the station (there are three sections) there isa 

complete water-closet and bath service. First-class passengers have 

shower and inverted baths, and second-class passengers are only pro- 

vided with the former. j 

The water used for said service is salt water, and comes from the Kio 
de la Plata. By means of windmills, the water is raised up into two 
reservoirs, which have a storage capacity of 23,000 liters. hence the 
water is carried and distributed to the bathrooms and water-closets. 

The disinfection of the haggage is made in the first island by water- 
steam under pressure, and from the normal to the gaseous state. In 
order to render this service, the lazaretto is provided with four large 
stoves and a building specially constructed for disinfecting, by mean: 
of said agent, the articles which are destroyed by heat. 

The supply of potable water is abundant. There is a cistern which 
receives the water for that purpose, and which can not be used for any 
other purpose. The water used in the bathrooms comes from other 
cisterns entirely independent of the former. 

At the second island there is only one hospital for patients who 
present suspicious symptoms of contagious diseases. These are held 
under vigilance in said hospital, until the true character of the disease 
is proved. If it should come out that it is a case of contagious disease. 
the patient or patients are removed to the isolation hospital located 
in the third island, under the charge of a physician and an assistant. 
aided by the necessary personnel of the service. 

This hospital, which was constructed in 1900, has room for accom- 
modating 22 persons of both sexes. It is divided into two halls, there 
being an intermediate room to accommodate patients who are critically 
ill. There are rooms for patients, as well as the necessary water- 
closets and bath-rooms for the patients, and also for the personnel. 
The chief physician, assistant, and the laborers, have rooms separated 
from the hospital. 

The third island is separated from the first and second, and the 
transfer or removal of the sick is effected by means of small ships. 

The technical management of the station is intrusted to a physician, 
who is called the sanitary chief. Another physician renders service 
at the third island, whenever it is necessary. and in the first island 
when there are no patients in the former. Both physicians make the 
sanitary visits to the vessels which arrive at the lazaretto. There 
are three assistants, one of which is in charge of the drug store. 
There are other emplovees, called watchmen, who take care of the 
baggage of the passengers, and supply the passengers with everything 
they may need during their stay. 

The boarding service of the passengers subjected to quarantine. 
whichis rendered by the supply or purveying otlice, is under the con- 
trol and inspection of an officer called auditor (interventor), whose 
duty it is to see that the food supply be of good quality and that the 
passengers be supplied with everything they are entitled to ask for. 

The landing of the passengers and of their baggage is quickly effeeted 
by means of a small steamer anchored opposite to the lazaretto, during 
the period of sanitary vigilance. 
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Besides the sanitary personnel, there is in said station a military 
force, the object of which is the maintenance of order and to render 
services to the small vessels stationed there. 

Improvements have been made in our lazaretto in recent years, and 
although the necessary works are not yet finished, it might be sai 
without exaggeration, that said lazaretto can properly accommodate 
passengers, and is able to render important service to the sanitation of 
the country. 

The exotic diseases developed in the country have been the follow- 
ing: Cholera and yellow fever, the importation of which at different 
times has been made through different ports. 

The first cholera epidemic took place in 1866 to 1867, and, according 

to the most accurate accounts and reports which it has been possible to 
secure, it came from Europe through the passengers of the schooner 
or bark Sensovia, which sailed from Genoa in the month of September 
of the year 1866, when said disease was prevailing in said Italian city. 
There were sick passengers and a member of the crew on board of said 
vessel who presented symptoms identical to those of cholera. Some 
of these patients died. After the termination of the quarantine to 
which the vessel was subjected, the first cases of cholera occurred on 
land, in the month of December, the last cases of said disease having 
occurred in the month of May. During the above period there occurred 
128 deaths. 

The second epidemic, which was deservedly considered the most rav- 
aging one, commenced in the month of December, 1867, and ended in 
April of 1868. 

he number of deaths amounted to 2,955. The disease was imported 
from Buenos Ayres by a passenger of the steamer Edward Kveret. At 
that time the disease spread itself considerably through other depart- 
ments, and especially through Soriano, Paysandu, and Rio Negro. 

In 1886, a new epidemic broke out which had been imported, like 
the previous one, from Buenos Ayres. Said epidemic began in the 
month of November and ceased in the month of March. 

From the department of Montevideo the epidemic spread to San 
José, Canelones, Soriano, Colonia, Paysandu, Florida, and Rio Negro, 
causing 535 deaths out of a total of 1,317 cases which occurred during 
the aforesaid period. 

The fourth epidemic took place in 1895. It began in January and 
disappeared in May. Suid epidemic was also imported frem the 
Argentine Republic, and caused 107 deaths. 

Since the above date, the country has not again been visited by 
cholera. 

Yellow fever made its first appearance in Beunos Ayres in 1857, 
and prevailed there from February until June. During that period 
there occurred about 1,000 deaths. 

The first cases of this latter epidemic occurred among sailors who 
had clandestinely put themselves in communication with infected ves- 
sels arrived from Rio de Janeiro, and which were subjected to the 
proper quarantine. 

ellow fever, therefore, was imported from Brazil. 

The second epidemic of this disease appeared in 1872, having lasted 
only a short time, that is to say, from March to May, causing 142 

eaths. 
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In the month of January, 1873, yellow fever reappeared and pr 
vailed until May, having caused 329 deaths during said period. 0s 
both occasions the disease was imported from Brazil. 

A further and last imported epidemic appeared in February of 15. 
and disappeared in May, after having caused approximately 40 death. 

The infected vessel that brought the germ of yellow fever this time. 
was the Spanish brig Premcat, from Rio de Janeiro. 

There has been no more epidemic of yellow fever in the countrr 
since 1878. However, year after year, many yellow fever patient 
have landed at the lazaretto, and other patients had been detained some 
time in the port on hoard the vessels which usually end their vovages 
at Buenos Ayres. 

It is to the greater sanitary vigilance and the improvements in the 
disinfecting processes, that we are undoubtedly indebted for the absence 
of new epidemics of yellow fever during twenty-four years, ially 
when we take into consideration the fact that the focus of said disease 
ix at Rio de Janeiro, and that the voyage from said place to our port 
can be made in three days. 

Smallpox is one of the contagious diseases which has spread itself 
most in Uruguay. From 1891 to 1900, said disease caused 1,122 deaths 
throughout the Republic. 

The epidemic of 1891, which lasted until 1593, may be considered the 
most serious of those which have appeared since that time. During 
that year, the number of deaths amounted to 692. Since then it bas 
been decreasing in a remarkable way, to such an extent, that in the years 
of 1898, 1899, and 1900, only 2, 3, und 1 deaths occurred, respectively. 

This disease has generally been imported from Europe, the Argen 
tine Republic, and Brazil. 

The origin of some of these epidemics has been thoroughly investi- 
gated, and is well known by our sanitary authorities. 

At the present time the epidemic. which commenced in the month 
of May of the year 1901, 1s diminishing. 

After three vears of comparative cessation of the disease (namely. 
1898, 1899, and 1900), the development of the same commenced in 
the above-mentioned time. and it was impossible to check it at the 
beginning thereof. 

From the department of Montevideo it spread itself to Campaña, 
its focuses being at Artigas, Florida, Flores, and Maldonado. In these 
departments, it was limited after a short time. owing to the isolation 
measures, to the vaccination of the people, and to disinfection. 

In the other departments there have been sporadic cases which have 
not been reproduced or repeated, thanks to the proper action of the 
sanitary authorities. 

This time the disease was imported from Buenos Ayres by a person 
who visited said city and stopped at a house where there was a patient 
of smallpox. When he arrived in Montevideo, he transmitted the 
disease to his family, the contagion being transmitted directly, since 
said person did not himself contract the disease. 

In the vear 1901, there oecurred 158 deaths from smallpox through- 
out the Republic, 131 of which occurred in the department of Monte- 
video, and 27 in Campaña. 

The vaccinations and revaccinations in 1901, as well as the first 
month of this year. have surpassed those effected in other periods. 

This prophylactic service had never been rendered with greater 
facilitv. There has been less opposition to overcome both in the capi- 
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y tal and in Campaña, and for this reason the sanitary authorities, 
4 through their vaccinators, and with the efficient aid of Physicians, have 


- — 


been able to generalize the vaccination without great difficulties. 

During the year of 1901, 22,780 persons were vaccinated, 33,356 
were revaccinated, and 516 were vaccinated after having been afflicted 
with smallpox. 

From January to the 30th of September of the current year, the 
above figures represented 3,097 vaccinated persons, 2,692 revaccinated, 
and 357 who were vaccinated after having been afflicted with smallpox. 

In order to prevent the importation of the smallpox through our 
ports, the accompanying regulations prescribe the vaccination of those 
steerage passengers who have not complied with this requisite before 
sailing or during the voyage. 

Tuberculosis 1s another of the contagious diseases which is quite 
common at present in our country. 

The pulmonary and laryngeal forms are the most frequent. Physi- 
cians have been reporting this disease to the sanitary authorities since 
1896. This declaration 1s secret; that is to say, neither the name nor 
the residence of the patient is published. 

The clothes of the tuberculosis patients are thoroughly disinfected 
and also their residences in case the patients are removed or transferre 
to a hospital. They are removed to the isolation house whenever it is 
possible to do so. 

The provision of the municipal regulation concerning the disinfec- 
tion of the clothes and furniture belonging to secondhand and pawn 
stores, shall soon commence to be enforced. 

Another measure relating to the prophylaxis of said disease is the 
one where the service of the tuberculization of the cows which furnish 
the milk to the population of Montevideo is subjected to the proper 
regulations. | 

he provisions recommended by the national board of health, in 
order to prevent the contagion and spread of tuberculosis, are con- 
tained in the annexed sheet. 

It is naturally to be hoped that all the above measures may contrib- 
ute to diminish the number of tuberculosis patients, and, there- 
fore, the high coefficient of mortality from said cause. 

Typhoid fever is an endemic disease in Uruguay. 

Exantematic typhus, as well as malaria, are exotic diseases in our 
country. There are no focuses of malaria fever in the country. The 
malaria patients in the hospitals, as well as the private cases of said 
disease. come from abroad, and generally from Italy, the Argentine 
Republic, and Paraguay. 

y Phus is not altogetber unknown in Uruguay. 

The constant prevalence of yellow fever in Rio de Janeiro, and its 
increase during the summer months, constitutes a great danger to our 
country on account of the shortness of the voyages (three days gen- 
erally) and its increasing frequency. It is on account of this danger 
that we are compelled to keep the lazaretto open every year for vessels 
coming from the port of Rio de Janeiro. 

Fortunately, the sanitary-vigilance service in that station, as well as 
in the vessels, the vigilance of the passengers, and the disinfecting 
measures, have greatly contributed, as above stated, to prevent in 
many cases the importation of yellow fever to Montevideo. It would 
be impossible to tell how many epidemics we might have hed V1 our 
prophylaxis would have been limited to resist or prevent impersonal 


136 SANITARY CONVENTION OF AMERIOAN REPUBLICS. 


contagion only by means of disinfection, overlooking the danger whid 
passengers afford as a transmitting medium of the disease. 

Besides yellow fever, there has prevailed at Rio de Janeiro the bubhone 
plague, ever since 1900, and this latter is another exotic disease fron 
which we must protect ourselves, since its final extinction at sid 
capital is rather problematic, while its recurrence with greater violent 
is periodical. 

hese are the two diseases which at present are most liable to be 
imported from Brazil. 

lowever, in case of the prevalence of a cholera epidemic in Rie 
or in any other port. the aforesaid country would constitute an immi- 
nent danger for us and probably a very difficult one to prevent. 

But this is not the only direction from which we should fear an 
invasion of contagious diseases, since the latter can also be imported 
by fluvial navigation by crossing in a few hours the river which sepa: 

‘ates our country from the Argentine Republic. Consequently, ant 
contagious disease which is imported to this latter country, may affect 
Uruguay. These instances, however, are not frequent, because there 
are no endemic exotic diseases in the Argentine, but they make their 
appearance not only during the prevalence of cholera epidemics, but 
also on account of the development of smallpox and scarlet fever. 

Therefore, the sanitary measures must be applied with greater fre- 
quency to the vessels coming from Brazil and, accidentally, to those 
coming from the Argentine Republic. Through them contagious 
disease, whether exotic or otherwise, may be imported into our country. 

From the above facts the following conclusions may be drawn: — 

1. All the provisions now in force concerning maritime sanitation, 
are included in the respective regulations, with the exception of those 
relating to the bubonic plague which are comprised in the sanitary 
agreement entered into between the national sanitary department of 
the Argentine Republic and the national board of health of Uruguay. 
and which have been completed by the addition of other measures of 
an internal character. 

2. The maritime and land sanitary service are under the control of 
the national board of health. The sanitary inspection of the ports, 
the departmental boards of health, and the lazarettos of the Isla de 
Flores, are also under the control of the national board of health. 

3. The lazaretto is the only sanitary station that we have in Urugua . 

4. The exotic contagious diseases which have been develo in the 
country, have been cholera and yellow fever. Both diseases have heen 
imported through our ports; sometimes from Brazil, and other times 
from the Argentine Republic, and from Europe. 

5. Ever since 1878, yellow fever has not been imported again into 
our country, notwithstanding the proximity of its permanent focus, 
namely. Rio de Janeiro. 

6. Smallpox, tuberculosis, and typhoid fever, are the diseases which 
have spread themselves most. 

Y. Exanthematic typhus is unknown to us. Malaria should be 
included in the number of exotic diseases. The cases which have come 
under our notice were persons coming from abroad. 

8. Our proximity to Brazil often constitutes an imminent danger, 
because of the endemic diseases prevailing in that country. 

%, The development of exotic diseases and of contagious diseases, 
generally threatens the health of our cities. 


MONTEVIDEO, November 3, 1902. 
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Sanitary agreement entered into between the national board of health and the national 
7 department of health of the Argentine Republic. 


- BUBONIC PLAGUE. 


Bases agreed upon between Dr. Ernesto Fernandez Espiro, president of the national 
board of health of the oriental Republic of Uruguay, and Dr. Carlos G. Malbran, 
president of the national department of health of the Argentine Republic, in order to 
celebrate an agreement concerning the treatment to which vessels coming from ports 
infected or suspected of being infected with the bubonic plague shall be subjected, in 
both countries: 

At the city of Buenos Ayres, on the 19th day of September of the year 1900, Dr. 
Ernesto Fernandez Espiro, president of the national board of health of the oriental 
Republic of Uruguay, and Dr. Carlos G. Malbran, president of the national depart- 
ment of health of the Argentine Republic, being duly assembled for the purpose cf 
rendering more efficient the guaranties afforded by the sanitary treatment, granting 
to navigation and commerce in general, all those facilities consistent with said guaran- 
ties, have agreed upon the following bases concerning the treatment which shall be 
applied to the vessels coming from ports infected with or suspected of being infected 
with the bubonic plague: 

1. To request of the respective governments the repeal of the regulations in force, 
in accordance with the agreement of the 15th of November, 1899. 

2, The sanitary vigilance shall commence from the day in which the vessel sails 
from a port infected or suspected of being infected with the plague; whenever the ves- 
sels have a sanitary inspector on board, and when said inspector has made the medi- 
cal inspection of the passengers and crew as well as the disinfection of all the baggage 
on board, which operation shall be repeated, together with the disinfection of the 
vessel in the port of arrival. 

Said vigilance shall last five and four days, respectively, in vessels coming from 
infected or suspected porta. 

3. Vessels which have no sanitary inspector on board, shall be subjected to vigi- 
lance during five or four days, according to the place from which they come, from 
the day in which the medical inspection and the disinfection were made, upon the 
arrival of the vessels. 

4. Vessels which are infected because ct having cases of sickness among the pas- 
sengers and crew, or epizooty in the rats on board, shall be subjected to a vigilance 
of ten days, counting from the disinfection made upon their arrival. 

5. The baggage of passengers and crew, postal bage, as well as all articles of per-. 
sonal or domestic use, and the rags, in whatever condition they may be, shall be 
subjected to a thorough disinfection. 

6. Articles belonging to the baggage of the passengers, or which in the opinion of 
the sanitary authorities may transmit the contagion or germ, and which can not be 
disinfected, shall not be allowed to land. 

7. The mail and the cargo shall be allowed to land without any restrictions whatever. 

8. Whenever a vessel arrives and declares it has had no cases of sickness on board, 
but which, owing to special circumstances, is considered suspicious, the same shall 
be subjected to the sanitary treatment which both boards may agree upon as the result 
of the investigation made in each individual case. 

9. The provisions contained in this agreement may be modified whenever a sub- 
stantial change takes place in the sanitary condition of the countries to the vessels 
of which they shall be applied. 

10. The measures set forth shall be applied from the date of the promulgation of 
the regulations which shall be jointly issued by the two boards. 

11. These bases shall be sulnnitted to the respective Governments for approval. 

ADDITIONAL ARTICLE. In case of the appearance of anv exotic diseases (the plague, 
yellow fever, or cholera) in any of the two countries, the Uruguayan and Argentine 
sanitary authorities shall put in practice the disinfection of the vessels bound to the 
country where there is no epidemic, as well as the baggage of its passengers and crew 
at the porta infected or suspected of being infected. 

This operation, which «hall be under the control of sanitary delegates from the 
country which takes the precantions, shall constitute the basis of the sanitary treat- 
ment which the latter shall apply, without prejudice to the supplementary measures 
concerning vigilance, which may be stipulated for each of the atoresaid diseases, and 
the provisions relating to the foregoing agreement shall be put in practice in case of 
the appearance of the plague. 

CARLOS MALBRAN. 
E, FErs axpez Kare. 


APPENDIX +). 
THE UNITED STATES. 


(1) THE QUARANTINE SYSTEM OF THE UNITED STATES ANDA 
DESCRIPTION OF THE UNITED STATES PUBLIC HEALTH AMD 
MARINE-HOSPITAL SERVICE. 


By WaLrer Wyman, M. D., 
Surgeon-General, United States Public Health and Marine-Hospital Service. 


A.—THE QUARANTINE SYSTEM. 


2 propose, in the plainest terms possible and as briefly as possible, to 
describe the quarantine system of the United States, to show the con- 
ditions which render the system necessary, and to explain, so far as time 
will permit, the rationale of the regulations. 


THE DEVELOPMENT OF NATIONAL QUARANTINE, 


Until 1893 there was, properly speaking, no national system of 
quarantine. The colonies had their own quarantine regulations before 
the formation of the Union, and from that event to 1893 quarantine 
was left to the care of the State governments, and by the latter to 
county governments or to municipalities, as the case might be. There 

‘was, indeed, national legislation, but all the acts of Congress up to 
1893 relating to quarantine specifically provided that the said national 
measures were in aid of the State and local authorities. Whatever 
opinions may have heen held by members of the national legislature. 

uarantine was permitted to be exercised by the States as a police 
function. and even in the present law, which gives national supremacy. 
it is provided that assistance shall be given the States or municipalities 
by the Government authorities, the supremacy of the latter being 
asserted only when the State or local authorities fail or refuse to 
enforce the uniform national regulations. 

As a result of the old system. prior to 1893, cach State had its own 
quarantine requirements. Different cities in the same States had dif- 
ferent requirements. One citv, in order to divert trade from its 
neighboring rival. would be less exacting than the latter in the inspec- 
tion and treatment of infected vessels. Some cities found quarantine 
to be a means of considerable revenue, laying heavy charges for unnee- 
essary inspection and perfunctory disinfection of vessels. The posi- 
tion of quarantine officer became extremely lucrative, and one of the 
principal offices to be used as a reward for political service, and asa 
source from which could he derived contributions for partisan pur- 
poses. No wonder, then, that this system was faulty. a burden upon 
commerce, and did not protect. But while Congress had allowed, as 
it were, by sufferance, the State and municipal supervision of quaran- 
tine, It never by any act abandoned or disclaimed its right to maintain 


138 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 139 


quarantine under the clause of the Constitution which gives it the 
right to regulate commerce, and in 1893 it passed an act entitled ‘‘An 
act granting additional quarantine powers and imposing additional 
duties upon the Marine-Hospital Service,” empowering the Secretary 
of the Treasury to promulgate uniform quarantine regulations for the 
ports of the United States, to be enforced by the State or municipal 
authorities, if they will undertake to enforce them; but if they refuse 
or fail, directing the President to detail or appoint officers for this 
urpose. The jaw further provides that the Surgeon General of the 
Marine-Hospital Service, under the directions of the Secretary of the 
Treasury, shall perform all the duties in respect to quarantine, and to 
quarantine regulations, which are provided for by the act. 

In accordance with this law, regulations have been duly promulgated, 
and the States and municipalities have, with unanimity, agreed to and, 
with some exceptions, have enforced them. To insure their bein 
enforced, a regular inspection is made yearly by the Marine-Hospita 
Service of every quarantine station in the United States, and more 
frequent inspections, when necessary, at points which are particularly 
threatening. At a great many stations, faults in methods or appli- 
ances have been discovered and rectified by the State or local authori. 
ties. This is prompted either by an honest desire to meet necessary 
requirements or by the penalty of being superseded, under the law, 
by the national authorities. Ata large number of ports, the quaran- 
tine has been given over voluntarily to the National Government— 
which exacts no fees—and at other ports the National Government has 
assumed charge by virtue of the law, and because of noncompliance 
with the regulations. 

Besides the power of the National Government of taking formal 
possession of quarantine, the Treasury Department has another 
resource, in that all vessels from foreign ports, before discharge of 
cargo or passengers, must have been legally entered by the collector * 
of customs. As the collectors are officers of the Treasury Depart- 
ment, they may refuse entry, unless the quarantine, as well as other 
regulations of the Treasury Department, have been complied with. 

t should be added, and it may be confessed to bea defect in the 
national system, that the General Government has at present no right 
to prevent State or local authorities prescribing and enforcing quaran- 
tine measures over and ahove those required by the Treasury regula- 
tions. The latter are minimum requirements. The States mav add 
to them, and while in the interest of their own commerce, and asa 
result of an enlightened public opinion, absurd practices and those for 
revenue only have becowe far less frequent than formerly, neverthe- 
less, such practices are, to a limited extent in certain localities, still 
exercised. 

While here and there local authorities, prompted by pecuniary 
motives and feelings of States’ rights, are protesting against the sur- 
veillance of the Federal Government, a strong sentiment for exclusive 
national control is developing, even in the States which have been 
heretofore most thoroughly identified with the States’ rights doctrine, 
and also in the interior States, whose borders may not touch the sea, 
but may be reached by infection brought across it. 

With the foregoing explanation, I come now to the system estab- 
lished by Congress, and which, notwithstanding the slight variations 
ahove mentioned, is the one dominant uniform system of Me Vues 
States to-day. This system begins with 
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SHIP RANITATION AT FOREIGN PORTS. 


The law requires that every vessel leaving a foreign port for tk 
United States shall have a bill of health, in duplicate, signed by t» 
United States consul. This bill of health contains a number of item 
regarding the vessel, crew, passengers, and cargo, a statement of th 
prevailing diseases at the port during the previous two weeks, and of 
conditions affecting the public health, and a certificate to be signed bi 
the consul that the vessel has complied with the regulations made 
under the act of February 15, 1893. These regulations are such as tv 
insure, so far as possible, that the vessel is not a carrier of epidemk 
disease. If the consul can not sign this bill of health, he is no 
expected to give it, and without it, if the vessel attempts to enter ats 
port of the United States, she is subject to a fine of $5,000, 

It should be noted that there is no such thing as a foul bill of health 
The vessel must be safe, in the opinion of the consul, before leaving 
the port. 

Nw. to assist the consul in times requiring unusual precautions. 
the President is authorized to detail medical officers to serve at the 
consulates; and in 1893, when cholera was particularly threatening. 
12 medical officers of the Marine-Hospital Service were thus detailed 
in foreign ports, and 16 sanitary inspectors appointed to assist them. 
The value of their services is illustrated by the record at Naples 
During the season of 1893, after cholera had been declared epidemic 
in Naples, three vessels left for the United States—the 3Yasilia, Were. 
and Cushmere—and all were made to conform to the regulations 
They all arrived at the port of New York, with no cholera en route, or 
at time of arrival. During the same period four vessels, with the 
same class of passengers, and their places of origin similar, in manv 
cases identical, the water and food supply being the same as on the 
vessels for the United States, left for South America, and all were 
turned back by the South American authorities and returned to Naples 
One. the Vincenziu Floria, had about 50 deaths: the Aadrea Gloria. 
90 on the way out—total not ascertained. Another, St deaths, and the 
fourth, 230 deaths from cholera. 

The Marine-Hospital Service officers were recalled in December. 
1893, but the service still maintains sanitary inspectors to assist the 
consuls at a number of foreign ports, as at Habana and Santiago de 
Cuba, Rio de Janeiro, and Yokohama, 

A feature of great value in connection with the regulations to be 
observed in foreign ports is, that they go into effect immediately, as 
soon as the consul learns of the presence of epidemic disease. There 
is never any formal declaration of the infection of a foreign port other 
than the information contained on the consular bill of health, or infor- 
mation published weekly in the Public Health Reports issued by the 
Marine-Hospital Bureau. In 1895, when cholera became epidemic in 
Japan, the United States consul immediately put into operation the 
regulations to be observed on vessels bound for the United States, and 
no cholera was brought on them. | 


QUARANTINE AT DOMESTIC PORTS. 


_ Now, in speaking of the utility of inspection, disinfection and isola- 
tion stations at domestic ports, it is necessary to remark upon certain 
peculiar conditions attaching to the United States, First, the great 
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number of the ports of entry, and the great length of coast line, meas- 
uring, exclusive of Alaska, 5,450 statute miles, not counting the 
intricacies of the shore line. Then the great population, numbering 
in 1890 about 63.000,000, while that of the German Empire, without 
its dependencies, was 49,000,000; France, 38,000,000; Great Britain 
and Ireland, 37,000,000; Italy, 30,000,000, and Spain, 17,000,000. 
The areas covered by these populations are as follows: United States, 
2,970,000 square miles; German Empire, 200,000; France, 204,000; 
Great Britain and Ireland, 121,000; Italy, 114,000; Spain, 194,000. 

Again, special conditions exist in connection with the great crowds 
of emigrants that daily land upon our shores. In ten years (1882- 
1891) more than 5,000,000. of them arrived, and in one year alone 
(1891) more than 500,00() were received. 

These emigrants are from all countries, from over populated dis- 
tricts; they are mainly of the poor and ignorant class, and through 
their baggage, as well as themselves, subject the United States to the 
importation of infectious disease to a: degree far in excess of the 
exposure of any of the nations just mentioned. 

ther conditions affecting the quarantine policy of the United 
States are found in the great variations of the climate and in the 
character of the commerce on different portions of our coast, by reason 
of which diseases much dreaded in one section give but little concern 
in another. There are, therefore, three geographical sections. First, 
the Atlantic coast, north of the southern boundary of Maryland. 
Here arrive most of the immigrants, and our chief concern is with 
regard to cholera, smallpox, and typhoid fever, while yellow fever 
excites but little apprehension. Second, the Atlantic coast, south of 
the southern boundary of Maryland and the Gulf coast. Here very 
few immigrants arrive, but on account of proximity to the Spanis 
Main, with its yellow-fever infected seaports and because climatic 
conditions favor the propagation of yellow fever if introduced, that 
disease is the chief concern. Third, the Pacitic coast. Here there is 
some immigration from China, and guard must be kept against yellow 
fever from South America—smallpox, cholera, and the plague from 
the Orient. 


INSPECTION, DIBINFECTION, AND ISOLATION &TATIONS. 


The United States has each of the three kinds of stations mentioned 
in the subject of discussion. There are stations for inspection only. 
At these there is an examination of the bill of health, a medical inspec- 
tion on the vessel, and the granting of a certificate of discharge, with- 
out which the vessel can not be legally entered at the custom-house. 
If the vessel is infected, it may be remanded by the Secretary of the 
Treasury to the nearest fully equipped station, national or State, for 
treatment. 

At disinfection and isolation stations the quarantine procedures are 
based upon the life history of the bacillus or germ of the several epi- 
demic diseases, its period of incubation in the human being, and its 
susceptibility to germicidal agents. When, as with regard to yellow 
fever, our knowledge is inexact the regulations are based upon observa- 
tion and experience. At these stations a leading principle is to clear 
the ship of infection, make it safe, and allow it to proceed as soon as 

ssible. 

Pe Smalipor.—Tt a vessel arrives with smallpox, the patient is remoxed 
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at once to hospital, all on board are vaccinated or must show evidene 
of recent vaccination or of having had smallpox. Those known bt 
have been exposed are held under observation; others, after being 
vaccinated, are allowed to proceed. In case the vessel brings imm: 
grants, it is not thought necessary to detain all of them, informatio 
is telegraphed to their points of destination, in order that they may he 
under observation by the local health authorities. As soon as the 
infected portions of the vessel have been disinfected and the sick and 
suspects removed and the quarantine officer has been satisfied as to 
vaccination the vessel is no longer detained. 

Cholera.—If a vessel arrives with cholera on board all the passengers 
and all of the crew, save those necessary to care for her, must be 
removed, the sick to the hospital and those specially suspected isolated 
in barracks. The remainder are segregated in small groups, with no 
communication allowed between them. Those believed to be especially 
capable of conveying infection must not enter the barracks until ther 
are bathed and furnished with sterile clothing, and if cholera has 
occurred in the steerage all occupants thereof must be bathed and their 
clothing disinfected. All baggage, including hand baggage and effects. 
accompanying steerage passengers, must be disinfected.. The living 
apartments, and such other portions of the vessel as are liable to be 
infected, are then disinfected. The water supply is changed at once. 
and the casks or tanks containing the same thoroughly cleaned, and, if 
need be, disinfected. The passengers are detained on account of 
cholera until five days have elapsed since the last exposure to infec- 
tion, and a final disinfection of their effects required before discharge. 

Pellow ferer,— With regard to yellow fever, the regulations varr 
according to the season of the year. From the 1st of May to the 1s 
of November vessels arriving ut ports on the Atlantic and Gulf coast. 
south of the southern boundary of Maryland, if from vellow fever 
infected ports, undergo the same process as though they were actually 
infected. Those arriving at northern ports are not thus treated. 
Following are the regulations for the treatment of vessels infected or 
suspected of being infected with vellow fever: 

Some exception is made to the above with regard to iron steam 
vessels bringing passengers, but stringent and specific requirements 
are made of these latter, such as immunity of the crew to yellow fever. 
the mooring of the vessel in the open harbor at the foreign port, non- 
communication of the crew with the shore and immunity to yellow 
fever of the passengers, no bedding or household effects being allowed 
shipment, and all baggage to be disinfected unless checked through 
under special regulations to Northern ports. 


DISINPECTING AGENTS, 


The disinfecting agents used at quarantine stations are steam, sul- 
phur dioxide, hichloride of mercury in solution, and formaldehyde gas, 
the use of the last having been recently authorized by Department 
circular. Time will not permit a full description of the appliances 
and processes connected with each agent. It must suffice to state in a 
general way that steam is ordinaril y used for the disinfection of cloth- 
ing and dunnage, in an iron and jacketed chamber, provided with a 
vacuum apparatus. There are 35 of these steam chambers in opera- 
tion aut the several quarantines in the United States. Occasionally 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 148 


steam has been used also for the disinfection of the living apartments 
of vessels above the water line. 

Sulphur dioxide is used for the disinfection of the holds of vessels 
and of special apartments, and is generated from a specially devised 
furnace provided with a fan blower for forcing the fumes of sulphur 
into the vessel's hold. The regulations require that the sulphur dioxide 
shall be of a 10 per cent per volume strength to insure penetration to 
all parts of the vessel, especially those parts which are constructed of 
wood, for it requires a 6 per cent per volume strength to penetrate 
wood containing 10 per cent moisture, and the additional 4 per cent is 
required to insure safety. 

hree per cent volume strength is sufficient for most of the non- 
spore bearing microorganisms when they can be reached. The action 
of the gas on infected fabrics when in less than 6 per cent is extremel 
variable. A strong solution of the gas is always required when suc 
articles are to be disinfected. Mattresses, pillows, and upholstered 
furniture can not always be disinfected by the gas, even when large 
percentages of the gas are used. 

The bichloride mercury in solution is used for the dipping of stone 
ballast, and the washing of the forecastle or cabin, and occasionally 
the washing down of the hold of the vessel. 

Formaldehyde gas may be used instead of steam, as it is not injuri- 
ous to fabrics. It is believed that it will in time prove to be a cheaper 
process, while its germicidal action is undoubted. The apparatus 
necessary for its generation and subsequent neutralization can be read- 
ily attached to the steam chambers now in use. 

There are in the United States about 120 inspection stations; 26 of 
these are provided with disinfecting appliances, steam chambers, sul- 
phur furnaces, and tanks for bichloride of mercury solution, and of the 
26, 8 of the stations are provided with means of detention of persons 
held under observation. 


ISOLATION STATIONS. 


Isolation stations are chiefly in the North, at ports where immi- 
grants arrive. <A fair example may be cited in the United States 
quarantine station at the Delaware Breakwater, where barracks have 
been erected to accommodate nearly 1,000 immigrants while being held 
under observation. 

The utility of these stations has been proven by success in the 
prevention of the introduction of epidemic diseases in the past few 

ears. 
¿ In 1892 cholera gained admission into New York City, but not in the 
interior, but this was before the passage of the present quarantine law 
under which the present quarantine regulations have been promulgated. 

In 1893 several vessels arrived atthe New York quarantine, infected 
with cholera, but cholera did not gain admission if we except two 
isolated cases in Jersey City. from which there was no extension 
of the disease and concerning the origin of which no satisfactory 
explanation has yet heen made. The widespread prevalence of cholera 
in Europe in 1892-93 will be remembered, and history shows that an 
European invasion was formerly invariably followed by an invasion 
of the United States. In 1893, however, its invasion was prevented. 

During the present century, up to 1894, there were but seven years 
in which yellow fever did not visit the Unit * — Na DOR 
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four years since it has gained admission, the last time being at Brun 
wick, in 1893, before the present regulations were in operation. Th 
last great epidemic was in 1878, and in that year yellow fever invaded 
132 towns of the United States, caused a mortality of 15,934 person, 
and the pecuniary loss to the country has been stated as $100,000. 
in gold. The disease is constantly threatening the United States from 
Cuba and other ports in the Spanish Main, and to my mind there ca 
be no question that to the quarantine restraints are we indebted for 
immunity since 1893. 

The utility of quarantine is also illustrated by the epidemic infliction 
upon those countries which have no quarantine, or whose quarantine is 
but a name. 

Again, the disaster and death caused by the absence of roper quar- 
antine facilities is strikingly illustrated in the history of those ships 
previously mentioned which went from Naples to South America. 
where, because of a want of proper quarantine protection, the authori- 
ties saw tit to turn them back —a harsh and cruel measure, each shipa 
floating charnel house, returning across the sea to its port of depar- 
ture, Naples, leaving in its wake a string of dead bodies, the victims of 
cholera infection. Humanity. therefore, demands quarantine. lam 
well aware of the prejudice against quarantine caused by its absurdities 
and the preference that has been expressed for the sanitation of cities, 
so that even if epidemic disease is introduced it will not spread. But 
modern scientific quarantine is nothing more than sanitation of ships 
and the necessary precautions to prevent the spread of disease; and no 
protests are more vigorous than those of quarantine officers againt 
the continued infection of ports and places which, with a due regard 
to healthful conditions and some expenditure of money for sanitary 
engineering, could be deprived of their character as foci of infectious 
diseases, 

QUARANTINE LAWS OF THE UNITED STATES, 


AN ACT erantíng additional quarantine powers and imposing additional duties upon the Marine 
Hospital Service. 


[Approved February 15, 1593.] 


Be it enacted by the Senate and House of Representatives of the United States of Amerie 
in Congress oxeembled, That it shall be unlawful for any merchant ship or other veal 
from any foreign port or place [to] enter any port of the United States except in 
aceordance with the provisions of this act and with such rules and regulations of 
State and municipal health authorities as may be made in pursuance of, or conajatent 
with, this act: and any such vessel which shall enter, or attempt to enter, a port of 
the United States in violation thereof shall forfeit to the United States a rum, to be 
awarded in the diseretion of the court, not exceeding five thousand dollars, which 
shall be a lien upon said vessel, to be recovered by proceedings in the proper district 
court of the United States. In all such proceedings the United States district 
attorney for such district shall appear on behalf of the United States: and all such 
proceedings shall be conducted in accordance with the rules and_laws governing 
cases of seizare of vessels for violation of the revenue laws of the United States. 

Sec. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, viee-consul, or other con- 
solar officer of the United States at the port of departure, or from the medical officer 
Where sueh officer has heen detailed by the President for that purpose, a bill of 
health, in duplicate, in the form preseribed by the Secretary of the Treasury, setting 
forth the sanitary history and condition of said vessel, and that it has in alí respects 
complied with the rules and regulations in such cases prescribed for securing the best 
sanitary condition of the said vessel, its cargo, passengers, and crew: and said con- 
sular or medical officer is required before granting such duplicate bill of health, to 
be satisfied that the matters and things therein stated are true; and for his services 
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in that behalf he shall be entitled to demand and receive such fees as shall by law- 
ful regulation be allowed, to be accounted for as is required in other cases. 

The President, in his discretion, is authorized to detail any medical officer of the 
Government to serve in the office of the consul at any foreign port for the purpose 
of furnishing information and making the inspection and giving the bills of health 
hereinbefore mentioned. Any vessel clearing and sailing From any such port with- 
out such bill of health, and entering any port of the United States, shall forfeit to 
the United States not more than five thousand dollars, the amount to be determined 
by the court, which shall be a lien on the same, to be recovered by proceedings in 
the proper district court of the United States. In all such proceedings the United 
States district attorney for such district shall appear on behalf of the United States; 
and all such proceedings shall be conducted in accordance with the rules and laws 
governing cases of seizure of vessels for violation of the revenue laws of the United 

tates. 

Sec. 3. That the Supervising Surgeon-General of the Marine-Hospital Service shall 
immediately after this act takes effect, examine the quarantine regulations of all 
State and municipal boards of health, and shall, under the direction of the Secretary 
of the Treasury, coúperate with and aid State and municipal boards of health in the 
execution and enforcement of the rules and regulations of such boards and in the 
execution and enforcement of the rules and regulations made by the Secretary of 
the Treasury to prevent the introduction of contagious or infectious diseases into the 
United States from foreign countries, and into one State or Territory or the District 
of Columbia from another State or Territory or the District of Columbia; and all 
rules and regulations made by the Secretary of the Treasury shall operate uniformly 
and in no manner diecriminate against any port or place; and at such ports and 
places within the United States as have no quarantine regulations under State or 
municipal authority, where such regulations are, in the opinion of the Secretary of 
the Treasury, necessary to prevent the introduction of contagious or infectious dis- 
eases into the United States from foreign countries, or into one State or Territory or 
the District of Columbia from another State or Territory or the District of Columbia, 
and at such ports and places within the United States where quarantine regulations 
exist under the authority of the State or municipality which, in the opinion of the 
Secretary of the Treasury, are not sufficient to prevent the introduction of such dis- 
eases into the United States, or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, the Secretary of the 
Treasury shall, if in his judgment it is necessary and proper, make such additional 
rules and regulations as are necessary to prevent the introduction of such diseases 
into the United States from foreign countries, or into one State or Territory or the 
District of Columbia froin another State ot Territory or the District of Columbia, and 
when said rules and regulations have been made they shall be promulgated by the 
Secretary of the Treasury and enforced by the sanitary authorities of the States and 
municipalities, where the State or municipal health authorities will undertake to 
execute and enforce them; but if the State or municipal authorities shall fail or 
refuse to enforce said rules and regulations the President shall execute and enforce 
the same and adopt such measures as in his judgment shall be necessary to prevent 
the introduction or spread of such diseases, and may detail or appoint officers for 
that purpose. The Secretary oi the Treasury shall make such rules and regulations 
as are necessary to be observed by vessels at the port of departure and on the voyage, 
where such vessels sail from any foreign port or place to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, passen- 
gers, and crew; which shall be pubiished and communicated to and enforced by the 
consular officers of the United States. None of the penalties herein imposed shall 
attach to any vessel or owner or officer thereof until'a copy of 'this act, with the 
rules and regulations made in pursuance thereof, has been posted up in the office of 
the consul or other consular officer of the United States for ten days, in the port 
from which said vessel sailed; and the certificate of such consul or consular officer 
over his official signature shall be competent evidence of such posting in any court 
of the United States. 

Src. 4. That it shall be the duty of the Supervising Surgeon-General of the Marine- 
Hospital Service, under the direction of the Secretary of the Treasury, to perform all 
the duties in respect to quarantine and quarantine regulations which are provided for 
by this act, and to obtain information of the sanitary condition of foreign porta and 

aces from which contagious and infectious diseases are or may be imported into the 
United States, and to tnis end the consular officer of the United States at such ports 
and places as shall be designated by the Secretary of the Treasury shall make to the 
Secretary of the Treasury weekly reports of the sanitary condition of the ports and 
places at which they are respectively stationed, according to such forms as the Secre- 
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tary of the Treasury shall prescribe; and the Secretary of the Treasury shall as 
obtain, through all sources accessible, including State and municipal sanitary auth¢ 
ties throughout the United States, weekly reports of the sanitary condition of pow 
and places within the United States, and shall prepare, publish, and transmit to ct 
lectors of customs and to State and municipal health officers and other sanitarias 
weekly abstracts of the consular sanitary reports and other pertinent informaix 
received by him, and shall also, as far as he may be able, by means of the volonun 
cooperation of State and municipal authorities, of public associations, and private per 
sons, procure information relating to the climatic and other conditions affecting the 
public health, and shall make an annual report of his operations to Congress, wih 
such recommendations as he may deem important to the public interests. 

Sec. 5. That the Secretary of the Treasury shall from time to time issue to the cor 
sular officers of the United States and to the medical officers serving at any foreim 
port, and otherwise make publicly known, the rules and regulations made by hit, 
to be used and complied with by vessels in foreign ports, for securing the best sani- 
tary condition of such vessels, their cargoes, passengers, and crew, before their depar 
ture for any port in the United States, and in the course of the voyage; and all sud 
other rules and regulations as shall be observed in the inspection of the same on th 
arrival thereof at any quarantine station at the port of destination, and for the disir- 
fection and isolation of the same, and the treatment of cargo and persons on 
so as to prevent the introduction of cholera, yellow fever, or other contagious or infec 
tious diseases; and it shall not be lawful for any vessel to enter said port to discharg* 
its cargo, or land ite passengers, except upon a certificate of the health officer 3 
such quarantine station certifying that said rules and regulations have in all 
heen observed and complied with, as well on his part as on the part of the anid vez 
sel and its master, in respect to the same and tu its cargo, passengers, and crew; and 
the master of every such vessel shall produce and deliver to the collector of custom 
at said port of entry, together with the other papers of the vessel, the said bills af 
health required to be obtained at the port of departure and the certificate herein 

uired to be obtained from the health officer at the port of entry; and that the hill 
of health herein prescribed shall be considered as part of the ship’s papers, and whea 
duly certified to by the proper consular officer or other officer of the United States, 
over his official signature and seal, shall he accepted as evidence of the statement 
therein contained in any court of the United States. 

Sec. 6. That on the arrival of an infected vessel at any port not provided with 
proper facilities for treatment of the same, the Secretary of the Treasury may remand 
said vessel, at its own expense, to the nearest national or other quarantine etation, 
where accommodations and appliances are provided for the necessary disinfection 
and treatment of the vessel, paxsengers, and cargo; and after treatment of any infected 
vessel at a national quarantine station, and after certificate shall have been given by 
the United States quarantine officer at said station that the vessel, cargo, and pat 
sengers are each and all free from infectious disease, or danger of conveying the 
same, said vessel shall be admitted to entry to any port of the United States named 
within the certificate. But at any ports where sufficient quarantine provision has 
been made by State or local authorities the Secretary of the Treasury may direct 
vessels bound for said ports to undergo quarantine at said State or local station. 

Sec. 7. That whenever it shall be shown to the satisfaction of the President that 
by reason of the existence of cholera or other infectious or contagious «diseases ina 
foreign country there is serious danger of the introduction of the same into the United 
States, and that notwithstanding the quarantine defense this danger is so increased 
by the introduction of persons or property from such country that a suspension of 
the right to introdyce the same is demanded in the interest of the public health, the 
President shall have power to prohibit, in whole or in part, the introduction of per- 
gons and property from such countries or places as he shall designate and for such 
period of time as he may deem necessary. 

Sec. 8. That whenever the proper authorities of a State shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a State quaran- 
tine station, the Secretary of the Treasury shall be authorized to receive them and 
to pay a reasonable compensation to the State for their use, if in his opinion they are 
necessary to the United States. ” 

Sec, 9, That the act entitled “An act to prevent the introduction of infectious or 
contagious diseases into the United States, and to establish a national board of health," 
approved March 3, 1879, be, and the same is hereby, repealed. And the Secretary 
of the Treasury is directed to obtain possession of any property, furniture, books. 
paper, or records belonging to the United States which are not in the possession of 
an officer of the United States under the Treasury Department which were formerly 
in the use of the National Board of Health or'any officer or employé thereof, 
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Be it enacted by the Senate and Ilouse of Representatives of the United States of America 
in Congress axsembled, That an act granting additional quarantine powers and 
imposing additional duties upon the Marine-Hospital Service, approved Februa 
fifteenth, eighteen hundred and ninety-three, be amended by addition of the follow- 
ing sections: 

‘sec. 10. That the Supervising Surgeon-General, with the approval of the Secre- 
tary of the Treasury, is authorized to designate and mark the boundaries of the 
quarantine grounds and quarantine anchorages for vessels which are reserved for use 
at each United States quarantine station; and any vessel or officer of any vessel or 
other person, other than State or municipal health or quarantine officers, trespassing 
or otherwise entering upon such grounds or anchorages in disregard of the quar- 
antine rules and regulations, or without permission of the officer in charge of such 
station, shall be deemed guilty of a misdemeanor and subject to arrest, and upon 
conviction thereof be punished by a fine of not more than three hundred dollars or 
imprisonment for not more than one vear, or both, in the discretion of the court. 
Any master or owner of any vessel, or any person violating any provision of this act 
or any rule or regulation made in accordance with this act, relating to inspection of 
veseels or relating to the prevention of the introduction of contagious or infectious 
diseases, or any master, owner, or agent of any vessel making a false statement rela- 
tive to the sanitary condition of said vessel or its contents or as to the health of any 
passenger or person thereon, shall be deemed guilty of a misdemeanor and subject 
to arrest, and upon conviction thereof be punished by a fine of not more than five * 
hundred dollars or imprisonment for not more than one year, or both, in the dis- 
cretion of the court. 

‘Sec. 11. That any vessel sailing from any foreign port without the bill of health 
required by section two of this act, and arriving within the limits of any collection 
district of the United States, and not entering or attempting to enter any port of the 
United States, shall be subject to such quarantine measures as shall be prescribed by 
regulations of the Secretary of the Treasury, and the cost of such measures shall be 
a lien on said vessel, to be recovered by proceedings in the proper district court of 
the United States and in the manner set forth above as re s vessels from foreign 
ports without bills of health and entering any port of the United States. 

‘“‘Sec. 12. That the medical officers of the United States, duly clothed with 
authority to act as quarantine officers at any port:or place within the United States, 
and when performing the said duties, are hereby authorized to take declarations and 
administer oaths in matters pertaining to the administration of the quarantine laws 
and regulations of the United States.”’ . 

Approved March 3, 1901. 


[Extract from act August 1, 1888.] 


Whenever any person shall trespass upon the grounds belonging to any quaran- 
tine reservation, * * * such person, trespassing, * * * shall, upon convic- 
tion thereof, pay a fine of not more than three hundred dollars, or be sentenced to 
imprisonment for a period of not more than thirty days, or shall be punished by both 
fine and imprisonment, at the discretion of the court. And it shall be the duty of 
the United States attorney in the district where the misdemeanor shall have been 
committed to take immediate cognizance of the offense, upon report made to him by 
any medical officer of the Marine-Hospital Service, or by any officer of the customs 
service, or by any State officer acting under authority of section five of said act. 


[Extract from act March 27, 1890.] 


Sec. 2. That any officer, or person acting as an officer, or agent of the United States 
at any quarantine station, or other person employed to aid in preventing the spread 
of such disease, who shall willfully violate any of the quarantine laws of the United 
States, * * * or any lawful order of his superior officer or officers, shall be 
deemed guilty of a misdemeanor, and upon conviction shall be punished by a fine of 
not more than three hundred dollars or imprisonment for not more than one year, 
or both, in the discretion of the court. 

Sec. 3. That when any common carrier or officer, agent, or employé of anv com- 
mon carrier shall willfully violate any of the quarantine laws of the United States, 
* * * such common carrier, officer, agent, or employé shall be deemed guilty 
of a misdemeanor, and shall, on conviction, be punished by a fine of not more than 
five hundred dollars, or imprisonment for not more than two years, or both, in the 
discretion of the court. 
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B.— THE UNITED STATES PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 


The Marine-Hospital Service received its name from the fact that it 
had charge of the marine hospitals which are located at our ports for 
the treatment of sick and disabled seamen of the merchant marine. 
It had, by law, however, many other duties and functions, particularly 
the conduct of quarantine, the management of epidemics, the medical 
inspection of immigrants, the maintenance of a hygienic laboratorr. 
the investigation of sanitary problems, and other matters concernin 
the public health. In 1902 the name was changed to ** Public Healt 
and Marine-Hospital Service.” 

The Service is a bureau under the Treasury Department, and is con- 
ducted by a surgeon-general with a staff of assistants in charge of the 
various divisions. 

The marine hospitals are maintained by a tax imposed on tonnage. 
The expense of the national quarantines is paid by appropriations of 
Congress, and the cost of suppressing epidemics is paid. from a special 
fund set aside by Congress for this purpose. 


HISTORICAL. 


Marine hospitals existed in the early days of our country under 
charters granted by King George III, but the Marine-Hospital Service 
proper dates from July 16, 1798, when Congress passed an act for the 
relief of sick and disabled seamen, creating a fund for this pu 
designated *'The marine-hospital fund.” The benefits of these hospi 
tals were extended to sailors in the U. S. Navy until 1811, when Con- 
gress authorized separate naval hospitals. 

In 1871 the Service was reorganized and the position of supervising 
surgeon-general created. Since that time the Marine-Hospital Service 
has outgrown its naine, for, in addition to conducting marine hospitals. 
Congress has from time to time imposed upon it additional duties and 
responsibilities, and its activities have been so extended and its func- 
tions so multiplied that its work is now that of a national board of 
health or public health service. 


PERSONNEL. 


The Service at present consists of a surgeon-general, 28 surgeons, 
25 passed assistant surgeons, and 56 assistant surgeons—110 commis- 
sioned officers, who are appointed by the President by and with the 
consent of the Senate. In order to become a commissioned officer of 
the Service it is necessary to pass a competitive examination before a 
board composed of officers of the Service. Officers of the Service are 
not appointed to any special station, but are subject to change of station 
at any time in compliance with orders. 

There are 171 acting assistant surgeons, appointed hy the Secretary 
of the Treasury for duty at ports where the amount of work does not 
justify the detail of a commissioned officer. 

There is a corps of 45 pharmacists in the Service. In addition to 
their professional work they have important executive duties. 
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MARINE HOSPITALS, 


There are 22 United States marine hospitals and 115 additional relief 
stations in the various ports of the country. These hospitals are 
located on both the Atlantic and Pacific seaboards, on the Gulf of 
Mexico and the chain of Great Lakes, and at many of the larger river 
cities. A new hospital has lately been opened in Alaska, and relief 
stations have been established at San Juan and Ponce, in Porto Rico, 
and at Honolulu. 


OVER 50,000 SEAMEN TREATED A YEAR. 


The reports of the Service show that more than 50,000 sick and 
disabled seamen of the merchant marine are treated annually. For 
instance, during the past fiscal year 56,355 seamen were treated, of 
which number 12,904 were treated in hospitals. There were 1,580 
important surgical operations performed during the year, requiring 
the use of anesthetics. 


A SANATORIUM FOR CONSUMPTIVES. 


A sanatorium for consumptive seamen has been established at Fort 
Stanton, N. Mex., right in the heart of the dry, equable climate 
which is so beneficial for the unfortunates who have contracted this 
most dreadful of all modern scourges. The sanatorium was opened 
tor the reception of patients November 18, 1899, and has at present 
about 140 patients. 

The sanatorium serves a double purpose. It gives the consumptive 
sailor the best fighting chance to recover that is known to modern 
science, and takes the source of infection out of the forecastle. In 
this way it helps check the spread of the disease. The sanatorium has 
so far been conducted with every indication of accomplishing the 
results anticipated. 


DIVISION OF DOMESTIC QUARANTINE. 


It is the duty of the division of domestic quarantine to keep infec- 
tious and contagious diseases out of the country. It is responsible for 
the conduct of the 15 national quarantines, and for a supervision of all 
the Stute and local quarantines. 

Every vessel coming from a foreign or an infected port must pass 
through quarantine and have the certificate of the quarantine officer 
before it 1s admitted to any of our ports of entry. The vessel is care- 
fully inspected as to ity sanitary condition by the quarantine officer, 
who also examines into the health of everybody on board. The quar- 
antine officer obtains much useful information from the bill of health 
and other papers which the captain of the vessel is obliged to present. 
In case anyone on board is suffering with a contagious disease, he is 
cared for in special isolated hospitals which are maintained at all 
national quarantine stations. 


DIVISION OF FOREIGN AND INSULAR QUARANTINE. 


In order to assist the home quarantines an inspection and informa- 
tion service is maintained at some of the foreign ports, especially those 
where epidemics exist, or infectious diseases are apt to prevail. It is 
the duty of the officers of the Service stationed at these points Lo meus 
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the bills of health to vessels leaving for the United States. They 
carefully examine the sanitary condition of the vessel and its passen- 
ers, especially the emigrants, who have so often carried epidemic 
iseases from one country to another. These officers also. keep the 
authorities at the home ports notified of all matters abroad that might 
affect the public health at home. 


THE SANITARY-INSPECTION SERVICE. 


For instance, sanitary inspectors are stationed at Hongkong and 
Yokohama, whose duty it is to keep plague and cholera, which are 
now prevailing in the Orient, from vessels bound for the United 
States. Sanitary inspectors are also on duty at all the Central and 
South American harbors where yellow fever is endemic, and they have 
accomplished much in keeping this fever from spreading to our 
country. 

During the cholera epidemic in Hamburg in 1892 and 1893, and 
during the epidemic of plague at Glasgow last year, and at other ports 
of the world that have or are liable tu have outbreaks of contagious 
disease, officers of the Marine-Hospital Service are stationed for the 
purpose named. 


THE INSULAR QUARANTINES. 


Maritime quarantines have also been established in Porto Rico, the 
Philippines, and Hawaiian Islands. 


INTERSTATE QUARANTINES: 


Congress imposed upon the Marine-Hospital Service in the law of 
February 15, 1893, the duty of preventing the spread of contagious 
and infectious diseases from one State or Territory to another State 
or Territory. This responsible trust has entailed an elaborate system 
of interstate-quarantine regulations, and in order to fulfill this duty 
properly the Service has trained a corps of its officers in the handling 
of epidemics, in which work some of them have been so successful as 
to have gained wide-spread reputation as sanitarians. 


DETENTION CAMPS. 


The prevention of the spread of yellow fever has been one of the 
chief works of the Marine-Hospital Service since Congress passed the 
interstate quarantine law. The object of a detention camp is to per- 
mit persons to travel fro.n an infected area without carrying the dis- 
ease to healthy towns or places. Persons from yellow-fever stricken 
towns are received and their clothing disinfected. They are then held 
for a period covering the stage of incubation of the disease. After 
this they may go to any place without danger of spreading the infec- 


tion. 
“ID TO OTHER SERVICEs. 


The Service is required by law and regulation to extend aid of a 
professional character to other services of the Government, especially 
the Life-Saving Service, the Revenue-Cutter Service, the Steamboat- 
Inspection Service, the Coast and Geodetic Survey, the Light-House 
Establishment, the Immigration Bureau, etc. 
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AID TO THE IMMIGRATION SERVICE. 


All immigrants coming into our country must be examined by a 
surgeon of the Public-Health and Marine-Hospital Service, whose 
duty it is to detect those suffering from a dangerous, contagious, or 
loathsome disease. All such cases are either sent back to their homes 
or are kept isolated in a separate hospital until they are cured and free 
from the danger of conveying infection. Lepers under no circum- 
stances are allowed to enter the United States, and several such are 
discovered and deported each year. 

Any immigrant who is suffering from a disease that is apt to render 
him a public charge within a year must be deported, unless he has fam- 
ily or friends to assume the responsibilitiy of taking care of him. This 
class of cases formerly taxed the capacity of our almshouses and filled 
our public hospitals, and the enforcement of this measure has saved 
these institutions for the sick and needy of our own country. 

At New York, where so many immigrantsarrive, there is a hospital 
solely for the care of sick immigrants who are held under observation. 
This branch of the Service at New York requires 8 medical officers. 

Medical officers of the Service stationed at Philadelphia, Boston, 
Baltimore, New Orleans, San Francisco, and other ports where immi- 

rants occasionally arrive, are required, in addition to their other 
uties, to examine them. 


AID TO THE LIFE-SAVING SERVICE. 


All surfmen who desire to enter the Life-Saving Service are exam- 
ined by surgeons of the Service as to their physical fitness. During 
the past fiscal year 1,467 surfmen and keepers were examined, of whom 
7 P were found to be physically unfit for the arduous duties required of 
them. 


AID TO THE REVENUE-CUTTER SERVICE. 


Occasionally officers of the Service are detailed as surgeons upon 
revenue cutters when ordered on long cruises. The officers and en- 
listed men of this service are entitled to the benefits of the marine 
hospitals. | 


AID TO THE STEAMBOAT-INSBPECTION SERVICE. 


No person can become a licensed pilot unless he has good eyesight, 
and he must obtain a certificate to this effect from a Service surgeon 
before the license can be granted. Between 2,000 and 3,000 applicants 
for pilots’ licenses are examined annually as to their eyesight, and 
especially as to color blindness. 

o fees are charged for these examinations, nor for any other service 
required of officers of the Service. | 


DIVISION OF SANITARY REPORTS AND STATISTICS. 


This division, under the charge of a medical officer of the Service, 
is chiefly conceined in the collection of sanitary information and in 
the compilation of such matter for publication, weekly, in the Public 
Health Reports. This publication has a circulation of about 3,500 
among quarantine officers, sanitarians, boards of health, and the health 
authorities of our own and foreign lands. It contains information of 
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the existence of and progress of epidemic disease, mortality tables of 
our own and foreign cities, and reports and information for the guid- 
ance of those engaged in work affecting the public health. For this 
purpose tables showing the prevalence of smallpox in the United States, 
and of yellow fever, cholera, and plague throughout the world, are 
published every week. 

Our consuls are required to send monthly reports to the Surgeon- 
General of the health conditions and other matters of sanitary interest 
occurring in their ccnsular districts. In this way the Service Keeps 
in touch with the health conditions of the whole world. 

The Public Health Reports also shows the movement of emigration 
and immigration, and keeps track of this class of travelers who are so 
apt to carry infectious disease. 


HYGIENIC LABORATORY. 


The hygienic laboratory is engaged in scientific work which has a par- 
ticular bearing upon the public health. It is in charge of a director, 
who is an officer of the Service, and several assistants. The investi- 
gations of this branch of the Service consist of studies into the cause 
and methods of spread of infectious diseases, of the value and stren 
of disinfectants, of the value of vaccines, of the method of manufac- 
ture of antitoxic serums, the pollution of water supplies, etc. Bulle- 
tins are issued from time to time giving the results of the work done 
in the laboratory. 

The following list of subjects is given to illustrate the scope and 
character of the research work carried on in the hygienic laboratory. 
This list includes studies of the organisms of malarial and typhoid 
fevers; of the cause of smallpox and the serum therapy of that dis- 
ease: the preparation of the antitoxin for diphtheria; an investigation of 
the pollution of the water supply of the District of Columbia; investi- 
gation of cases and suspected cases of cholera, leprosy, and plague; a 
report upon the ventilation of the House of Representatives; the dis- 
infection of the railroad coach; the serum therapy of pneumonia and 
typhoid fever, etc. 

ew disinfecting apparatus of ingenuity and great value have been 
designed by officers of the Service on duty in the hygienic laboratory. 
Some of these are now used by sanitarians in all parts of the world. 
Congress has recognized the value of the work done by this branch of 
the Service in appropriating money for a new laboratory building, 
which is now in progress of construction, and which under the terms 
of the law is * for the investigation of infectious and contagious dis- 
eases, and matters pertaining to the public health.” 

Recognizing the great importance of the subject of bacteriology in 
relation to the public health, it has been one of the duties of the 
hygienic laboratory to instruct officers of the Service and others in 
this science. The Service now numbers among its officers a number 
of skilled hacteriologists, the experience of some of whom is very 
wide in the study of the various infectious and contagious diseases 
and in the investigation of sanitary problems. 


THE LEPROSY COMMISSION. 


Congress passed an act for the investigation of leprosy in the United 
States in 1899, authorizing the appointment of a commission of medical 
officers of the Marine-Hospital Service to investigate the origin and 
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prevalence of leprosy in the United States, and to report upon what 
egislation is necessary for the prevention of the spread of this disease. 
ree officers of the Service were appointed as the members of the 
Th ffi f the Servi ppointed as th b f th 
leprosy commission, and they have since pursued their studies on this 
subject and have presented their report. . 


THE YELLOW-FEVER COMMISSION, 


In 1897 the President appointed two officers of the Service as a 
commission to investigate the cause of yellow fever. The commission 
spent the best part of two years in scientific work in Habana and at 
other places where the disease prevailed. Their report has thrown 
much additional light upon the cause and methods of spread of yellow 
fever—a subject which has baffled many investigators. A ‘‘yellow- 
fever institute” has been established by the Service and a working 

rty of three was engaged in the summer of 1902. in a scientific 
investigation of the cause of yellow fever in Vera Cruz. 


THE PURVEYING DEPOT. 


The purveying depot is now situated in New York, and is in charge 
of a surgeon of the Service. Through this depot the marine hospita 
and quarantine stations, both in the United States and Porto Rico, and 
to a limited extent in the Philippines, have received their supplies. 
Purveying has also been done for the Immigration Service and the 
Revenue-Cutter Service. 


PUBLICATIONS OF THE SERVICE. 


The Surgeon-General publishes annually a report in which are 
detailed the operations of the Service for the fiscal vear. It also con- 
tains reports and articles of interest from the officers of the service on 
medical and sanitary subjects. 

The Public Health Reports is published weekly. 

The hygienic laboratory publishes bulletins from time to time on 
the scientific work which it accomplishes. Some of these bulletins 
are upon The Viability of the Baccillus Pestis, Sulphur Dioxide as a 
Germicidal Agent, Formaldehyde Disinfection without Apparatus, etc. 

The foregoing is the merest outline of the growth, scope, and duties 
of the Public ealth and Marine-Hospital Service, the greater part of 
which growth has come about within the last ten years. The growth 
of the Service has kept pace with that of the country. With the 
increase of the American merchant fleet the recipients of its benefits 
have constantly increased in number, and in the management of its 
hospitals advantage has been taken of every new development of 
modern medicine, surgery, and hygiene. The investigation of the 
causes and prevention of epidemic diseases is a subject of constant 
study within the Service, and every day brings to light some new 
problem in their management and control requiring consideration and 
action. 

The development and evolution of the Service has kept pace with 
the advancement of medical and sanitary science, both at home and 
abroad. 
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ADVANTAGES OF A CORPS TRAINED IN MARINE HOSPITALS AVAILABLE FOR QUARANTINE 
AND PUBLIC HEALTH SERVICE. 


Under present conditions the quarantine stations maintained by the 
Federal Government and controlled by the Public Health and Marine- 
Hospital Service are administered by officers who have received their 
practical medical training in the marine hospitals maintained by that 
service. 

The advantages resulting are apparent. At the quarantine outposts 
of the country the treatment of vessels having suspicious disease on 
board depends upon the diagnostic acumen of the medical officer in 
charge. On the one hand, the public health will be endangered if a 
case of contagious disease is permitted to pass quarantine. On the 
other hand, much hardship and pecuniary loss result if a vessel is 
detained through the lack of experience and training on the part of the 

uarantine officer. Practical training in the detection of the various 

orms of disease and the highest develo ment of the diagnostic faculty 
can be had only by the prolonged study of the sick. A quarantine 
officer originally appointed as such and given no more opportunity to 
gain knowledge of disease than is afforded at a quarantine station can 
not be expected to perform his functions with the certainty and confi- 
dence born of long experience, and when a mistake is made the public 
suffers and pavs the cost. . 

The hospitals and the hygienic laboratory are the training school: 
of the officers sent out to administer the quarantine stations. In the 
former they acquire the practical acquaintance with disease necessary 
for its prompt detection; in the latter they receive instruction in 
bacteriology and in the use of the instruments of precision which 
modern science has placed in the hands of the practitioner of medicine. 
The three divisions of the Service thus complement each other, and 
could not be divorced except at the expense of its general efficiency. 
The quarantine officer should, from time to time, renew his acquaint- 
ance with hospital work; otherwise he is likely to lose to some extent 
the diagnostic acuteness which should distinguish him. The cases 
which he is called upon to decide admit of no hesitation, and the mental 
equipment necessary for prompt decision must be acquired elsewhere 
than under the exigent conditions which obtain at an active quarantine 
station. The training must be had under more favored conditions. 
and can be acquired best in the calm atmosphere of the general hospital 
and scientific laboratory. 

Accordingly, the regulations of the Service prescribe a tour of three 
years’ duty at a quarantine station, and the officer in command is then 
returned to hospital work. His place at the quarantine is supplied by 
an officer who has been for one vear his assistant. Moreover. the 
officers engaged in quarantine work are given special courses of 
instructions in bacteriology in the laboratory of the Service. 

Following is a copy of the law approved July 1, 1902, changing the 
name of the Marine-Hospital Service to that of the Public Health and 
Marine-Hospital Service, and enlarging the scope and increasing the 
efficiency of the Service: 


AN ACT to incrense the eMeciency and change the name of the United States Marine- Hospital 
Service. 


Be it enacted by the Senate and House of Representatives of the United States af America 
in Congress assembled, That the United States Marine-Ilospital Service shall hereafter 
be known and designated as the Public Health and Marime-Mospital Service of the 
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United States, and the Supervising Surgeon-General and the officers now or hereafter 
commissioned under the act of January fourth, eighteen hundred and eighty-nine, 
entitled ““An act to regulate appointments in the Marine-Hospital Service of the 
United States,’’ and acts amendatory thereof, shall hereafter be known as the Surgeon- 
General, surgeons, passed assistant surgeons, and assistant surgeons of the Public 
Health and Marine-Hospital Service of the United States. Nothing in this act con- 
tained shall be held or construed to discharge any of the officers above named, or 
any of the acting assistant surgeons, pharmacists, and other employees of the Marine- 
Hospital Service, or to deprive any officer of his coinmission or the benefits derived 
by longevity of service. The care of sick and disabled seamen and all other duties 
now required by law to be performed by the Marine-Hospital Service shall hereafter be 
performed by the Public Health and Marine-Hospital Service, and all funds and 
appropriations now provided by law for use by the Marine-Hospital Service and all 
properties and rights pertaining to said Service shall be available for use for like pur- 

and in like manner, under the Treasury Department, by the Public Health 
and Marine-Hospital Service. 

Sec. 2. That the salary of the Surgeon-General of the Public Health and Marine- 
Hospital Service shall be five thousand dollars per annum, and the salaries and 
allowances of the commissioned medical officers of said Service shall be the same as 
now provided by regulations of the Marine-Hospital Service. 

Sec. 3. That commissioned medical officers, when detailed by the Surgeon-General 
for duty in the Public Health and Marine-Hospital Bureau at Washington, District 
of Columbia, in charge of the administrative divisions thereof, namely, marine hos- 
pitals and relief, domestic quarantine, foreign and insular quarantine, personnel and 
accounts, sanitary reports and statistics, and scientific research, shall, while thus 
serving, be assistant surgeons-general of the Public Health and Marine-Hospital 
Service, but their pay and allowances shall be the same as now provided by regula- 
tions of the Marine-Hospital Service for officers in charge of said divisions; and the 
senior officer thus serving shall be the assistant within the meaning of section one 
hundred and seventy-eight, Revised Statutes of the United States: Provided, however, 
That no such officer shall be detailed in charge of said divisions who is below the 
rank of passed assistant surgeon. 

Sec. 4. That the President is authorized, in his discretion, to utilize the Public 
Health and Marine-Hospital Service in times of threatened or actual war to such 
extent and in such manner as shall in his judgment promote the public interest, 
without, however, in any wise impairing the efficiency of the service for the purposes 
for which the same was created and is maintained. 

Sec. 5. That there shall be an advisory board for the hygienic laboratory provided 
by the act of Congress approved March third, nineteen hundred and one, for con- 
sultation with the Surgeon-General of the Public Health and Marine-Hospital Service 
relative to the investigations to be inaugurated, and the methods of conducting the 
same, in said laboratory. Said board shall consist of three competent experts, to be 
detailed from the Army, the Navy, and the Bureau of Animal Industry by the 
Surgeon-General of the Army, the Surgeon-General of the Navy, and the Secretary 
of Agriculture, respectively, which experts, with the director of the said laboratory, 
shall be ex officio members of the board, and serve without additional compensation. 
Five other members of said board shall be appointed by the Surgeon-General of 
Public Health and Marine-Hospital Service, with the approval of the Secretary of 
the Treasury, who shall be skilled in laboratory work in its relation to the public 
health, and not in the regular employment of the Government. The said five mem- 
bers shall each receive compensation of ten dollars per diem while serving in confer- 
ence, as aforesaid, together with allowance for actual and necessary travelin 
expenses and hotel expenses while in conference. Said conference is not to exceed 
ten days in anv one fiscal year. The term of service of the five members of said 
board, not in the regular employment of the Government, first appointed shall be 
so arranged that one of said members shall retire each year, the subsequent appoint- 
ments to be for a period of five years. Appointments to fill vacancies occurring in a 
manner other than as above provided shall be made for the unexpired term of the 
member whose place has become vacant. 

Sec. 6. That there shall be appointed by the Surgeon-General, with the approval 
of the Secretary of the Treasury, whenever, in the opinion of the Surgeon-General, 
commissioned medical officers of the Public Health and Marine-Hospital Service are 
not available for this duty by detail, competent persons to take charge of the divi- 
sions, respectively, of chemistry, zoology, and pharmacology of the hygienic labora- 
tory, who shall each receive such pay as shall be fixed by the Surgeon-General, with 
the approval of the Secretary of the Treasury. The director of the said laboratorv 
shall be an officer detailed from the corpa of commissioned medical officers « * 
Public Health and Marine-Hoxpital Service, as now provided by regulation 
detail from the Marine-Hospital Service, and while thus serving shall has 
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and emoluments of a surgeon: Prorided, That all commissioned officers of the Public 
Health and Marine- Hospital Service not below the grade of 1 assistant surgeon 
shall be eligible to assignment to cuty in charge of the said divisions of the hygienic 
laboratory, and while serving in such capacity shall be entitled to the pay and 
emoluments of their rank. 

Sec. 7. That when, in the opinion of the Surgeon-General of the Public Health 
and Marine-Hospital Service of the United States, the interests of the public health 
would be promoted by a conference of said service with State or Territorial boanls 
of health, quarantine authorities, or State health officers, the District of Columbia 
included, he may invite as many of said health and quarantine authorities ax he 
deems necessary or proper to send delegates, not more than one from each State or 
Territory and District of Columbia, to said conference: Prorided, That an annual 
conference of the health authorities of all the States and Territories and the District 
of Columbia shall be called, each of said States, Territories, and the District of 
Columbia to be entitled to one delegate: And provided further, That it shall be the 
duty of the said Surgeon-(seneral to call a conference upon the application of not les 
than five State or Territorial boards of health, quarantine authorities, or State 
health officers, each of said States and Territories joining in such request to be rep- 
resented by one delegate. 

Sec. 8. That to secure uniformity in the registration of mortality, morbidity, and 
vital statistics it shall be the duty of the Surgeon-(seneral of the Public Health and 
Marine- Hospital Service, after the annual conference required by section seven to be 
called, to prepare and distribute suitable and necessary forms for the collection and 
compilation of such statistics, and said statistics, when transmitted to the Public 
Health and Marine-Hospital Bureau on said forms, shall be compiled and pub- 
lished by the Public Health and Marine-Hospital Service as a part of the health reporta 
published by said service. 

Sec. 9. That the President shall from time to time prescribe rules for the conduct 
of the Public Health and Marine-Hospital Service. He shall also prescribe reguls- 
tions respecting its internal administration and discipline, and the uniforms of itz 
officers and employees. It shall be the duty of the Surgeon-General to transmit 
annually to the Secretary of the Treasury, for transmission by said Secretary to Con- 

, 2 full and complete report of the transactions of said service, including a 
etailed statement of receipts and disbursements. 

Approved, July 1, 1902. 


(2) MARITIME HYGIENE AND QUARANTINE. 


By Ruerr Goope, M. D., of Mobile, Ala. 


[Read at the third Pan-American Medical Congress, Habana, Cuba, February, 1901.] 


Mn. PRESIDENT, MEMBERS OF THE ConGREss: There are few subjects 
which have a wider bearing, and in the treatment of which the medical 
profession has had a harder battle against commercial demands on the 
one hand and the extreme demands of a timid people on the other than 
the one I purpose to discuss in this paper. It concerns a course of 
action the aim of which is ever to secure both to society and commerce 
every concession and safeguard. Tlence it is that the rules and regu- 
lations of one year are subject to revision the next vear; but whatever 
change is made is made with full recognition that the rights of com- 
merce are second to the right of society. and that the very safety and 
continuation of commerce are possible only by recognizing that honesty 
in the enforcement of quarantine regulations is absolutely necessary. 

The labors of the bacteriologists are of much moment; and to them 
is due in great part the changes that are made in sanitary work, and 
there is always discovery being made in etiology, and bacteriology and 
disinfection. It is due in great part to them that it is possible for 
sanitarians to make innovations, departing gradually from rigid rules 
to those that are just as effective though not so stringent. 

There is but one end to be attained by quarantine, and that is the 
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prevention of the spread of contagious and infectious diseases. There 
are two ways in which to attain the end. One is to exclude all possible 
means of the communication of the disease from a prescribed district; 
that is exclusive quarantine. The other is to prevent communication 
of the disease outside a prescribed district; this is inclusive quarantine. 

The extreme method is an embargo—the complete suppression of all 
commerce and travel between the points concerned. e second is to 
so modify this practice as to permit both travel and commerce under 
certain rules and conditions. This latter is practiced because men 
demand not only freedom from danger of infection, but commercial 
intercourse, though the right to protection from infection is the high- 
est of all rights, the right to freedom of trade is a second right, and 
the demands of the first right are to be conceded only so far as may 
be necessary and with the least possible interference with commerce. 

The one disease which is a terror to the western world is yellow 
fever. To the people it is terrorizing because of misconception of its 
mortality, and consequently it causes them to practically place an 
embargo upon commercial relations with any port or place known to 
be infected or even suspected of having the disease. 

We may think as we please regarding the right or wrong of the 
conduct of the people.. We must bow to it, however, and will con- 
tinue to do so until the people shall have learned that yellow fever can 
be successfully controlled by an inclosing quarantine, or that it can be 
excluded from entry at a noninfected place by careful adherence to 
quarantine regulations 

The duty of those who have the power is to do all possible to satisfy 
the needs of the people, so far as protection is concerned, and with as 
little interference as possible with commerce, and at the same time 
instruct them in the character of the disease and thus quiet their fears 
of it. 

The ordinary precautions used to prevent the spread of yellow fever 
by sea consist of thorough disinfection of all suspected or infected 
ships at the port of arrival, and the detention of the ship, crew, and 
passengers for a period of five days, under observation, to determine 
whether or not any of the crew or passengers are likely to be afflicted 
with the disease. If at the end of five days all are well, the vessel, 
crew, and passengers are allowed to proceed. 

All must concede thut the grounds upon which these rules are based 
are reasonable and apparently just, though there are some changes pos- 
sible which would make the rigorous part of the rules less oppressive. 

For convenience in presenting the subject of maritime sanitation and 
quarantine, we will divide it into two purts: First, the ship and cargo; 
second, the officers, crew, passengers, and their baggage. This divi- 
sion is made because in practice the two are easily separated, the crew, 
passengers, and haggage being easily removed from the ship. Then, 
too, it 1s possible because of this to consider certain features of mari- 
time quarantine more thoroughly. 

In practice both ship and cargo are considered infectable. We may 
agree or disagree with the practice, but in any event we must bow to 
it until it is proved beyond a doubt that they are not infectable. Dr. 
Alvah H. Doty, health officer of the port of New York, contends that 
they can not carry contagion, and in an able article he cites as pre ~ 
of his contention a long record at New York which he believea 
beyond a doubt that his contention is correct. Personelly | ue 
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undertake to refute his statements, as 1 am of the opinion that if they 
are not absolutely correct they are very nearly so; yet, as one of the 
members of the Mobile Bay quarantine board, I would not feel abso- 
lutely safe in advising as a consequence the abolition of our fumigating 
plant. The people of Mobile, and of the cities, counties, and States 
connected commercially with Mobile, would declare their disapproval 
of the course by imposing an embargo on the port, and therefore fumi- 
gation, even though it may be useless, is the lesser evil. 

The rules regarding ships are that they must be fumigated with sul- 

hur dioxide and washed with mercuric chloride, if they arrive at 
Mobile quarantine station having left a suspected or infected port. 
The ship is to be detained at quarantine for five days, and then, 1f no 
cause arises to further detain her, she is to be allowed to proceed. 

Fumigation and washing consume, perhaps, twenty-four hours, but 
why the ship should be detained after the completion of disinfection 
it is hard to understand. If disinfection at the port of entry is neces- 
sary, then it should be performed; but apparently there is no just 
reason why, in addition to the time of disinfection, there should be 
added four days of detention. Disinfection is either a failure or is 
complete within a day’s time, and that should be sufficient. Detention 
time to the ship causes not only delay but great expense, and in some 
cases it Is spent at the risk of the loss of cargo, and if it is possible 
hy any means to avoid this without risk of spreading disease it should 
be done. 

So far as disinfection is concerned, it is a matter of no consequence 
where it is done, whether at the port of departure or at the port of 
arrival. This fact is to-day recognized, for at the port of Habana 
vessels are disinfected before beginning their voyage to the United 
States, and under practically the same conditions disinfection might be 
done at any port of departure. By this means detention time at the 

rt of arrival is either shortened or else, if the voyage is one of five 

ays or over, it is entirely avoided, provided the ship be not infected 
during the voyage. The demands of commerce are such that this 
practice should be extended wherever practicable. 

As a concession to commerce 1 may mention that special provisions 
are made regarding fruit vessels plying regularly between Port Limon, 
Costa Rica, and Mobile. These provisions are designed to avoid all 
detention possible, as fruit is a perishable commodity. The fruit 
steamers may enter Mobile and discharge their cargoes without other 
interference at quarantine than inspection, provided all of the crew are 
well upon arrival, and the ship has complied with the following regu- 
lations: The loading to be done in daytime, at night the vessel being 
anchored away from the wharf. Only the agent of the company, 
physicians, and negro fruit handlers are to go on board, and they all 
to wear newly disinfected clothing. Neither the officers nor crew of 
the vessel are to go ashore at Port Limon. It is believed that by this 
means all danger of contracting the disease is avoided. A certificate 
of compliance with these regulations is demanded, and the ship is free 
to pass quarantine upon mere inspection, provided all the crew are 
well. have not been sick on voyage, and were well upon departure. 
Upon arrival at the Mobile wharf the cargo is discharged over a lighter 
under the same strict rules under which it is loaded at Port Limon. 

This provision, adopted last year, may with justice be extended to 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 159 


other ports, provided the rules be as rigidly enforced and attested as 
at Port Limon. It will be noted that this special quarantine rule 
is practically in keeping with the contention that ships and cargoes 
are not infectable. it may be added that no case of fever has devel- 
oped under this practice, and this is the guaranty that it is safe. 

Let us now consider the other part of the quarantine subject, that 
is, the crew, passengers, and baggage. 

So far as we know, every epidemic of yellow fever in the United 
States has been traceable to some infected human being landing in the 
United States from an infected tropical port. In other words, the 
conveyance of the contagion is by human and not inanimate bodies. 
It is therefore toward human beings that the greatest precaution is 
extended. 

The practice regarding them is: If they are immunes they may pass 

uarantine at once upon proof of their immunity to the disease. If 
they are not immunes and arrive from a suspected port they are held 
for five days in quarantine to allow the disease time to develop, it being 
considered that five days is the period of incubation. If at the end of 
tive days they are well they may proceed. 

As with the vessel so with the passengers and crew; it matters not 
where the five days’ detention time is passed, provided it is passed 
under observation. It may be begun at the port of departure and 
completed on the voyage, or partly completed on the voyage, or may 
be passed at the quarantine station of the port of arrival. But wher- 
ever passed, it must be begun with a thorough examination to deter- 
mine whether or not the individual Is infected, and may be completed 
in five days, or it may be determined that the individual is infected, 
and he must then pass through his disease and convalescence at a 
quarantine hospital. But whether he be infected or immune his bag- 
gage must be disinfected. 

his five days’ detention may be passed at the port of arrival either 
upon the vessel or at the quarantine station. If upon the vessel, the 
vessel must be detained for five days; if at the quarantine station, 
there is no cause for detention of the vessel after it is disinfected. 
Thus the vessel, by leaving crew, passengers, and baggage at quaran- 
tine, and being disinfected, might s on to its destination four days 
before the release of the human beings on board, and within that time 
might in many cases be unloaded and return to quarantine for officers 
and crew. 

In truth the detention of a vessel for five days, as is now the prac- 
tice, is almost entirely due to the presence of crew, passengers, and 
their baggaye on board the vessel. If they are removed there can no 
longer be a cause of detention. 

Special regulations and changes in rules might and should be made 
along these Fines. But in order that they be made with proper guar- 
anty that they may be honestly and thoroughly executed several things 
are needed. 

Some of the tropical ports are now classed as not suspected, others 
as suspected, and others as infected. This last needs alteration, and 
without doubt upon a thorough examination by a competent commis- 
sion it would be possible to safely extend liberal rules to many of the 
ports to the great benefit of commerce. 

To some might be extended the privilege of disinfecting ships upon 
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departure, as is the case with the port of Habana. To others there 
could be a relaxation of the rules classing them always with suspected 
ports. To these might be extended the privilege granted the fruit 
steamers at Port Limon, and with proper precaution it might be pos- 
sible to extend to them even the liberal rules which apply to passengers 
from Habana. 

It is especially desirable at this time that such a commission should 
be appointed, that there muy be an accurate, thorough, and satisfactory 
report made upon the sanitary condition of the various tropical ports. 
At many of these ports the oflicials and others are not aware upon just 
what grounds they are excluded from unrestricted trade, nor do thes 
know what they may do to raise their classification as to sanitary con- 
dition as regards the requirements in the North and increase their com- 
mercial privileges. These things could be pointed out to them, and 
perhaps with slight change and with small expense they could enhance 
their commercial importance. 

The value of the work of such a commission can not be well over- 
estimated. It is such as is in this day and age in the Western Hemi- 
sphere of enormous importance. 

Our nations or republics are separate in jurisdiction only. Ther 
are almost a unit in their needs, and their prosperity is closely inter- 
woven. The national boundary lines merely divide the States. There 
are now no real frontiers. The real frontier is the line of conquest. 
the place at which national demands clash. There is none such among 
us. The glorious century which has just passed away has been the 
greatest, the best, the most momentous in the world’s history, and 
not the least evidence of the wonderful work done within its life is the 
close cementing of the lives that bind the people of these great, good. 
and prosperous republics. 

This century may work the growth of that unity until all will he 
as closely united in their desires, their aims, and hopes as are the dif- 
ferent States of the United States, and vet every one preserve its 
freedom from government by any and all of the others. Then we 
may in a measure look for that glorious day when there shall be 
“Brotherhood of good, equal laws of right, Freedom, whose sweet 
food feeds the multitude all the days and nights with the bread full- 
fed of her body blest from her table spread where the world is guest.” 


(3) VESSELS AS CARRIERS OF MOSQUITOES. 


By $. B. Gresps, 
Passed Axxistant Surgeon, U.S. Public Health and Marine-Hospital Service. 


At the present time, when evidence is pointing with more and more 
clearness to the mosquito as the sole means of transmitting yellow 
fever, nothing is of greater interest to the quarantine officer than to 
decide to what extent and under what circumstances these infecting 
insects may be carried by vessels. 

This subject may be approached in three different ways. First, br 
observations on the length of time after leaving infected ports vessels 
may develop yellow fever. Second, by experiments with mosquitoes 
under artificial conditions made to simulate as much as possible those 
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of nature. Third, by actual observation of vessels arriving from: 
ports at the time infected or where the presence of the Stegomyia 
Jfasciata render them liable to infection. 

While it will require data obtained by all these means and extend- 
ing over a long period to arrive at any conclusions sufficiently accurate 
to allow them to influence quarantine procedure, still I believe the last 
method of observation cited will throw more light on the subject than 
the first two. 

It is for this reason that every vessel arriving at Gulf Quarantine 
Station from Stegomyea infected ports has, since the Ist of July last, 
been carefully examined to ascertain if mosquitoes were present on 
board, and, if present, their variety, where and when they came 
aboard, and under what conditions. 

Gulf Quarantine Station is an especially good point for these obser- 
vations for the fact that it is 10 miles from the mainland and because 
vessels bound here do not pass near land and so but rarely take on 
mosquitoes en route, and even these, as will be seen, are always the 
marsh-bred varieties of Culex. Besides, the examination of at least a 
thousand mosquitoes on Ship Island has convinced me that there are no 
Stegomyia here. 

Each vessel inspected was carefully searched, the inspector being 
armed with a cyanide killing bottle, and in addition the captain was 
asked the following questions: 


day Were there any mosquitoes on board on your outward voyage, consisting of —— 
'8? 
3. If so, did they come aboard before departure from home port or at sea, and 
under what circumstances? 

3. Were there any mosquitoes on board at your destination or on homeward 
voyage” 

4. If in port— 

(a) How far were you from shore? 

(6) Prevailing wind and weather. 

5. If on homeward voyage (consisting of —— days)— 

08) Were they from port? 

? Did they come aboard at sea, on what day, and how far were you from land? 
c) Were there wigglers in any of your tanks at any time? 


During the five months from June 1 to November 1 observations were 
made on 82 vessels, all arriving from ports where the Stegomyza is 
believed to exist in quantities. Of these, 78 were sailing vessels and 4 
were steamers. 

Of these 82 vessels 65 claimed to have had no mosquitoes aboard at 
any time during the voyage or at port of departure, and their absence 
having been confirmed by search, we can dismiss them from consider- 
ation and pass to the remaining 17. 

Five of these had mosquitoes on board at their ports of departure, 
two being rid of them as soon as they were well at sea, while three 
others carried them two days and were then no more troubled, except 
one schooner, on which they reappeared in quantities five days before 
she reached this port, when she was 20 miles from shore. 

Nine sailing vessels, having no mosquitoes on board before sailing, 
had them appear at sea; in one case from the water casks, in which the 
captain found larve, but in the other cases they doubtless came from 
land, which was at the time distant, 20 miles in one case, 15 miles in 
three cases, 10 miles in one case, and 2 miles in the last two instances. 
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* In all these vessels the mosquitoes found on board on arrival at this 
station were the common varieties of Culex, there being no Anopheles 
or Stegomyia among them. 

Stegomyia fasciata were found on board and were identified in the 
remaining three cases as follows: 

The schooner Susze B. Dantzler arrived from Vera Cruz, Mexico. 
on July 16, 1902, after a voyage of fifteen days. The captain stated 
that mosquitoes came aboard in large quantities at Vera Cruz, although 
he lay a half mile from shore and there were variable winds with 
squalls and rain all the time. The number of the insects decreased on 
the voyage, but were always in evidence, and we caught four or five 
of them here. No larve were found in any of the tanks, and as the 
captain had repeatedly examined them, without result, in his efforts to 
be rid of the mosquitoes, I believe the insects found on board here 
came all the way from Vera Cruz. 

The schooner Eleanor arrived from Vera Cruz on July 17, 1902, 
thirteen days out. She had no mosquitoes on board before reaching 
Vera Cruz, but there quantities came on board. Her moorings were 
a half mile from shore and the winds were variable. The captain 
stated that he could not get rid of the insects after sailing, although 
the number decreased very much and there were no larve in any of 
the tanks. Atthe time of her inspection here we caught and identified 
a number of Stegomyza. 

The brigantine John HI. Crandon arrived at the station July 27. 
1902, twenty-two days from Vera Cruz, where she had one case of 
yellow fever on board. At that port she lay a half mile from the sea 
wall, three-eighths of a mile from an infected prison, and within 200 

ards of an infected vessel. Stegomyia fasciata were found on board 
by Acting Assistant Surgeon Hodgson before she sailed, as well as 
larvee in the tanks. All during the trip there were mosquitoes in 
abundance, and a veritable plague of Stegomyia was found on board 
on her arrival here. There was a constant buzz in the forecastle, and 
anyone entering was sure to be attacked by several mosquitoes. 
Specimens were caught in almost every protected partof the vessel, and 
all were found to be the Stegomyu fusciata. The captain had emptied 
several water barrels because they were breeding mosquitoes, but the 
water remaining had no live larye, although many old molts were 
seen. As breeding was surely going on in the tanks during a part of 
the voyage at least, it would be impossible to say how long any par- 
ticular mosquito had been aboard or if any of them had been brought 
here from the infected port. 


SUMMARY. 


The above facts may he summed up as follows: 


Vessels having no mosquitoes on board at any tiMe.........ooomoooocannnnnan.. 65 
Vessels having mosquitoes on board in port of departure ....ooooooooocoonanenn.. 5 
Vessels on which mosquitoes (Culer) appeared en route......-.2..2---. eee ee eee 9 
Vessels arriving with Stegomyta fasciata on board... 22. ee ee cece eee c ccc cence 8 


Three and one-half per cent, then, of all the vessels brought Stego- 
myia on a voyage averaging seventcen days. 


~ 
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CONCLUSIONS. 


From but one season's observations at a single quarantine station 
we can not assume to draw any hard-and-fast conclusions regarding the 

robability of Stegomy¿a, infected or not, being carried by vessels. 
Novertheless, I think we may conclude, first, that mosquitoes can come . 
aboard vessels, under favorable conditions, when the vessel is not over 
15 miles from shore; second, that Stegomyza can be carried from 
Mexican or West Indian ports to those of our Gulf States; third, that 
they can board a vessel lying at anchor a half mile or less from shore, 
being conveyed by the open lighters used, or flying aboard, and, finally 
that a vessel moored a short distance from land may become infected 
with yellow fever, our old beliefs to the contrary notwithstanding. 

I wish to acknowledge the aid of Assistant Surgeons Burkhalter and 
Ebersole in collecting data and specimens. 


(4) MARITIME QUARANTINE WITHOUT DETENTION OF NON- 
INFECTED VESSELS FROM PORTS QUARANTINED 
AGAINST YELLOW FEVER. 


By EDMUND SoucHon, M. D., 
President of the Louisiana State Board of Health. 


[Read at a meeting of the Louisiana State board of health, September 25, 1902, and officially 
indorsed by resolution of the Board.) 

The remarks which follow will apply, for the present, to yellow 
fever only, since it is the quarantinable disease which is the greatest 
danger to the Southern States. 

The keynote of this stride in modern scientific quarantine was struck 
by the Louisiana State board of health when it passed, on September 
2, 1902, the resolution which reads thus: 

“* Free pratique shall be given to noninfected vessels, with or with- 
out passengers, from ports where yellow fever is suspected, or pre- 
vails: Provided, Said vessels are disinfected at the port of departure, 
or at the last port touched at, in a manner satisfactory to the Louisiana 
State board of health: Provided further, That said vessels upon arriv- 
ing at the Mississippi River quarantine station shall be disinfected 
again: And provided still further, That five full days at least shall have 
elapsed since the completion of the first disinfection before the second 
disinfection is done at the Mississippi River quarantine station.” 

These regulations are based upon the study mostly of the records 
of the Louisiana State board of health, which show that a number of 
noninfected vessels have developed yellow fever after disinfection. 

That noninfected vessels, i. e., vessels presenting no sickness at the 

rt of departure or in transit, may develop yellow fever, has been 

emonstrated by the writer in a paper published in the New York 
Medical Record on December 28, 1901. 

These cases are due to the fact that during the stirring up of things 
aboard necessitated by the disinfection, some infecting agent has been 
released and some nonimmunes coming in contact with it are infected. 

The object of the second disinfection is to neutralize the effects of & 
possible case following the tirst disinfection, which case muy be vo 
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light as to escape the observation of the officers of the vessels who 
therefore will not report that they had sickness aboard. 

As far as we could ascertain there is no record of a case of yellow 
fever following a second disinfection performed five days after the 

rst one. 

There are cases following a second disinfection, but that was before 
five days had elapsed between the two disinfections. 

The Louisiana State board of health has already put the principle 
into practice by granting free pratique to coffee ships from Brazil that 
will stop at Port Castries (St. Lucia) to be disinfected by an officer of 
the board, and then be again disinfected at least five days afterward: 
at the Mississippi River quarantine station. 

When the United States Public Health and Marine Hospital Service 
establishes floating disinfecting plants at the ports quarantined against 
yellow fever to disinfect vessels before they leave, as it has done in 
Cuban ports, the Louisiana State board of health shall honor its certiti- 
cates of disinfection, provided that a set of regulations governing these 
vessels shall be agreed upon between the Louisiana State board of 
health and the United States Public Health and Marine-Hospital Service, 
which shall pledge itself to their faithful application h y first-class 
officers. 

The United States Public Health and Marine-Hospital Service need 
not have a plant at each port. It would be sufficient for it to establish 
disinfecting stations on the course of the vessels from the y ellow-fever 
ports where these vessels would stop to he disinfected at least five days 

fore arriving at the Mississippi River quarantine station. 

Under these regulations noninfected vessels wbich have been at least 
five days in transit since the first disinfection—i. e., **long-trip ves 
sels”—shall not be detained after the second disinfection. 

Vessels which have been less than five days in transit—i. e., ** short- 
trip vessels”-—which have anchored 1,000 feet away from shore, and 
have had no communication with shore at the quarantined ports, shall 
not be detained; but the passengers, if any, shall be detained long 
enough to make five days from the disinfection at the point of departure. 

The baggage of such passengers must, of course, be disinfected before 
being admitted on board. 

Only vessels which have had connection with the shore at the quar- 
antined ports shall be detained long enough to make five days from the 
first disinfection. They shall be disinfected for the second time at the 
end of their five days, and not on the day of their arrival at the Miz 
sissippi River quarantine station. 

These vessels will not be detained after the second disinfection ifs 
new crew is sent down to the station to bring them up. 

Whenever steamship companies will defray the expenses of disinfec- 
tion at the port of departure or at any intermediate port approved by 
the Louisiana State board of health the same privileges shall be granted 
to them. 

The Louisiana State board of health has done awav with the deter 
tion of all the noninfected vessels coming from the fruit ports of 
Central America and of Cuba under regulations of which the followiog 
is a résumé: | 

The basic principles are that fruit vessels shall not be detained at the 
quarantine station upon condition that they avoid all causes of possible 

infection. 
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The principal regulations are the following: 

1. A resident medical inspector shall be appointed for each port. 

2. Vessels shall have no communication with the shore, and con- 
versely, except through the laborers. 

3. Vessels shall carry only fruit and specified articles of freight. 

4. Vessels carrying passengers shall carry a marine medical inspec- 
tor on board. 

5. Passengers shall not be received on board unless their clothing 
and baggage have been previously disinfected. 

6. Vessels not carry ing passengers shall not be disinfected nor de- 
tained at the Mississippi River quarantine station. 

7. Vessels with passengers shall be disinfected and the passengers 
shall be detained long enough to make five days from the last port 
touched, but the vessel shall not be detained. 

S. Vessels from infected ports shall all carry marine medical inspec- 
tors—those not carrying passengers as well as those carrying passengers. 

Y. They shall all be disinfected at the Mississippi River quarantine 
station. 

10. Passengers from infected ports shall be detained at the Missis- 
sippi River quarantine station five days after the arrival at the sta- 
tion, but the vessel shall not be detained. 

11. Infected vessels shall be disinfected and shall be detained, with 
all on board, five days at the Mississippi River quarantine station 
after the completion of the disinfection and the removal of the last 
case of yellow fever from the vessel. 

12. Agents may send lighters down to the station to bring the fruit 
to the city. 

13. The detailed regulations define precisely the duties of each of 
the officers of the board of health and those of the fruit companies, 
thereby excluding all pleas of ignorance of the exact meanings of the 
board. 

Fruit fessels which have left a port declared infected before they 
had time to place a medical inspector on board, upon arriving at the 
Mississippi River quarantine station shall be disinfected, the regular 
crew removed, a new crew plaéed on board, except the master and 
engineer, and they shall be allowed to unload at the wharf in the city. 


(5) SIMPLICITY IN SANITARY MEASURES. 


By J. Y. Porter, M. D., 


Sanitary Inspector, United States Public Health and Marine-Llvspital Service, and State 
Health Officer of Florida. 


Of making of books and writing of treatises on sanitary subjects there 
seems to be no limit. Every few weeks some ambitious writer invites 
attention to a claim for superior thought in this direction, and his 
greater ability to deal with and present a ‘*long-felt want.” It is true 
that of later years the science of bacteriology has done a great deal 
toward ascertaining the nature of different forms of germ activity, and 
their resistance to chemical agents, but for everyday purpose and for the 
use of the citizen-public in general, the book has not yet been written 
or monograph published which will tersely and plainly pora out Wo e 
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housewife, or the masculine head of the family, the practical manner 
of living cheaply and healthfully. The mass of literature on sanita- 
tion seems to have been written altogether for the medical man and not 
for the layman. Technical terms, definitions of different bacteria with 
their life and habits, and descriptions of many complex machines for 
the destruction of theoretically supposed disease germs take up the 
larger portion of nearly every book written on the subject, and that 
which the nonprofessional public wishes to learn of—what odors bint 
at danger; what bad smells, although offending to the nostrils, are 
harmless; how to detect polluted water by simple and household means; 
how dwellings may he ventilated: how unwholesome food products 
can be detected, and how personal hygiene, care of the body, avoiding 
excesses either in eating and drinking, more especially the latter in 
alcoholic beverages, conduce to comfort and longevity—are either 
omitted altogether or are passed over so lightly as to be of no practical 
use to the reader for an extended discussion of disputed questions of 
theoretical sanitation. 

There is no doubt but that we have permitted theory to influence 
too largely our management of the life problem. We have allowed 
ourselves to elaborate theories as to the productive cause of certain 
diseases, which neither the microscope in its fulness of disclosures, 
nor bacteriology in its minutest of astonishing attainment, justify as 
theoretical suggestions and which are based neither on science or ex- 

erience. Some one who is an acknowledged leader in the medical 
ield announces a theory, plausible and persuasive, and immediately 
it is considered quite proper to direct all energy and thought in that 
one direction, irrespective of impossible practical benefits which can 
result therefrom, and it is deemed a heresy to question the logic or 
fallacy of the reasoning. How many speculative ideas conceived in 
imaginative brain and lifted up in the wilderness of confused theory 
have we not bowed down before only in a short while to repudiate 
and abandon or with weakening faith to doubt and question the truth- 
fulness of so-called experiment. The world grows better. This is 
true, for morals are improving among the masses; an intelligent spirit 
of inquiry is being shown by the people concerning those things 
which tend to better and preserve health and decrease mortality. We 
note this every day in the trend of the press and discussions which 
we hear by the wayside on subjects requiring thoughtful consider- 
ation of means and measures devised or inaugurated by municipal or 
national legislation toward disease prevention and disease exclusion. 
What stronger confirmation of this thought can be cited than the inci- 
dent of the late United States-Spanish war, when as much interest was 
manifested by the people in general and trustful contidence expressed 
in the ability of the Enited States to free Cuba from a pestilential 
curse through sanitary measures as was in the confidence of our arms 
to remove the burden and tyranny of Spain. Those who twenty years 
ago would have thought ita waste of time to give a moment's reflec- 
tion to questions then considered as belonging exclusively to the med- 
ical profession now show deep interest in the subject. 

The educated man or woman of to-day can intelligently and inter- 
estingly argue with those of the medical profession upon demonstra- 
ble principles of disease production and disease prevention, as well as 
the comparative value or worthlessness of many of the apparatus 

brought forward by enterprising manufacturers for the destruction of 
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germ life; indeed, some of the ablest nonmedical men of this continent 
are gathered into the fold of the American Public Health Association, 
and their writings have not only been models of clearness of thought- 
ful description and practical experimentation, but have won applause 
for origina] research and useful application. Therefore the people 
showing an interest in matters affecting the health of themselves an 
a desire to learn methods best adapted to preserve the same, are 
deserving of plain instruction in language so divested of technical 
terms and mystifying phrases that each may read and learn and prac- 
tically apply suggestions and directions gained from well-tested experi- 
ence. ‘Tracts and leaflets setting forth useful and practical informa- 
tion on simple methods of healthful living. are better calculated to 
meet the wants of the public in this particular than voluminously 
written essays or doctrinal books, because more apt to be read, espe- 
cially when presented in attractive form. The State board of health 
of Massachusetts, Michigan, Pennsylvania, Ohio, and many others 
have adopted this method of instructing the public to good and happy 
effect, and the State board of health of Florida, yet young in the sis- 
terhood of State boards of health, long since selected this means for 
getting close to the people and engaging their thought and directing 
attention to sanitary subjects. When freely distributed and placed in 
every household in the State, this method of instruction will and does 
bear satisfactory results. 

Oftentimes when watching the pleading of the Salvation Army for 
the cause of religion, conducted in the peculiar manner of that sect, 
tae thought has arisen, whether a ‘*‘ sanitary army” on similar lines of 
organization would not, if needs be, accomplish much for the cause of 
humanity, on the same ground of reasoning that the other organiza- 
tion does good by appealing to those who can be reached in no other 
way and are most needy in this respect to every other class of citizen- 
ship, requiring simple teaching by plain methods and by precept upon 
precept and patience to sccure lasting sanitary results. An intimate 
ucquaintance with the whims and fancies of people, acquired in over 
thirty years in the public services of the country, impresses most 
strongly this fact, that the people as a whole require instruction and 
supervision in sanitary matters almost paternal in character, and that 
boards of health are useful adjuncts to municipal control and are 
capable of lasting beneficial results only when acting as teachers, and 
but rarely as police officials. A ‘‘sanitary cop” in his visits strikes as 
much terior and dread to a certain class of citizens as does his brother 
officer with club and nippers, because captious dictum and often an 
erroneous notion of what constitutes a nuisance converts an untidiness 
into a seemingly unhealthful condition. When sanitary patrolmen act 
as teachers and not **bogy men” to frighten the timid and nervous, 
and by patient and intelligent reasoning seek to persuade and not 
coerce, we shall have less resistance to measures intended to benefit 
and not debase the human race by provoking opposition by obstinacy 
and prejudice. This is not an unreasonable conjecture, for an experl- 
ence of thirteen years in this particular branch of health work, under 
a law which can be made arbitrary in the extreme, has taught me, with 
other useful lessons, that to accomplish whatsoever will benetit the 
human in his home, his environment of business, and his citizenship in 
general, the effort must be by addressing the reasoning, qualities ob 
mind, however limited or restricted in its scope of understanding, 
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Theoretical sanitation promises no enduring beneficial results, but 
leads to extravagant ideas and a waste of the people's money, by insist- 
ing on costly methods not necessary, and an unwarrantable interference 
with the rights of others. The day hás passed when the municipal 
health officer or the maritime quarantine official requires intricately 
constructed machinery and expensive plants to protect the health and 
lives of those whom he has been placed to guard. Since, according to 
recently developed experiments, none of the pestilential diseases have 
highly resistant spores, and, therefore, are easily destroyed, the sim- 
plest methods in disinfection are effective in killing micro-organisms 
of dangerous communicable diseases, and natural means, such as sun- 
light and air, are frequently as potent in this respect as are chemical 
agents. Cleanliness, “which is the bed-rock principle of sanitary pro- 
cedure, is frequently sufficient by soap, water, and brush, to remove 
organisms of a disease, and with sunlight, dryness, and free ventila- 
tion, can make harmless such premises as were before infected. It is, 
too, often the case, and is the experience of all laborers in this field, 
that the means which are constantly at hand and easily obtainable, and 
which nature provides with lavishness, are overlooked for measures 
difficult to operate, problematical in their action, and useless as pro- 
tective agents, especially when carelessly administered. A false sense 
of security, ending too often in signal failure, is given to careless 
methods of disinfection generally used, and even among those whose 
duty it is to know better, the work is intrusted, in many instances, to 
irresponsible persons or to any laborer who may come along. For 
this reason the disinfection of many a sick room fails completely to 
destroy the existing micro-organism of disease and the sickness occurs 
again and again in the same family until all susceptible material is 
used up. Small faith should be placed in a chemical disinfection 
when details of operation are neglected; when a thorough house- 
cleaning, with sunning of garments and scouring of floors, walls, and 
ceilings, will more likely kill germ life than a perfunetory burning of 
sulphur in an apartment having cracks and unclosed crevices under 
doors and window sashes. 

Certain diseases exhaust in time their own vitality, their life tenure 
being weakened if not totally destroved by exposure to heat, sunlight, 
and dry atmosphere, The laboratory with its bacteriological experi- 
ments has brought these facts prominently forward, so that certain 
occurrences which we at one time suspected but could not explain are 
now reasonably accounted for. In the country and thinly settled 
communities it is not possible to employ modern appliances of 
machinery which the art of man has designed to rapidly accomplish 
what nature, if left alone, will certainly effect, only requiring longer 
time to bring about. Therefore practicable methods, simple in form 
and easy of execution, must be adopted to offer protecting influence, 
and when carefully carried out beneticial results follow. In portable 
sterilizing apparatus, as well as in the stationary constructed machines 
of similar ideas, and in the manv devices which have heen made for 
the rapid destruction of disease germs, the principle of dryness and 
heat is the same. The destruction to organisms is as effective when 
done by nature’s methods as by artificial means, but not as rapidly 
executed. Therefore the speedier method is generally adopted for 
disinfection in large cities and communities, where time is an impor- 

tant factor and delays are vexatious to individuals aud costly to 
commerce. 
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But what it is desired to emphasize is that simple methods of nature’s 
ordering can generally effect destruction of disease organisms and pre- 
vent their spread where dwellings are a quarter of a mile apart, as in 
the country districts, as the danger of contagion is not so threatening 
as when each neighbor jostles the elbow of another in a crowded city. 

Following a similar process of reasoning in other branches of sani- 
tary application, that which treats of the supervision of vessels comin 
from places where epidemic communicable diseases prevail, it is foun 
that the simplest methods which can be used in the cleaning of the 
holds and living apartments of these ships are capable of destroying 
baneful organisms supposedly in these carriers of the sea, and will 
suffice to protect the seacoast of the country from pestilential intro- 
duction. Already too much has been done in this direction, and is still 
being insisted upon, purely upon theoretical grounds. Vessels are 
held and disinfected at some of our seaports because coming from 
certain latitudes, when as a matter of fact these small floating commu- 
nities are healthier and usually cleaner than the port which they wish 
to visit. When it is considered that about 90 per cent of all vessels 
from forcign ports are free from any disease-contaminating influence, 
the sinfalness of a commercially conducted supervision, with destruc- 
tive bias toward commerce by delays and fees, becomes very apparent. 
A steel hull vessel and those with empty and clean swept holds, whose 
ports of departure give no history of communicable sickness, require 
no disinfection; and detention, even though from the so-called inter- 
dicted latitudes, is useless and unnecessary. Cargoes in general, 
except in a most extraordinary manner and exceptional instances, 
never become infected and transmitters of disease organisms. Long 
before the distinguished health officer of New York argued before the 
American Public Health Association, that unnecessary effort was 
being practiced by quarantine officials in the direction of disinfection 
and detention of vessels, with consequent loss to commerce and dis- 
comfort to passengers, the State health service of Florida had carefully 
discussed the question on all points and argument of supposed disease 
invasion. While convinced of many unnecessary methods employed, 
yet the personal conviction entertained was not put into practical 
working, in deference to a sentiment which would have been aroused 
in many of the South Atlantic and Gulf ports, stimulated by those 

ersonally interested in maintaining the old régime; for the opposition 
invited would have created distrust and perhaps a greater destruction 
of commercial interests than a continuance of empirical measures. 

However, the question of precedence of thought in this direction, of 
simplifying safely and economically maritime sanitary methods, matters 
but very little, if those who are now charged with this responsible 
oversight and duty are induced to carefully consider how much of this 
needless procedure can be abandoned without crippling the efficiency 
of the work, and how much can be accomplished by simple and inex- 
pensive methods, for costly plants are no longer necessary to prevent 
the introduction of the epidemic diseases which formerly occasioned 
terror to our seaport population, especially in the South. The safety 
of the seaport and exclusion of epidemic lies principally in the methods, 
knowledge, and practical resourceful ability of the quarantine officer, 
and not in the multiplied machine devices of great cost. The latter 
are of course useful adjuncts, but not indispensable, for without Know 
edge gained by practical experience such appliances are mseless YD 
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untested hands. On the other hand, a quarantine officer thoroughly 
acquainted with his duty is essentially a good judge of human nature. 
is versed with handling of men, is intimately informed on ship con- 
struction, and the notional or fanciful prejudices of seamen; so consti 
tuted such an official with pot and pump and intelligent help can make 
clean and safe to the general public vessels coming under his care. 
As before said, cleanliness is the principle which gives light to detail: 
of sanitary administration. Without cleanliness in the first instance 
there can be no health, and with cleanliness diseased micro-organism 
can live but a short while. Therefore by making clean either the 
municipality or the ship the foundation of civic or maritime sanitation 
is laid, and working from thence is a simple, easy, and inexpensive 
method. 

The proposed construction of an interoceanic canal on this continent 
must necessarily bring forth all of the intelligently practical knowledye 
of the Western Hemisphere that an undertaking involving in its 
achievement so many millions financially shall not destroy as many 
lives through a lack of acquaintance with conditions which, if not 
heeded, observed, or avoided, will most certainly make a wonderful 
commercial conception a death-dealing agent before completion. The 
sanitarian could wish no broader field to demonstrate the application 
of methods in preserving health and conducing to comparative ease 
and comfort of the builders than will be presented in this march from 
sea to ocean while perfecting the connecting link between great waters. 
Simple methods are alone needful, and the grim monster so feared in 
that region will be kept at bay by insect-proof dwellings and moderate 
attention to personal hygiene. ‘That which was accomplished in Cuba. 
and especially at Habana, by inexpensive methods can also be done on 
the Isthmus, and success awaits the sanitarian there as surely as his 
efforts were triumphantly crowned in the queen of the Antilles. 

These random thoughts crudely expressed are presented to this con- 
gress of American republics with the hope that what has been said mar 
be of suflicient interest to induce the congress to authorize the publica- 
tion, in the language of each country here represented. tracts of sani- 
tary truths which experience has taught can be practically applied. 1: 
is believed that if such pamphlets are freely distributed and placed in 
each house or home, the harvest yield by an improved humanity will 
abundantly repay for the money expended. It should pass without 
further plea that simplifying quarantine procedures in theory and 
practice will rather increase than diminish respect and confidence. 


Key Wesr, Fua., Vovember 27, 1902. 


Al Senado y la Cámara de Representantes: 

Adjunto remito un Informe del Secretario de Estado junto con los 
documentos relativos 4 los Trabajos de la Primera Convención Sani- 
taria Internacional de las Repúblicas Americanas, celebrada en Wásh- 


ington en diciembre de 1902. 
THEODORE RoosEvELT.. 


Casa BLanca, febrero 23 de 1903. 
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CARTA DE PRESENTACIÓN. 


Al PRESIDENTE: 

El infrascrito, Secretario de Estado, tiene el honor de someter á la 
consideración del Presidente un informe del Secretario de la Primera 
Convención Sanitaria Internacional de las Repúblicas Americanas, cele- 
brada en Washington, durante los días 2, 3 y 4 de diciembre de 1902, 
bajo los auspicios del Consejo Directivo de la Unión Internacional 
de las Repúblicas Americanas, en el cual se hace una relación de los 
trabajos de la Convención. 

Se somete respetuosamente. 

JOHN Hay. 

DEPARTAMENTO DE ESTADO, 

Washington, febrero 20 de 1903. 
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CARTA DE TRANSMISIÓN. 


W AsHINGTON, D. C., febrero 18 de 1903. 
Al SECRETARIO DE ESTADO. 

SEÑOR: Adjunto tengo el honor de transmitir una relación de los 
trabajos de la Primera Convención Sanitaria Internacional de las 
Repúblicas Americanas, celebrada en la ciudad de Wáshington, D. C., 
durante los días 2, 3 y + de diciembre de 1902, bajo los auspicios del 
Consejo Directivo de la Unión Internacional de las Repúblicas Ameri- 
canas, en conformidad con las resoluciones adoptadas por la Segunda 
Conferencia Internacional Americana de Estados Americanos, en la 
ciudad de México, el 29 de enero de 1902. 

Quedo de usted respetuosamente, 
ARTHUR R. REYNOLDS, 
. Secretario de la Convención. 
V° Bo: 
WALTER WYMAN, 
Presidente de la Convención. 
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MIEMBROS DE LA CONVENCIÓN. 


Presidente. 


Cirujano General WaLterR Wyman, del Servicio de Sanidad Pública y 
Hospitales Marítimos. 


Vicepresidentes. 
Señor Doctor Don Epvarno MooRE, | Señor Doctor Don Epvarpo LICÉAGA, 

Chile. México. 

Señor Doctor Don Juan J. Uttoa, Costa | Señor Don D. Román, Nicaragua. 

Rica. Señor Don JoHN STEWART, Paraguay. 
Señor Doctor Don Jvan GUITERAS, Cuba. | Doctor H. L. E. Jonnson, Estados 
Señor Don Luis FELtPE CarBo, Ecuador. Unidos. 

Señor Don ANTONIO Lazo-ARRIAGA, Gua- | Señor Don Luis ALBERTO DE HERRERA, 
temala. , Uruguay. 
Señor Don Nicanor BoLeEr PERAZA, | 
Honduras. 
Secretarios. 
Doctor ARTHUR R. REYNOLDS. ¡ Doctor Juan GUITERAS. 


Cuerpo Consultor. 


Doctor RneTT Goovr, Estados Unidos. | Comandante WarLTeER D. McCaw, del 
Doctor M. J. Rosenav, Estados Unidos. | Ejército de los Estados Unidos. 
Señor Doctor Don Juan Guiteras, Cuba. Señor Doctor Don Juan J. ULLoa, Costa 
Señor Doctor Don Epvarpo LicEa1GA, Rica. 

México. 





OFICINA DE SANIDAD INTERNACIONAL. 


Cirujano General WaLTeR WyMavy, Presi- | Doctor Juan J. ULLoa, de Costa Rica. 


dente. ¡ Doctor Rnetr Goope, de los Estados 
Doctor Envarno Lickaca, de México. | Unidos. 
Doctor Entarbo Moore, de Chile. | Doctor A. H. Doty, de los Estados Uni- 
Doctor Juan GUITERAs, de Cuba. ; dos. 


S. Doc. 169—12 177 


PREFACIO. 


Las siguientes son las resoluciones relativas 4 la policía sanitaria 
internacional y á las convenciones sanitarias, adoptadas por la Segunda 
Conferencia Internacional de Estados Americanos, celebrada en la 
ciudad de México desde el 22 de octubre de 1901 hasta el 22 de enero 

e 1902. 


RESOLUCIONES RELATIVAS A ee POLICÍA SANATARIA INTERNA- 


Los que suscriben, delegados de las Repúblicas representadas en la Segunda 
Conferencia Internacional Americana, debidamente autorizados por sus Gobiernos, 
han aprobado la resolución siguiente: 

La Segunda Conferencia Internacional Americana recomienda encarecidamente la 
pronta adopción por las Repúblicas representadas en ella de las resoluciones siguientes: 

I. Que todas las medidas sobre asuntos relacionados con la policía sanitaria inter- 
nacional, las que tengan por objeto evitar la invasión de enfermedades contagiosas 
en un país y el establecimiento y vigilancia de las detenciones marítimas y terrestres 
internacionales, Ó sea de las estaciones de salubridad, queden por completo bajo la 
dependencia de los Gobiernos nacionales. 

I. Que se establezcan en los puertos de cada país dos clases de detención: A, la de 
inspección y observación, y B, la de disinfección. 

III. Que se suprima la cuarantena prohibitiva respecto 4 los artículos manufactu- 
rados y demás mercancías: que las mercancías procedentes de puertos 6 lugares 
limpios y que hayan atravesado un territorio infestado, sin haberse detenido en él 
más que tiempo necesario para el tránsito, no estén sujetas á detención ni otra precau- 
ción sanitaria, excepto la inspección indispensable en el lugar de su destino, y que 
dicha inspección y la demora que ella implique, no excedan del tiempo absolutamente 
necesario al efecto, aplic:indose la misma regla á las comunicaciones internacionales 
por ferrocarril, exceptuándose únicamente de las disposiciones anteriores, el ganado, 

as pieles crudas, los trapos y los efectos pertenecientes 4 los immigrantes. 

IV. Que los Gobiernos representados en esta Conferencia se presten mutua coope- 

ración, impartiendo, hasta donde sea posible, su ayuda á las autoridades munici- 
pales, provinciales y locales establecidas en sus respectivos territorios, á fin de 
conseguir el establecimiento y la conservación de condiciones sanitarias adecuadas, 
según los modernos adelantos, en sus respectivos puertos y dependencias, para redu- 
cir, tanto cuanto sea factible, las restricciones inherentes á la cuarentena, hasta lograr 
su completa supresión, Que, además, se ordene á todas y cada una de sus respectivas 
instituciones de salubridad, que ¿á la mayor brevedad communiquen 4 log represen- 
tantes diplomáticos 6 consulares de las Repúblicas representadas en esta conferencia, 
la existencia de las siguientes enfermedades: Cólera, fiebre amarilla, peste bubónica, 
viruela y cualquiera otra epidemia de carácter grave, imponiéndose á las autoridades 
sanitarias de cada uno de los puertos, la obligación de hacer constar en la patente de 
sanidad de los buques, antes de que éstos partan, las enfermedades contagiosas 
"existentes ú la sazón en dichos puertos. 

V. La Segunda Conferencia Internacional Americana recomienda igualmente, en 
beneficio de todas las Repúblicas Americanas, y á fin de que éstas cooperen pronta y 
eficazmente en todo lo relativo á las materias mencionadas en las anteriores resolu- 
ciones, que se convoque por el Consejo Directivo de la Unión de dichas Repúblicas, 
la reunión en Wáshington, D. C., de una Convención general de representantes de laa 
Oficinas de Saludridad de dichas Repúblicas, dentro de un año cuntada deade la Y 
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en que la conferencia adopte estas resoluciones; que cada uno de los Grobiernoe repre 
sentados en esta conferencia designe uno ó más delegados para que asistan á dicha 
convención, confiriéndoles las facultades necesarias, 4 fin de que, en unión de ke 
delegados de las demás Repúblicas, celebren los convenios sanitarios y formulen los 
reglamentos que á juicio de la misma Convención fueren nás benéficos á los interes: 
de todos los paísea que en ella estén representados; que los votos en dicha Convención 
sean computados por Repúblicas, teniendo cada una de ellas un voto; que la conven- 
ción adopte las medidas más convenientes con el objeto de que, en lo sucesivo, »e 
reúnan otras convenciones sanitarias, en las fechas y en los lugares que se juzgue mi- 
adecuados; y por último, que nombre un consejo ejecutivo de cinco miembros, pt 
lo menos, que funcione hasta que se congregue la siguiente convención, renovánd: re 
entonces el personal del consejo con un presidente que será electo en escrutini. 
secreto por la misma convención. Dicho consejo se denominará **Oficina Sanitaria 
Internacional,'? y residirá en Wáshington, D. C. 

VI. Que con el objeto de que la Oficina Sanitaria Internacional esté en aptitud «le 
prestar servicios positivos á las diferentes Repúblicas representadas en la convención. 
ellas transmitan pronta y regularmente á dicha oficina, todos los datos, sean de la 
especie que fueren, relativos á las condiciones sanitarias de sus respectivos puertos y 
territorios, y le suministren todos los medios y auxilios 4 eu alcance para el estudiv 
é investigación completos y cuidadosos, de las enfermedades epidémicas que aparezcan 
en el territorio de cualquiera de las referidas Repúblicas, á Bn de que «dicha oficina 
con esos medios, coopere con su experiencia á la protección, tan amplia cuanto fuere 
posible, de la salubridad de aquellae Repúblicas, facilitando así las relaciones comer- 
ciales entre ellas existentes. 

VIE. Que los sueldos y gastos de los delegados á la convención y los de los mietm- 
bros de la Oficina Sanitaria Internacional, así como los gastos de la convención y 
oficina referidas, sean pagados por los Gobiernos respectivos, cubriéndose loe gastos 
de oficio de la Oficina Sanitaria Internacional, cuyo establecimiento se recomienda, 
así como los que se erogaren en las investigaciones especiales que ella emprendiere y 
los que demanden la traducción, publicación y distribución de informes, con he 
recursos de un fondo apropiado que se formará con las asignaciones anuales de las 
Repúblicas representadas en las aludidas convenciones, adoptando como base para 
calcular la proporción correspondiente á cada una, la que actualmente sirve para €: 
sostenimiento de la Oficina Internacional de las Repúblicas Americanas. Se rece 
mienda, en fin, que, en gracia de la economía, esa misma Oficina eea utilizada por 
las convenciones referidas y por la Oficina Sanitaria Internacional, para llevar la 
correspondencia y la contabilidad, hacer los pagos y conservar los Informes prov 
cados por las labores á que se refieren las presentes recomendaciones, 

Hecho y firmado en la ciudad de México, á los veintinueve días del mes de ener: 
de mil novecientos dos, en tres ejemplaros escritos, respectivamente, en español. 
inglós y francés, los cuales se depositarán en la Secretaría de Relaciones Exterior 
del Gobierno de los Estados Unidos Mexicanos, á fin de que de ellos se saquen copia: 
certiticadas para enviarlas por la vía diplomática á cada uno de los Estados signatarios. 


Fernanno E. GUACHALLA, 


Por Bolivia. 


RaFakEL REYES, 


Por Colombier, 


J.B. CiLvo, 


Por Costa Rica, 


AvGusto MATTE, 
JoaQ. WALKER M., 
Emo BeELLo C., 


Por Chile. 


Fep. HENRÍQUEZ 1 CARVAJAL, 
L. F. Carno, 
QUINTÍN GUTIÉRREZ, 


Por la República Dominicana, 


L. F. Carno, 


Por FKeuador. 


Franciaco A. REYEs, 
BALTASAR ESTUPINIAN, 


Por El Salvador. 


W. I. Brenanan, 
CHARLES M. PEPPER, 
VoLyey W. Foster. 


Lor lor Estados Unidos de Nicer, 


Fraxcisco ORLA, 
Por Guatemala. 
J. N. LEGER, 
Por Haiti. 
J. LEONARD, 
BF. DAVILA, 
Por Honduras. 
(i. Rarcosa, 
Joaquin D. Casasts, 
E. Parpo, Jr., 
José Lórez-PorTILLO Y Rosas, 
Pano Maceo, 
FLL. pe ca Barra, 
ALFREDO CHAVERO, 
M. SANCHEZ MARMOL, 
Rosexpo PINEDA, 
Pur Merico, 
FP. DAVILA, 
Por Nicaragua. 
MANUEL ALVAREZ CALDERÓN, 
ALBERTO ELMORE, 
Por Peri. 
JUAN CUESTAS, 


Por Uruguay. 
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PROGRAMA PROVISIONAL. 


De acuerdo con las resoluciones que preceden y á ruego del Director 
de la Oficina Internacional de las Repúblicas Americanas, el Cirujano 
General del Servicio de Sanidad Pública y Hospitales Marítimos preparó 
el siguiente programa provisional para la Primera Convención Sani- 
taria Internacional de las Repúblicas Americanas, el cual, junto con la 
fecha y el lugar de la reunión, se le comunicó por conducto de la Oficina 
Internacional de las Repúblicas Americanas á cada una de las Repú- 
blicas interesadas: 


CoNVENCION SANITARIA INTERNACIONAL DE LAS REPÚBLICAS AMERICANAS. 


[Convocada por el Consejo Directivo de la Oficina Internacional de las Repúblicasl Americanas, de 
acuerdo con las resoluciones adoptadas por la Segunda Conferencia Internacional Americana firmadas 
en la ciudad de México el 29 de enero de 1902.] 

[Comisión del Consejo Directivo de la Unión Internacional de las Repúblicas Americanas. —Señor Don 
Munuel de Azpíroz, embajador extraordinario y plenipotenciario de México, Señor Don Gonzalo de 
Quesada, enviado extraordinario y ministro plenipotenciario de Cuba.] 


PLAN DE ORGANIZACIÓN Y PROGRAMA PROVISIONAL RECOMENDADO POR EL DR. WALTER 
WYMAN, CIRUJANO SUPERINTENDENTE GENERAL DEL SERVICIO DE SANIDAD PÚBLICA Y 
HOSPITALES MARÍTIMOS DE LOS ESTADOS UNIDOS. 


OBJETO DE LA CONVENCIÓN. 


La convención tiene por objeto, según lo explica la resolución de la conferencia 
en cuya virtud ha sido convocada, asegurar en lo posible, mediante el mutuo auxilio 

cooperación de las juntas y corporaciones de sanidad de las diferentes Repúblicas 
del Nuevo Mundo, un acuerdo común en materias de cuarentenas, y del mejoramiento 
de la salubridad de los puertos de mar. 

Respecto de las cuarentenas, la convención se ocupará de que éstas sean realmente 
eficaces en cuanto á impedir la introducción en un país de las enfermedades que hava 
en otro, y de que sus restricciones se limiten cuanto sea razonable para que el comercio 
no ge perjudique innecesariamente. 

Respecto del saneamiento de los puertos de mar, deliberará lo conducente para 
impedir, cuanto sea posible, que se introduzcan 6 desarrollen en ellos enfermedades 
epidémicas, 6 facilitar el modo de combatirlas después de haberse presentado. 


PROYECTO DE PROGRAMA. 


1. Apertura de la convención. 

2. Elección de un presidente provisional. 

3. Discurso de bienvenida. 

4. Nombramiento por el presidente provisional, de una comisión de organización. 

5. Elección del presidente y funcionarios de la convención. Nombramiento por el 
presidente, de las diferentes comisiones. 

6. Informes de los delegados de las diversas Repúblicas. Cada informe deberá 
abarcar los puntos siguientes: (a) Un sumario de las leyes de cuarentena y sanidad 
de la República que el delegado represente, y de las juntas Ó corporaciones de sani- 
dad que haya en ella; (b) una relación detallada de las estaciones de cuarentena que 
se hayan establecido en la misma y de su régimen y manejo interior; (c) una lista 
de las enfermedades que prevalecen y han prevalecido en el país, con referencia 
especial á la fiebre amarilla, la malaria, la peste, el cólera, la viruela, el tifus, la fiebre 
tifoidea, y la tuberculosis; («) peligros especiales que corra el país por su inmediata 
vecindad 4 alguna otra República; (e) trabajos de saneamiento emprendidos 6 sim- 
plemente en proyecto. 

7. Discusión del asunto de cuarentenas: (a) Notificación internacional de la apari- 
ción de una enfermedad epidémica; (b) principios en materia de cuarentena con 
respecto 4 determinadas enfermedades; Co) principios respecto 4 la inspección; (d) 
estaciones de cuarentena y cuanto á ellas se refiere; (e) desinfección. 

8. Discusión del asunto de saneamiento de log puertos de mar: («) Mejoras sani- 
tarias en los puertos; (1) cloacas; (c) desagiie del terreno: (d) empedrado; (e) des- 
infección de los edificios; (f) saneamiento de las residencias; luz, aire, agua; 
indebida acumulación de moradores en un mismo edificio. 

9. Fiebre amarilla. ¿Es el mosquito el único agente que la tranamite’ 


189 CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 


10. Informe de lo que se haya hecho en el país para la investigación científica de 
las enfermedades que puedan transmitirse de persona á persona. 

11. Elección de un cuerpo ejecutivo, que llevará por nombre el de ‘‘ Oficina Inter- 
nacional Sanitaria.” 

12. Informe de la comisión respecto al lugar y fecha en que deba reunirse la pri- 
xima Convención Sanitaria de las Repúblicas Americanas. 


TRABAJOS DE LA PRIMERA CONFERENCIA SANITARIA INTERNACIONAL 
DE LAS REPÚBLICAS AMERICANAS, | 


PRIMER DÍA.—MARTES, DICIEMBRE 2. 
Sesión de la Mañana—Alocución Inaugural. 


El Doctor Walter Wyman, Cirujano General del Servicio de Sani- 
dad Pública y Hospitales Marítimos de los Estados Unidos, declaró 
constituída la convencioón á las 10 de la mañana. Once Repúblicas 
estaban representadas por veintisiete delegados. También se hallaba 
presente cierto número de visitantes interesados en dicha convención. 


ALOCUCIÓN INAUGURAL DEL DOCTOR WALTER WYMAN, CIRUJANO GENERAL 
DEL SERVICIO DE SANIDAD PÚBLICA Y HOSPITALES MARÍTIMOS. 


Á ruego de la Comisión del Consejo Directivo de la Oficina Inter- 
nacional de las Repúblicas Americanas, tengo el honor de declarar 
constituída esta Convención Sanitaria de las Repúblicas Americanas, 
convocada en conformidad con las resoluciones adoptadas por la 
Segunda Conferencia Internacional de los Estados Americanos, cele- 
brada en la Ciudad de México en el invierno de 1901 á 1902, 

mi juicio, la reunión de los Estados Americanos celebrada en la 
Ciudad de México el invierno pasado señala una nueva era en el 
progreso de la civilización del continente americano. Entre otras 
sabias medidas, dicha conferencia adoptó varias resoluciones para 
estrechar todavía más las relaciones de nuestras Repúblicas Ameri- 
canas. Efectuó esto acordando que dehían celebrarse conferencias 
especiales de autoridades delegadas de todas las Repúblicas sobre 
materias especiales que exigen que se les consagre especial atención. 
Así pues, dispuso que se celebrase una conferencia internacional sobre 
asuntos aduaneros, una conferencia internacional sobre el café y una 
conferencia internacional sobre sanidad y cuarentenas. Ninguna de 
éstas reviste mayor importancia que la conferencia sobre sanidad y 
cuarentenas, en la cual hemos de tomar parte. 

Ningún tema pueda ser más trascendental que los que se han de 
discutir en esta conferencia, por cuanto la protección contra las inva- 
siones de las enfermedades y el suministrar para el hombre un medio 
ambiente que le ponga en aptitud de cultivar el modelo más alto de 
salud, constituyen las bases de nuestro bienestar físico y nuestros 
goces, y lo que es más, una consequencia lógica y natural de nuestro 

esarrollo intelectual y nuestra elevación moral. Bien pudieran la 
salud, el aseo, el intelecto, y la moral el tema de esta conferencia. 

Las resoluciones adoptadas en la Ciudad de México aconsejan sabia- 
mente que estas convenciones se celebren anualmente. Por tanto, 

MS 
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esta puede considerarse como la primera de una serie de peregrina- 
ciones anuales al Templo de Higea que se han de continuar hasta que 
las condiciones higiénicas hayan cambiado de tal modo que resulten 
enteramente innecesarias. Pero además de estas convenciones anuales, 
las resoluciones que se aprobaron en México aconsejan en el sentido 
más amplio que cuando esta convención termine, los resultados de sus 
deliberaciones los ha de tomar en consideración una Oficina de Sanidad 
Internacional, la que en el interin, 6 sea durante el período que 
transcurra de una á otra conferencia, ha de procurar estimular por 
todos los medios 4 su alcance, las medidas que en esta conferencia 
hemos de aconsejar formalmente. 

En épocas pasadas se han celebrado varias reuniones americanas 
internacionales sobre asuntos de medicina y sanidad, especialmente las 
tres reuniones del Congreso Médico Panamericano, la primera de las 
cuales se celebró en Wáshington en 1893, la segunda en México en 
1896, y la tercera en la Habana en 1901. Estas conferencias no han 
sido más que la reunión voluntaria de hombres profesionales promi- 
nentes de nuestras diferentes Repúblicas y, además, se han efectuado 
tres convenciones sanitarias oficiales, una de las cuales por lo menos, 
estuvo relacionada, sin embargo, con deliberaciones acerca de otras 
materias. La primera se efectuó en 1881 y la presidió el honorable 
John Hay, actual Secretario de Estado. La segunda se celebró en 
conjunción con la Conferencia Marítima Internacional en 1889, y la . 
tercera se efectuó en la Habana en febrero de 1902, Ñ 

Pero es el caso que esta convención se ha convocado para estudiar 
6 tomar en consideración un sólo usunto. Además tiene carácter oficial 
y, por tanto, á las declaraciones de sus miembros que representan á sus 
respectivos Gobiernos, debe dárseles mucha mayor importancia que la 
que pudiera dárseles si se tratase de reuniones voluntarias y sin carác- 
ter oficial. 

Se supone y es de esperar que nuestras deliberaciones han de clasi- 
ficarse naturalmente bajo las cuatro denominaciones siguientes: 

Primero, información. Nos hemosreunido para comunicarnos mutua- 
mente informes interesantes y necesarios acerca de nosotros mismos., 
proporcionar estímulo haciendo una relación de la buena obra que se 
está haciendo en cada República y, al mismo tiempo, confesar, de una 
manera fraternal, los defectos existentes de cada uno con la seguridad 
de obtener la simpatía y ayuda que un miembro de una familia espera 
confiadamente obtener de los otros miembros. 

Segundo. Hemos de discutir la cuestión de la cuarentena, guardia 
ue todavía es necesario tener contra el enemigo común de la humani- 
ad-—las enfermedades contagiosas—guardia que algunas veces es 

necesario reforzar, pero que afortunadamente puede hacerse que resulte 
menos severa gracias al mayor conocimiento que en la actualidad 
tenemos de las enfermedades, y que con el tiempo se espera que quede 
reducida á una mera formalidad, 4 medida que la importancia del tercer 
asunto de nuestras deliberaciones, la sanidad, se aprecie y estimule 
debidamente. 

Tercero. Nuestras deliberaciones se han de relacionar con investiga- 
ciones científicas que son las únicas que nos han de poner en aptitud 
de obrar racionalmente, así en cuanto á la cuarentena como en cuanto 
á las cuestiones sanitarias, investigaciones que constituyen la piedra 
fundamental y los pilares de hierro de nuestro edeficio higiénico. 
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Sobre estos temas, para usar una frase que está muy en voga en los 
Estados Unidos, es de esperar que nos unamos 6 pongamos de acuerdo. 

Los delegados de los Estados Unidos, muchos de los cuales han 
venido de puntos muy distantes, saben apreciar cumplidamente esta 
reunión con los delegados de las otras Repúblicas que han venido desde 
puntos todavía más distantes, y esperamos que desde el punto de vista 
social, profesional, y oficial, nos unamos todos por nuestros intereses 
mutuos de tal manera, que presentemos al mundo entero un cuerpo . 
compacto y sintético unido por nuestras aspiraciones y por nuestras 
ambiciones. Es propable que el resultado de nuestra organización no 
se limite 4 nuestro propio continente. Si el éxito corona nuestros 
esfuerzos, la influencia de ello se hará sentir en otros continentes y 
en todas las demás naciones. Por consiguiente, esta es una gran opor- 
tunidad para que las jóvenes Repúblicas del continente occidental 
obtengan, mediante la cooperación, un grado de excelencia sanitaria 
tan marcado por los grandes beneficios que proporcione, que sus 
resultados se harán sentir en otras naciones y las estimularán para que 
tomen análogas medidas. 

Pero nuestro primer deber es conocernos unos'á los otros. La con- 
vención debe abrirse y los altos funcionarios en los consejos de esta 
nación deben dispensarle la más cordial bienvenida. En tal virtud, me 
cabe la honra de presentaros al honorable Leslie M. Shaw, Secretario 
del Tesoro de los Estados Unidos, jefe oficial del Servicio de Sani- 
dad Pública y Hospitales Marítimos, 4 quien sucederá en el uso de la 
palabra el Doctor David J. Hill, Subsecretario de Estado. 


OBSERVACIONES DEL HONORABLE LESLIE M. SHAW, SECRETARIO DEL 
TESORO DE LOS ESTADOS UNIDOS. 


Después de ser presentado por el Cirujano General Wyman, el 
Secretario Shaw se expresó en los términos siguientes: 

El Secretario SHaw. Jamás estudié medicina ni nunca me la han 
administrado en un grado que valga la pena de mencionarse. Es una 
ciencia de la cual no sé nada y, por consecuencia, no debe esperarse 
que yo pronuncie un discurso relativo á ella. Pero tengo el mayor 
gusto en dar la bienvenida 4 los delegados 4 esta conferencia, repre- 
sentantes de otras Repúblicas, y también á los de las varias ciudades 
de este país, á la capital de los Estados Unidos, esperando que vuestras 
deliberaciones den benéficos resultados. 

Recuerdo muy bien la época en que se consideraba muy hábil á un 
abogado cuando lograba sacar ileso á su cliente de complicaciones y 
situaciones difíciles, después que se había metido en enredos; pero hoy 
día o abogado hábil es el que impide ó evita que su cliente se meta en 
enredos. 

Recuerdo también la época en que la ambición principal del médico 
se limitaba á curar el caso particualar de una enfermedad, y en que con- 
sagraba muy poca atención á su propagación entre otros, pero el médico 
moderno tanto se esfuerza por proteger á otros de la epidemia como 

r curar el caso que tiene a mano. Uno de los objetos principales 

el médico del día es tomar precauciones para contener las enferme- 
dades. Estos cambios en los métodos de práctica indican que ha habido 
grandes mejoras introducidas en la ciencia médica, así como en las 
ciencias mecánicas é industriales. 

Abrigo la esperanza de que estas conferencias den benéficos resulte- 
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dos, y á todos vosotros representantes de las Repúblicas Americanas, 
os.deseo todo género de éxito en vuestros esfuerzos por proteger nues- 
tros respectivos pueblos de las consecuencias de las enfermedades. 
La misión de servir á otros es uno de los fines más nobles de la 
humanidad. Esa es la misión especial del médico, y puesto que esta 
conferencia reconoce por base el bien de otros, me place sobremanera 
daros la más cordial bienvenida en esta ciudad al principiar vuestras 
. deliberaciones. 


BREVE DISCURSO DEL HONORABLE DAVID J. HILL, PRIMER SUBSECRE- 
TARIO DE ESTADO. 


Entonces el honorable David J. Hill, Subsecretario de Estado. se 
dirigió 4 la conferencia más 6 menos en los términos siguientes: 

El Subsecretario Hiri. Me es grato daros la cordial bienvenida 4 
nombre del Departamento de Estado, y desear que vuestra permanen- 
cia en esta capital sea agradabilísima y provechosa. Cuando se pro- 
puso la primera conferencia entre lus, Repúblicas Americanas, se 
abrigaba el temor de que jamás se efectuaría, pero hanse disipado 
dichos temores, y los buenos resultados de ella ya son evidentes. Lo 
que necesitamos entre estas Repúblicas es un contacto más íntimo, 
una mutua asociación en la discusión de las cuestiones de vital y mutua 
importancia. Veo con suma satisfacción que la conferencia que se 
celebró en la ciudad de México, ya ha empezado á dar fruto, y que las 
reuniones de esta indole han de continuarse. 

México y los Estados Unidos tuvieron recientemente la gran satis 
facción de arreglar por medio de arbitraje una cuestión que presentaba 
muchas dificultades. Tan amistosos y cordiales han sido los senti- 
mientos que nos han animado en este asunto, que bien pudiera decir 
que casi deploraba yo que mi propio país no tuviese que pagar la 
reclamación. Espero que haya pasado para siempre la época — y ereo 
sinceramente que va ha pasado --en que las diferencias entre las Repú- 
blicas Americanas tengan que arreglarse por la fuerza de las armas. 

En el territorio de estas Repúblicas tenemos todos los climas y, por 
consiguiente, los productos de todas las zonas. Las tres Américas se 
bastan 4 sí mismas, v si bien deseamos poseer la consideración de 
otras naciones y tener relaciones comerciales con ellas, sin embargo. 
significa mucho v tiene gran importancia el hecho de que tenemos 
todo lo que necesitamos dentro de nuestros propios límites, sin atra- 
vesar los océanos. Confío en que se aproxima la época en que hemos 
de estar aún en más íntimo contacto físico y moral entre sí, ideal que 
todos debemos acariciar. 

Las enfermedades son enemigos que podrían aniquilarnos, y es 
necesario conbatirlas con inteligencia. El antiguo terror y Jos ene- 
migos visibles de la humanidad en estos países han sido prácticamente 
destruídos, y va no abrigamos temores acerca de las fieras y de los 
indios salvajes. Los osos que un tiempo fueron formidables enemigos 
de los habitantes de este país, han sido exterminados yv, tan completo 
ha sido en verdad el exterminio de ellos, que cuando el Presidente de 
los Estados Unidos fué recientemente á una partida de caza de osos. 
después de buscarlos con el mavor ahínco, no encontró ni un solo 
ejemplar de la especie, y tuvo que volverá la Casa Blanca sin haber 
disparado un tiro a estos velludos animaluchos. Las enfermedades 
sólo pueden combatirse con la inteligencia y. sobre todo, con la inteli- 
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gencia asociada. Esta reunión de hombres de ciencia cuyo fin es el 
estudio de métodos para exterminar las enfermedades, tiene una gran 
significación para todos nosotros como naciones y como miembros de 
las naciones. Y, por tanto, deseo una vez más daros la bienvenida 4 
esta ciudad y desearos completo éxito en vuestras deliberaciones. 

El Señor Don Manuel de Aspíroz, embajador de México y el Señor 
Don Gonzalo de Quesada, ministro de Cuba, que constituían la comisión 
del Consejo Directivo de la Unión Internacional de Repúblicas Ame- 
ricanas, bajo cuyos auspicios se celebró la reunión, también pronun- 
ciaron discursos. 


DISCURSO DEL EMBAJADOR ASPÍROZ, DE MÉXICO. 


Entre los frutos más importantes que estaba ya produciendo el gran 
concurso de las Repúblicas de este continente representadas en la 
Segunda Conferencia Panamericana, debían señalarse los acuerdos 
tomados en ella para someter á un arbitraje imparcial las cuestiones 
internacionales, y para la convención general que en aquel acto solemne 
daba principio 4 sus trabajos conducentes 4 celebrar convenios sani- 
tarios y formular los reglamentos más benéficos á los intereses de todos 
los países representados en esa asamblea. Aunque parezcan muy 
diferentes los objetos de los tribunales de árbitros y de los consejos de 
salubridad internacionales; tienen de común, su tendencia 4 promover 
el bienestar, el progreso y la prosperidad del género humano, para los 
cuales son necesarios, por un lado la buena inteligencia, la conservación 
de la paz y el estrechamiento de los vínculos de amistad entre las 
naciones, y por otro lado las mejores condiciones de salud, los medios 
más eficaces para perfeccionar la higiene pública y el fin supremo de 

rolongar una vida útil y placentera. recaver en lo posible los 

orrores de la guerra, y los que causan la enfermedad, la peste y la 
muerte prematura, son empresas dignas de la preferente atención de 
los Gobiernos y de los miembros de la gran familia humana; ellas con- 
ducen al progreso de la civilización y, por lo mismo, ninguna de esas 
empresas cede en importancia á la otra. Si la una está recomendada 

or el bien general de nuestra América, á los tribunales y comisiones 
de arbitramento, la otra está confiada á la ciencia y filantropía de los 
distinguidos profesores delegados por los Gobiernos de este hemis- 
ferio 4 la Primera Convención General Sanitaria de Washington, y 
á los que deleguen á las futuras convenciones del mismo género 
recomendadas por el Segundo Congreso Panamericano. El emba- 
jador concluyó dando á los delegados presentes la bienvenida y dese- 
ándoles el más feliz éxito en sus trabajos. 


DISCURSO DEL SEÑOR DON GONZALO DE QUESADA, MINISTRO DE CUBA. 


Profundamente aprecio el honor que se ha discernido á mi patria, 
rogándome que dirija unas palabras á la Conferencia Sanitaria Pan- 
Americana. Cuba es un niño de unos cuantos meses y huelga advertir 
á un auditorio, tan sabio como éste, que poco puede decir, aunque se 
trate de Cuba, un infante; pero lo que sea, brotará del corazón sincero 
y confío que ha de merecer vuestra benévola acogida. 

¿sta es la primera vez que Cuba participa, ya pueblo independiente, 
en una Convención Internacional, y por una coincidencia feliz, esta 
convención es uno de los resultados prácticos de la Segunda Conie- 
rencia Pan-Americana, verificada cn ese México generoso, Aonds Y 
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naciente República de América fué saludada, á moción de algunos de 
los ilustres delegados que también representan aquí á sus países; saludo 
que á porfía se esforzaron en hacer caluroso y espontáneo, tanto el 
americano del Norte, como el del Centro y del Sur. Para ellos nuestro 
reconocimiento. Y por vuestro conducto, General Wyman, y mien- 
bros norteamericanos de esta Conferencia, 4 las autoridades de lo: 
Estados Unidos, nuestro aprecio por la bienvenida y hospitalidad que 
hemos gozado en vuestra hermosa capital, que á tardar mucho en ella 
nos haría hasta olividar las dulzuras del hogar distante. 

Cuba ha respondido con la mejor buena voluntad, deseosa de probar 
que, sin embargo de las dificultades que ha tenido que vencer en el 

asado, sus hijos cultivan con constancia el campo de las ciencias. 
¿Ha os envía lo mejor que tiene, £ los Doctores Juan Guiteras y 
Carlos Finlay: el primero, ex-profesor de una de vuestras famosas 
universidades y del servicio de hospitales marítimos; el segundo. el 
modesto sabio 4 quien cabe la gloria de ese descubrimiento de incalcu- 
lables beneficios—el mosquito como trasmisor de la fiebre amarilla. 
Cuha espera que colaborarán con celo en vuestras labores fructíferas. 
Ellos vienen del trabajo práctico, coronado por el éxito, de continuar 
la admirable tarea del gobierno militar de los Estados Unidos en 
Cuba, que, culminando, bajo su último representante, también médico, 
el General Leonardo Wood, y sus eficaces auxiliares, ha convertido á 
Cuba, de un foco de infección y pestilencia en uno de los jardines del 
mundo. Ellos os dirán como el gobierno de la República ha persistido 
en mejorar las condiciones sanitarias de la isla, 4 fin de que en porvenir 
no lejano, cuando se unan los mares, sea nuestro país el emporio, salu- 
dable y atractivo. del comercio del universo. 

A ese resultado apetecible habrán contribuido dos distinguidos ciru- 
janos norteamericanos, 4 quienes, al terminar, permitaseme, en nombre 
de mi tierra agradecida, rendir justo homenage. Sus nombres son 
venerados por todos los que aman las ciencias: el Doctor Lazaer, uno 
de sus mártires, tan heroico como cualquier hravo guerrero, que 
ofrendó su vida, en la Habana, para que se comprobara la teoría del 
mosquito, y cuya fortaleza y gallardo sacrificio en pro de sus seme- 
jantes debiera ser perdurable inspiración, y el Comandante Reed. 
cuyos experimentos confirmaron la teoría uceptada de ese azote, y de 
cuya muerte, unas semanas há. apenas si podemos darnos cuenta, cuva 
mano. amistosa no estrecha la nuestra y cuyas palabras de consejo 
buscamos en vano. 

Pero más que con das coronas de siemprevivas que amorosamente 
colocamos sobre sus tumbas, mostremos nuestra admiración para con 
los muertos, imitando sus virtudes y su dedicación á la ciencia. Demos 
cima á nuestra labor, comenzada con tan robustas esperanzas, con los 
mismos sentimientos de fraternal cordialidad. ¡Que el éxito corone 
los trabajos de la Conferencia Sanitaria donde hermanos por el idioma 
y por la sangre se reúnen con los hermanos en la historia y en la 
libertad! es el voto de Cuba. corazón de América, cuyo anhelo será 
siempre, constituir el lazo que estreche aún más los habitantes de este 
hemisferio, en abrazo de mutuo respeto v amistad eterna para la salud 
de sus pueblos, el bien de la humanidad y el progreso de la civilización. 


LLAMAMIENTO POR LA NÓMINA Y RESPUESTAS. 


Inmediatamente después de los discursos que preceden, se llamó por 
al . . > o o 
la nómina y los representantes de las varias Repúblicas respondieron. 
dándoles la enhorabuena á sus colegas. 
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La sigiuente es una lista de las Repúblicas representadas y de los 
nombres de los delegados. 


LISTA DE LAS REPÚBLICAS REPRESENTADAS Y DE LOS DELEGADOS. 


Chile: Dr. Eduardo Moore y Dr. Eduardo Garcia y Collao. 

Costa Rica: Dr. Juan J. Ulloa G. 

Cuba: Dr. Juan Guiteras y Dr. Carlos J. Finlay, Jefe de Sanidad de Cuba. 
v Ecuador: Señor Don Luis Felipe Carbo, Ministro de dicha República en los Estados 

nidos. . 

Guatemala: Doctor Antonio Lazo Arriaga, Ministro de dicha República en los 
Estados Unidos. 

Honduras: Señor Don Nicanor Bolet Peraza. 

México: Dr. Eduardo Licéaga, Presidente de la Junta Superior de Sanidad de 
México, y Doctor José Ramírez. 

Nicaragua: Doctor D. Román. 

Paraguay: Señor Don John Stewart, Cónsul General de dicha República en 
Washington. . 

Uruguay: Señor Don Luis Alberto de Herrera, Encargado de Negocios de dicha 
República en Wáshington. 

tados Unidos: Walter Wyman, Cirujano General del Servicio de Sanidad Pú- 

blica y Hospitales Marítimos de los Estados Unidos; M. J. Rosenau, Cirujano Auxiliar 
que ha do el debido examen, Director del Laboratorio Higiénico del Servicio de 
Sanidad Pública y Hospitales Marítimos; Doctor H. L. E. Johnson, de la Asociación 
de Médicos Americana, Presidente de la Comisión Legislativa; Doctor James Taggart 
Priestly, de Des Moines, Iowa, Cirujano General de la Guardia Nacional de Iowa; 
Doctor Arthur R. Reynolds, de Chicago, 11l., Comisionado de Sanidad; Doctor 
Charles B. Adams, de Sac City, Iowa, Miembro de la Junta de Sanidad del Estado; 
Doctor Edmond Souchon, de Nuevo Orleans, Presidente de la Junta de Sanidad del 
Estado de Louisiana; Doctor Glendower Owen, de Nueva Orleans, Miembro de la 
Junta de Sanidad del Estado de la Louisiana; Doctor Fred W. Powers, de Reinbeck, 
Jowa, Miembro de la Junta de Sanidad del Estado; Doctor Joseph Y. Porter, de 
Jacksonville, Fla., Oficial de Sanidad del Estado de Florida; Doctor Alvah H. Doty, 
de la Ciudad de Nueva York, Oficial de Cuarenta del Puerto de Nueva York; Doctor 
L. M. Powers, de Los Angeles, Cal., Oficial de Sanidad; Doctor Frank William Por- 
terfield, de Atlantic, Iowa, ex-Presidente de la Asociación Médica del Vallede Missouri; 
Comandante Walter D. McCaw, Representante del Departamento de Sanidad del 
Ejército; George P. Bradley, Director de Sanidad de la Marina de los Estados Unidos, 
Representante del Departamento de Sanidad de la Marina. 


Á las 11 y 30 minutos de la mañana se suspendió la sesión, á fin de 
ue los delegados pudieran ir al Capitolio para oír la lectura del 
Mensaje del Presidente de los Estados Unidos al Congreso. 


Sesión de la Tarde—Organización. 


A las 3 y 15 minutos de la tarde el Cirujano General Wyman declaró 
constituída la conferencia, y dijo que lo primero que baría la conven- 
ción esa tarde era elegir un presidente provisional y en seguida comen- 
zar 4 efectuar la organización. 

A] nombrarse al Dr. Reynolds de Chicago, el Dr. Ulloa, de Costa Rica, 
fué elegido presidente provisional. 

propuesta, el Presidente nombró una comisión de organización, 
como sigue: Dr. Carlos Finlay, de Cuba; Dr. Eduardo Moore, de Chile; 
Dr. H. E. L. Johnson, de los Estados Unidos: Dr. Glendower Owen, 
de los Estados Unidos; y el Ministro Señor Felipe Carbo, del Ecuador. 
Entonces la convención se suspendió hasta que la comisión tuviese su 
informe listo. 

Al volverse 4 reunir la convención, la Comisión de organización pre- 
sentó el siguiente dictamen: 


INFORME DE LA COMISIÓN DE ORGANIZACIÓN. 


Vuestra comisión manifiesta respetuosamente que para poner en prictica Á MAD 
de esta Convención Sanitaria debe haber: 

1. Un presidente que ha de presidir el consejo ejecutivo conn 
Sanidad Internacional. 
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2. Un vice-presidente de cada una de las Repúblicas representadas. Será un deber 
del vice-presidente, en el orden mencionado, presidir en la ausencia del presidente. 

3. Será incumbencia del secretario llevar un registro de las deliberaciones de la 
convención de día en día, con el fin de publicarlas, 4 la cual publicación ha de seguir 
la publicación de documentos preparados especialmente y relativos á los asuntos que 
se designen. 

4. Una junta consultora que ha de componerse de seis del os. El presidente 
será ex officio miembro de dicha junta consultora. Será deber de la junta con- 
sultora preparar el programa de día en día, examinar y decidir acerca de los docn- 
mentos que se intente presentar á la convención, estudiar las resoluciones que se 
presenten en las reuniones generales, y presentar dictamen sobre ellas al cuerpo ge- 
neral, recomendando que se adopten 6 que se desechen, y ocuparse en otros asuntos 
que se sometan á su consideración. 

La comisión propone la siguiente candidatura para ocupar los puestos mencionados: 

Para presidente: El Cirujano General Walter Wyman, del Servicio de Sanidad 
Pública y de Hospitales Marítimos. 

Para vice-presidentes: El Doctor Eduardo Moore, de Chile; Doctor Don Juan J. 
Ulloa, de Costa Rica; Doctor Juan Guiteras, de Cuba; Señor Don Luis Felipe Carbo, 
de Ecuador; Señor Don Ernesto Schernikow, del Salvador; Señor Don Antonio Lazo 
Arriaga, de Guatemala; Señor Don Nicanor Bolet Peraza, de Honduras; Doctor 
Eduardo Liceaga, de México; Doctor D. Román, de Nica a; Señor Don John 
Stewart, de Paraguay; Doctor H. L. E. Johnson, de los Estados Unidos; Señor Don 
Luis Alberto Herrera, de Uruguay. 

Para secretario: Doctor Arthur R. Reynolds, de los Estados Unidos. 

Para miembros de la junta consultora: Doctor Rhett Goode, de los Estados Unidos; 
Doctor M. J. Rosenau, de los Estados Unidos; Doctor Juan Guiteras, de Cuba; Doctor 
Eduardo Liceaga, de México; Comandante Walter D. McCaw, del Ejército de los 
Estados Unidos; Doctor Juan J. Ulloa, de Costa Rica. o 

Vuestra comisión recomienda, además, que la Oficina Sanitaria Internacional se 
componga de cinco miembros, uno de los cuales ha de ser el presidente de esta con- 
ferencia, debiendo la junta consultora proponer los otros cuatro miembrog, y reco- 
mendará también á la convención la fecha y el lugar en que se ha de celebrar la 
próxima conferencia anual. 

Se someto respetuosamente. 

Dr. CarLos FinLaY, de Cuba, 
Dr. Epvarpo Moore, de Chile, 
Dr. Hl. L. E. Jounson, de los Estados Unidos, 
Dr. GLENDOWER OwEN, de los Estados Unidos, 
FeLIPE Carbo, Ministro del Ecuador, 
Comisión. 

El informe de la comisión fué adoptado. 

Entonces el Cirujano General Wyman ocupó la silla presidencial y 
le dirigió la palabra á la convención de la manera siguiente: 

** SEÑORES: Deseo daros sinceramente las gracias por el gran honor 
que me habéis conferido. He de esforzarme todo lo que pueda y 
según mi leal saber y entender, para dirigir la Conferencia de manera 
que redunde en beneficio de todos los interesados, y abrigo la espe- 
ranza de que esta reunión ha de dar excelentes resultados, y os felicito 
por el éxito que va es evidente. Como esta mañana tuve ocasión de 
expresaros mis ideas respecto de la dirección de la convención, no he 
de intentar ahora extenderme en consideraciones. 

**Con arreglo al programa provisional, las operaciones del día están 
casi terminadas. Se cree conveniente que la junta consultora pre- 
pare el programa de día en día, y teniendo en cuenta el trabajo que 
sus miembros tienen que hacer esta tarde, me parece que sería conve- 
niente suspender la sesión temprano. La reunión está ahora consti- 
tuída, y los señores delegados pueden hacer las consideraciones 6 indi- 
caciones que Juzguen convenientes, 

‘Al Doctor Ulloa, de Costa Rica, se le suplicó que se sentase al 
lado del Presidente para avudarle y para interpretar las observaciones 
que se hicieran en español ó en inglés, en obsequio de los que no cono- 

A 


clan ambos idiomas. ' 
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Entonces el Doctor Souchon suplicó que se leyesen las atribuciones 
de la Junta Consultora. El Presidente leyó dichas atribuciones en el 
informe de la Comisión de Organización, y sugirió que los Señores 
que hubieren preparado informes ó que pensasen hacer extensas obser- 
vaciones, debían entregar dichos informes ó una sinópsis ó extracto de 
ellos al secretario, para que la junta consultora decidiese' sobre el 

articular. El presidente dijo también que el plan general relativo 4 
a publicación de los acuerdos ó trabajos de la conferencia, vendría á 
ser un informe de día en día de los trabajos hechos, y que los escritos 
é informes de los delegados se publicarían como un apéndice. 

El Doctor Guiteras propuso que al secretario de la conferencia se 
le nombrase ex oficio miembro de la junta consultora. 

La proposición fué aprobada. 

El Doctor Goode indicó que como quiera que el secretario, Doctor 
Reynolds, se había agregado á dicha junta consultora, se enmendase 
el informe de la comisión de organización á. fin de expresar en dicho 
informe que la junta consultora se compone de seis miembros en vez 
de cinco. 

Esta proposición fué aprobada. 

El presidente manifestó que se trataba de publicar cada inañana un 
programa para el día. 

Doctor Souchon propuso que á los autores de los escritos leídos 
ante la conferencia se les conceda el privilegio de publicarlos en revis- 
tas médicas. 

Dicha proposición fué aprobada. 

El Doctor Souchon propuso que la conferencia se reuniese en la 
mañana próxima á las 10. 

La proposición fué aprobada. 

El delegado del Uruguay dijo que debido '4 la gran distancia á que 
se hallaba su país del punto de reunión de la conferencia, su informe 
no había llegado todavía y manifestó el deseo de que se publicara junto 
con los demás informes. Se concedió esta petición. | 

El presidente invitó 4 los miembros de la conferencia para que visi- 
tasen, en cualquier tiempo, la Oficina y el Laboratorio Higiénico del 
Servicio de Sanidad Pública y Hospitales Marítimos. Anunció tam- 
bién, que el Presidente de los Estados Unidos tendría el mayor gusto 
en recibir á los miembros de la conferencia el jueves, + de diciembre, al 
medio día, y que todos los miembros de la conferencia irían á presentar 
sus respetos al Presidente, á dicha hora. 

propuesta del Doctor H. L. E. Johnson, la conferencia suspendió 
la sesión del día 4 las 4.20 de la tarde. 


SEGUNDO DÍA—MIERCOLES, DICIEMBRE 3. 
Sesión de la Mañana. 


El presidente declaró abierta la sesión de la convención & las 10 de 
la mañana. 

Los clubs Metropolitan y Cosmos, de Wáshington, enviaron invita- 
ciones á los miembros de la convención, poniéndose dichos clubs á la 
disposición de los delegados durante su permanencia en la ciudad. 

or indicación del presidente las prerrogativas de la convención se 
hicieron extensivas á algunas personas distinguidas que se hallaban 
presentes que no eran delegados i la convención, así como á las que 
se esperaban que llegarían más tarde. 

A propuesta del Señor Doctor Goode el Señor Guiteras fué electo 
secretario de los delegados hispano-americanos. 

Las prerrogativas de la convención se hicieron extensivas al Doctor 
Henry Goldthwait, de Mobile, Alabama, Doctor Brumby. de Houston. 
Texas. y los Cirujanos Auxiliares Generales George Purviance, L. L. 
Williams, J. T. Vaughan, W. J. Pettus, H. D. Geddings, Los Cirujanos 
Auxiliares J. F. Anderson, J. B. Parker, E. Edwards Francis, y el 
Doctor Charles Wardell Stiles, todos ellos del Servicio de Sanidad 
Pública v de Hospitales Marítimos de los Estados Unidos. 

Entonces el presidente presentó al Doctor Román, representante de 
Nicaragua, que expresó ol profundo interés que su país *= tomaba en 
las deliberaciones de la conferencia. 

El Doctor Goode, como presidente de la junta consultora, anunció 
el programa del día. 

Siguiendo en orden los informes de los diferentes delegados. se 
llamaron por orden alfabético las naciones para que sus delegados 
presentasen informes 4 favor de sus respectivos países. 


CHILE. 


El Docior Moore presentó el informe sobre Chile, y añadió al 
informe regular una invitación para que la próxima convención se 
reúna en Chile. Dicho informe y la invitación se refirieron á la Junta 
consultora. 

El Señor Herrera, del Uruguay, secundó la invitación de Chile para 
la próxima reunión. 

COSTA RICA. 


El Doctor Ulloa hizo el informe de Costa Rica, el cual se remitió 
á la junta consultora. 


CUBA. 
El Doctor Finlay describió la organización de Sanidad Pública y las 


condiciones sanitarias de Cuba. El Doctor Guiteras dió cuenta acerca 
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de las medidas que se habían tomado para impedir la propagación de 
la fiebre amarilla en la Habana, y leyó un escrito sobre este asunto y 
exhibió fotografías. 

ECUADOR. 


El Ministro Carbo no estaba presente. 
| GUATEMALA. 
El Señor Lazo Arriaga no estaba presente. 
HONDURAS. 
El Señor Bolet Peraza no estaba presente. 
MÉXICO. 


El Doctor Licéaga leyó el informe de México, que comprendía reso- 
luciones que se remitieron á la junta consultora, é invitó la conven- 
ción para que celebrara su próxima reunión en la Ciudad de México. 


NICARAGUA. 


Á petición del Doctor Román, su informe se aplazó hasta el si- 
guiente día. 

El Doctor Reynolds propuso que todos los discursos pronunciados 
en español se publicasen tanto en inglés como en español. 


PARAGUAY. 
El Señor Stewart no estaba presente. 
ESTADOS UNIDOS. 


El Cirujano-General Wyman, del Servicio de Sanidad Pública y 
Hospitales Marítimos, presentó un informe sobre las leyes de cuaren- 
tena y el reglamento del Gobierno de los Estados Unidos. 

El Doctor Kosenau, director del laboratorio higiénico del preci- 
tado. Servicio, habló sobre las enfermedades reinantes en los Estados 

nidos. 

El Doctor Arthur R. Reynolds, comisionado de sanidad de Chicago, 
al ser invitado por el presidente, habló como sigue: 

** Aunque Chicago se encuentra 4 mil millas del puerto de mar más 
cercano, con frecuencia ha tenido que combatir una enfermedad con- 
tagiosa que se contrajo en Europa, pero que no se desarrolló hasta que 
el paciente llegó 4 Chicago. Este hecho demuestra el interés que 
Chicago tiene directamente en esta conferencia. Parece que hay una 
gran necesidad de establecer la uniformidad en las leyes de cuaren- 
tena terrestre entre los Estados en este país, y parece también que sería 
necesario aplicar las mismas reglas 4 todos los puertos donde se 
impone la cuarentena marítima, ya sea en este país 6 en cualquiera 
República de este Continente, puesto que sólo hay una ciencia para 
impedir las enfermedades.” 

s Doctores Adams y Powers, de Iowa, hablaron de la existencia 
de la viruela en su Estado y de la ayuda recibida de Chicago y del 
Servicio de Sanidad Pública y de Hospitales Marítimos. 

El Doctor Owen, de la Louisiana, hizo una descripción de los trabajos 
efectuados en la estación de cuarentena del Río Misisipí más abajo de 
Nueva Orleans. 
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El Doctor Porter, de Florida, presentó una historia de los asuntos 
relativos á la sanidad pública en Florida y el traslado de la cuarentena 
marítima al Gobierno General. 

El Doctor Rhett Goode, de Mobile, describió la estación de cuaren- 
tena y el procedimiento que se emplea en dicho puerto. 

El Comandante W. D. McCaw, del Ejército de los Estados Unidos, 
hizo una relación de los trabajos de sanidad del Ejército. 

El Señor G. P. Bradley, director de sanidad de la Marina de los 
Estados Unidos, contestó en representación del Departamento de 
Sanidad de dicho Servicio. 


URUGUAY. 


El Señor Herrera hizo una interesante reiación de las medidas sani- 
tarias puestas en práctica en la República del Uruguay. 


RESOLUCIONES PRESENTADAS POR EL DOCTOR GUITERAS. 


Entonces el Doctor Guiteras presentó el siguiente preámbulo y reso- 
luciones, que se sometieron á la consideración de la junta consultora: 


PREÁMBULO Y RESOLUCIONES, 


De las grandes ciudades del mundo, la Habana es la primera que ha establecido 
una campaña sistemática contra el mosquito como una medida profiláctica contra la 
malaria, la fiebre amarilla y la filariasis. Debemos esta aplicación práctica de la 
doctrina enunciada por Finlay, á la demostración concluyente que de esta doctrina 
hizo la junta del Ejercito de los Estados Unidos y al celo bien dirigido del Gobierno 
americano en Cuba por medio de sus representantes, el General Wood y el Coman- 
dante (iorgas. 

Con respecto á la fiebre amarilla, la ciudad de la Habana, bajo la dirección del 
eminente fundador de la doctrina del mosquito, el Doctor Finlay, que en la actuali- 
dad es el jefe de sanidad de la isla, ha mantenido y llevado 4 la perfección todas las 
medidas prácticas de profilaxis que se basan en dicha doctrina. 

El éxito que mediante dichas medidas se ha obtenido es tal, que no podemos menos 
de ver con extrañeza las pruebas de falta de inclinación á aceptar esta doctrina como 
la única base sobre la cual debe descansar la profilaxis contra la fiebre amarilla. 
Poseemos va un método especial para efectuar la prevención de esta enfermedad. y 
creemos que se pierde el tiempo, el dinero y la energía, si no se encaminan á lograr 
el perfeccionamiento de este método, 

or tanto, nos permitimos someter 4 la consideración de la conferencia las vigiuen- 
tes resoluciones: 

Se resuelre, Que todas las medidas de profilaxis contra la fiebre amarilla se han de 
basar en el hecho de que la enfermedad se transmite Únicamente por medio de la 
picadura del SYegomuia fasciata, 

Se resuelre, Que los Gobiernos representados en esta conferencia se obligan á adoptar 
las medidas empleadas en la Habana para impedir la propagación de la enfermedad 
en el país, efectuar el aislamiento de los casos y fumigación de los edificios, quedando 
entendido que dichas medidas están basadas en el principio enunciado en la primera 
resolución. 

Se resuelve, Que lo que se haga para impedir la importación de la enfermedad por 
medio de los buques á bordo de los cuales se encuentren personas realmente infec 
tadas, tiene que concordar con los métodos empleados en tierra, por más que haya 
cuestiones relativas á la importación de mosquitos infectados que exigen un nuevo 
estudio antes de que sea posible recomendar una modificación definitiva de las leyes 
de cuarentena. 

Se resuelre, Que la cuestión de hacer que las leyes de cuarentena concuerden con 
la nueva doctrina de la infección del mosquito se someta á la consideración de la 
Oficina Sanitaria Internacional de las Repúblicas Americanas, para que se presente el 
debido informe en la próxima reunión. 


Después de la lectura de las resoluciones que preceden, la conferencia 
suspendió la sesión hasta las 3 de la tarde. 
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El Presidente declaró abierta la reunión á las 3 de la tarde. 

A propuesta del Cirujano Auxiliar Rosenau, del Servicio de Sanidad 
Pública y Hospitales Marítimos, el Doctor Licéaga, de México, inau- 

uró la discusión sobre la cuarentena, leyó un extenso informe sobre 
as formalidades de la cuarentena y exhibió fotografías. Su informe 
contenía varias resoluciones que se sometieron á la consideración de 
la junta consultora. (Estas resoluciones, tales como se presentaron, 
se encuentran en el escrito del Doctor Licéaga sobre Pl ormalidades 
de Cuarentena,” publicadas enel Apéndice.) 

Entonces el Doctor Carlos Finlay expresó su opinión en cuanto al 
período de la detención en cuarentena de los buques procedentes de 
puertos infectados de fiebre amarilla, y expuso que los buques debían 
permanecer detenidos cinco días á contar de la fecha de la Negada. 

Tras una discusión, el Doctor Licéaga y el Doctor Finlay convinieron 
finalmente, que el personal de los buques que couducen ganado, debe 
detenerse cinco días 4 contar de la fecha de la llegada, pero que el 

rsonal de los buques que simplemente conducen pasajeros, sólo debe 
detenerso cinco dias 4 contar de la fecha de la salida del buque del 

uerto infectado, entendiéndose que estas dos conclusiones se refieren 
los casos en que no existía infección 4 bordo de dichos buques en el 
momento de la llegada ó durante la travesía. 


El Doctor Souchon expuso que la desinfección siempre debe preceder. 


á la detención, y que los cinco días de detención deben contarse desde 
el momento de la esinfección del buque, á su llegada. 
El Doctor Doty, de Nueva York, el Doctor Ulloa, y el Doctor Stiles, 
también tomaron parte en las discusiones. | 
Entonces el Doctor Souchon leyó un escrito sobre la detención de 
cuarentena, tul como se pone en práctica en Nueva Orleans, cuyo resu- 
men es el siguiente: 


La CUARENTENA MARÍTIMA SIN DETENCIÓN DE BUQUES NO INFECTADOS PROCEDENTES DE 
8 DONDE SE HA EFECTUADO LA CUARENTENA CONTRA LA FIEBRE ÁMARILLA. 


La clave de este gran adelanto en la cuarentena científica moderna la tocó la junta 
de sanidad del Estado de la Louisiana, cuando el día 2 de setiembre de 1902 aprobó 
una resolución que dice: 

“Se concederá libre plática á los buques no infectados que conduzcan 6 no pasa- 
jeros procedentes de puertos donde se sospecha que prevalece 6 donde efectivamente 

revalece la fiebre amafilla, con tal que dichos buques sean desinfectados en el puerto 

e ida 6 en el último puerto en que hayan hecho escala de una manera satisfac- 
toria para la junta de sanidad del Estado de la Louisiana; y con tal que, además, 
dichos buques 4 su llegada á la estación de cuarentena del Río Misisipi, sean desin- 
fectados otra vez, y con tal que, además, hayan trascurrido cinco días completos, por 
lo menos de haberse terminado la primera desinfección y antes de efectuarse la segunda 
desinfección en la estacfon de cuarentena del Río Misisipf. 

““Este reglamento está basado en el estudio mayormente de los registros 6 archivos 
de la junta de sanidad del Estado de la Louisiana, los cuales muestran que cierto 
número de buques no infectados han desarrollado la fiebre amarilla después de efec- 
tuarse la primera desinfección.” 


El Doctor Rosenau, del Servicio de Sanidad Pública y Hospitales 
Marítimos, habló extensamente sobre este tema, y la memoria del Doc- 
tor Souchon se sometió á la consideración de la junta consultora. 

propuesta, entonces la reunión se suspendió hasta el jueves por 
la mañana, 4 de diciembre, 4 las 10. 


, 


TERCER DÍA—JUEVES, DICIEMBRE CUATRO. 
\ Sesión de la Mañana. 


El presidente declaró abierta la sesión 4 las 10 de la mañana. 

El Doctor Carroll, del Ejército de los Estados Unidos, fué presen- 
tado y se le concedieron las prerrogativas de la convención. 

Entonces el Doctor Goode, de Alabama, presentó un informe de la 
junta consultora sobre las resoluciones que se sometieron á su juicio. 

Las resoluciones del Doctor Guiteras relativas á los trabajos de la 
fiebre amarilla en Cuba y á la doctrina de que el mosquito es el único 
medio de transmisión de la fiebre amarilla (véase la sesión de la mañana 
del segundo día) fueron recomendadas favorablemente con las 
enmiendas hechas en las resoluciones primera y segunda. Estas dos 
resoluciones, tales como las enmendó la junta consultora, eran como 
sigue: 

1. Se resuelve, Que todas las medidas de profilaxis contra la fiebre amarilla se han 
de basar en el hecho de que la enfermedad se transmite únicamente por medio de la 
picadura del género Stegomyia. 

2. Se resuelve, Que los Gobiernos representados en esta conferencia aprueban las 
medidas empleadas en la Habana para impedir la propagación de la enfermedad en 
el país, efectuar el aislamiento de los casos y fumigar los edificios, quedando 
entendido que dichas medidas están basadas en el principio enunciado en la primera 
resolución. 

El Doctor Souchon de Nueva Orleans se opuso á la primera reso- 
lución, basado en que no se había probado que el mosquito era el único 
medio de transmisión de la enfermedad, y citó casos que muestran que 
la fiebre amarilla se había transmitido por medio de otrosagentes. El 
Doctor Souchon se opuso también á que se hagan cambios en el regla- 
mento de cuarentena vigente en la actualidad. 

Entonces la discusión sobre las resoluciones del Doctor Guiteras se 
aplazó para la sesión de la tarde. , 

El presidente presentó al Cirujano General Sternberg, del Ejército 
de los Estados Unidos (retirado). 4 quien se hicieron extensivas las 
prerrogativas de la convención, también presentó al Doctor L. O. How- 
ard, Entomologista del Departamento de Agricultura, 4 quien se le 
otorgaron los mismos privilegios. Entonces se suspendió la sesión 
hasta las 3 de la tarde. 


Sesión de la Tarde. 


El presidente declaró abierta la sesión de la convención á las 3. 

Se invitó al Cirujano General Sternberg 4 que tomase asiento en la 
plataforma. 

La siguiente resolución, presentada por el Doctor Licéaga, fué reco- 
mendada favorablemente por la junta consultora y se adoptó. 


Se resuelre, Que la convención se ha de regir por las resoluciones aprobadas 
jE ,Gonterencia Internacional de Estados Americanos celebrada en México en 1901 y 
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La junta consultora presentó una substitución de las resoluciones 
comprendidas en la memoria del Doctor Licéaga sobre cuarentena, 
la cual substitución fué adoptada de la manera sigiuente: 

Se reguelve, Que el período de detención y desinfección en las estaciones de cuaren- 


tena marítimas ha de ser el más breve posible, compatible con la seguridad pública y 
de acuerdo con los preceptos de la ciencia. 


Entonces el Doctor Finlay, de Cuba, leyó su memoria initulada: 
*“;Es el mosquito el único agente por medio del cual se transmite la 
fiebre amarilla ?” 

Entonces se reanudó la discusión de las resoluciones del Doctor 
Guiteras que se habían aplazado en la sesión de la mañana, para la de 
la tarde. El Doctor Owen, de la Louisiana, presentó una substitución 
de la primera resolución del Doctor Guiteras, como sigue: 


Se resuelve, Que las medidas de profilaxis contra la fiebre amarilla se han de vasar en 
el hecho de que el mosquito es un medio probado de la transmisión de la enfermedad. 


El Doctor Guiteras dijo que no podía aceptar la substitución pro- 
puesta por el Doctor Owen, y á esta manifestación sucedió una discusión 
en la cual tomaron parte los Doctores Souchon, Doty, Guiteras, Finlay 
Owen, Howard, Stiles, Román y Licéaga. 

Entonces el Doctor Owen retiró su substitución para aceptar la 
siguiente, que fué propuesta por el Doctor Goode, de Alabama: 

Se resuelve, Que las medidas de profilaxis contra la fiebre amarilla se han de basar en 


el hecho de que la enfermedad en la naturaleza se transmite por medio de la picadura 
del género Stegomyia. 


Después de una nueva discusión, el Doctor Guiteras propuso una 
enmienda á su propia resolución, la cual fué aceptada por el Doctor 
Goode, y adoptada. Entonces todas las resoluciones del Doctor 
Guiteras—que eran cuatro—se tomaron en consideración separada- 
mente y fueron adoptadas por la Convención, como sigue: 


1. Se resuelve, Que las medidas de profilaxis contra la fiebre amarilla se han de basar 
en el hecho de que hasta la fecha la picadura de ciertos mosquitos es el único medio 
natural probado de la propagación de la fiebre amarilla. 

2. Se resuelve, Que los Gobiernos representados en esta conferencia aprueban las 
medidas empleadas en la Habana para impedir la propagación de la enfermedad en 
el país y fumigar los edificios, quedando entendido que dichas medidas están basadas 
en el principio enunciado en la primera resolución. 

3. Se resuelve, (Que lo que se haga para impedir la importación de la enfermedad 
por medios de los buques en que se encuentren personas realmente infectadas, tiene 
que concordar con los métodos empleados en tierra, por más que haya cuestiones 
relativas á la importación de mosquitos infectados que exigen un nuevo estudio antes 
de que sea posible recomendar una modificación definitiva de las leyes de cuarentena. 

4. Se resuelre, Que la cuestión de hacer que las leyes de cuarentena concuerden 
con la nueva doctrina de la infección del mosquito, se someta á la consideración de la 
Oficina Sanitaria Internacional de las Repúblicas Americanas, para que se presente el 
debido informe en la próxima reunión. 


. OFICINA SANITARIA INTERNACIONAL. 


Por recomendación de la junta consultora, el número de miembros 
de la Oficina Sanitaria Internacional, que antes era cinco, se aumentó 
hasta siete, y las siguientes personas fueron nombradas miembros de 
dicha oficina: 

Cirujano General Walter Wyman, presidente; Doctor Eduardo 
Licéaga, de México; Doctor Eduardo Moore, de Chile: Doctor Juan 
Guiteras, de Cuba; Doctor Juan J. Ulloa, de Costa Rica: Doctor Rue 
Goode, de los Estados Unidos; Doctor A... Doty, de los atados 

nido»: 
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El Doctor Reynolds, de Chicago, presentó tres resoluciones, las 
cuales se sometieron á la consideración de la junta consultora, y más 
tarde se dió cuenta favorablemente de ellas y fueron adoptadas como 
sigue: 


1. 


Por cuanto la plaga bubónica y otras enfermedades se propagan por medio de las 
ratas, ratones y otros animales inferiores, los cuales encuentran su sustento, hasta un 
grado considerable, en los desechos animales y vegetales de la cocina y los que 
comúnmente se denominan basura; Por tanto, 

Se resuelre, Que todos los desechos de sustancias orgánicas se guarden separads 
mente en las casas hasta que puedan ser removidos, sin mezclarse con ninguna otra 
cosa, y que luego se destruyan. 

) 


ane 


Por cuanto la fiebre tifoidea y el cólera asiático se propagan por el uso de alimentos 
6 bebidas contaminadas por evacuaciones de enfermos de los mismos malea; Por tanto, 

Se resuelre, Que esta conferencia reconozca que si todas las evacuaciones en cada 
caso de fiebre tifoidea 6 cólera asiático fuesen desinfectadas instantáneamente, tanto 
la liebre tifoidea como el cólera asiático dejarían de constituir una amenaza para el 
mundo. 


3. 


Por cuanto la Segunda Conferencia Panamericana, celebrada en la ciudad de 
México, de octubre de 1901 4 enero de 1902, dispuso que se reuniera en Woiishington 
una convención sanitaria dentro de un año, á contar de la fecha de la firma de las 
resoluciones relativas al saneamiento y 4 la cuarentena, y que se eligiese una Oficina 
Sanitaria Internacional cuyo centro permanente había de establecerse en W:ishing- 
ton, con el fin de prestar servicios efectivos á las diferentes Repúblicas representadas 
en esta convención; Por tanto, 

Se rezuelre, Primero, Que será deber de la Oficina Sanitaria Internacional pedir 4 
cada República, que remita pronta y regularmente á dicha oficina todos los datos de 
toda clase relativos al estado sanitario de sus respectivos puertos y territorios, 

Segundo, Proporcionar á dicha oficina todo el auxilio posible para que haga un 
estudio detenido y científico de las invasiones de cualquiera enfermedad contagiuea 
que puedan ocurrir en el territorio de dichas Repúblicas. 

Tercero, Ne reznelre, además, Que la Oficina Sanitaria Internacional estará obligada 
á prestar el mejor auxilio que pueda y toda la experiencia que posea, para contribuir 
á que se obtenga la mayor protección posible de la salud pública de cada una de 
dichas Repúblicas, 4 fin de que se eliminen las enfermedades y de que se facilite el 
comercio entre las expresadas Repúblicas. 

Cuarto. Se resuelve, además, Que la Oficina Sanitaria Internacional deberá estimular 
y ayudar 6 imponer por todos los medios lícitos 4 su alcance, el saneamiento de los 
puertos de mar, incluyendo la introducción de mejoras sanitarias en lag bahías, el 
alcantarillado 6 sistema de cloacas, el desagtie del suelo, el empedrado, la elimina- 
ción de la infeeción de todos los edificios, así como la destrucción de los imosquitoe y 
otros insectos dañinos. 

Quinto. Esta convención recomienda, asimismo, que i fin de poner en práctica las 
medidas precitadas, la Oficina Internacional de las Repúblicas Americanas ha de 
recaudar un fondo de 55,000, moneda de los Estados Unidos de acuerdo con el 
párrafo 7 de las resoluciones de la Segunda Conferencia Panamericana, á que antes 
se ha hecho referencia. 

Entonces el Doctor Román leyó el informe de Nicaragua que se 
había aplazado el día anterior. 

Se leyeron la memoria del Doctor J. Y. Porter, de Florida, intitu- 
lada “ La sencillez en las medidas sanitarias,” y el estudio del Cirujano 
Auxiliar S. B. Grubbs, del Servicio de Sanidad Pública y Hosprtales 
Marítimos, intitulado ** Los buques como portadores de mosquitos.” 
y se ordenó que se imprimiese junto con los trabajos que se han de 
publicar. 

El Doctor L. O. Howard, Entomólogo del Departamento de Agri- 
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cultura, dirigió la palabra á la conferencia sobre el asunto de los mos- 
quitos y su relación con la transmisión de la enfermedad, refiriéndose 
especialmente al género Stegomyia. 

or recomendación de la junta consultora la convención adoptó la 
siguiente resolución presentada por el Doctor Licéaga: | 

Se resuelve, Que los diferentes Gobiernos estudien en sus respectivos territorios la 
distribución geográfica del mosquito del género Stegomyia, á fin de que dicho estudio 
pueda aplicarse prácticamente en las convenciones posteriores. 

Entonces el Doctor Ch. Wardell Stiles, Zoólogo del Servicio de 
Sanidad Pública y Hospitales Marítimos, dirigió la palabra á la con- 
vención sobre la **uncinariasis,” enfermedad causada por la lombriz 
anillada, habiendo exhibido por la mañana algunas muestras de esta 
lombriz por medio del microscopio. El informe completo aparece 
como ‘‘ Informe sobre la Existencia y Distribución Geográfica de la 
Enfermedad causada por la Lombriz Anillada (uncinariasis 6 anchy- 
lostomiasis) en los Estados Unidos. Boletín Núm. 10, del Laboratorio 
del Servicio de Sanidad Pública y Hospitales Marítimos de los Estados 

“nidos.” 

El Doctor Souchon presentó al Doctor George Tabor, oficial de 
sanidad del Estado de Texas, á quien se le concedieron las prerrogativas 
de ja convención. 

A propuesta del Doctor Souchon, la convención dió las gracias á los 
Doctores Howard y Stiles por sus instructivos discursos. 

Se votó el punto de reunión de la próxima convención, y se eligió á 


Chie. 
A propuesta, la elección de Chile se hizo unánime. 

El Doctor Moore, de Chile, al dar las gracias á la conferencia por 
haber elegido á su país para celebrar la próxima reunión, hizo las 
siguientes observaciones: 

** La delegación de Chile agradece en su nombre y en el del Gobierno 
de la República, el honor que ellos reciben al ser elegida Santiago como 
la ciudad en que tendrá lugar la Segunda Conferencia Sanitaria Inter- 
nacional. 

** Abrigo la convicción íntima de que el Gobierno, las diversas cor- 
poraciones científicas, y los médicos de la República recibirán cordial- 
mente á los distinguidos delegados que nos envíen. Habrá un atractivo 
más* El 1° de abril de 1904 tendrá lugar en Buenos Aires el Segundo 
Congreso Médico Latino-Americano (el primero se reunió en Chile), y 
como he tenido el honor de fijar el 15 de marzo de 1904 la fecha de la 
Segunda Conferencia Sanitaria, los delegados podrán asf aprovechar 
ambas asociaciones. 

** Acepto la sugestión que se me ha hecho, de que tenga lugar en esa 
época, una exposición sanitaria panamericana.” 

A propuesta del Doctor Ulloa, se acordó que la próxima confe- 
rencia se celebre el 15 de marzo de 1904, en Santiago de Chile. 

Por recomendación de la junta consultora, la memoria presentada 
por el Doctor Rhett Goode, de Alabama, sobre ** La higiene y cuaren- 
tena marítimas?” se consideró como leída y se ordenó que se publicase 
junto con los demás trabajos de la conferencia. 

El presidente suplicó á los delegados que habían hecho relaciones 
orales ante la convención, que se sirviesen presentarlas por escrito 
hasta donde fuese posible. 

Entonces el presidente anunció que había llegado el momento de Ma 
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suspensión final de la conferencia, y en contestación á su súplica, cada 
delegado dirigió la palabra á la convención, á su vez, para pronunciar 
su despedida. 

Entonces el Doctor Román, de Nicaragua, propuso la siguiente reso- 
lución, que se sometió á la consideración de la conferencia por el 
Doctor Ulloa, y fué adoptada: 

Se resuelve, Que esta convención dé un voto de gracias por su cordial hospitalidad; 
valiosa ayuda, á su Excelencia Theodore Roosevelt, Presidente de los Estados Unirde: 
á su Excelencia John Hay, Secretario de Estado; 4 su Excelencia Leslie M. Shaw. 
Secretario del Tesoro; á su Excelencia W. H. Moody, Secretario de la Marina: 4 a 
Excelencia David J. Hill, Subsecretario de Estado; á su Excelencia Señor Don Manne! 
de Azpíroz, de México; 4su Excelencia Señor Don Gonzalo de Quesada, de Cuba: : 
las señoras que honraron y favorecieron esta conferencia con su presencia en ls 
recepción, á loe funcionarios y miembros de los clubs Metropolitan y Cosmos yal 
último en la lista, pero no en nuestra estimación, nuestro distinguido presidente. 
Doctor Walter Wyman, Cirujano General del Servicio de Sanidad Pública y Huse 
tales Marítimos. 


La convención también dió las gracias al Doctor Ulloa, de Costa 
Rica, por la bondadosa ayuda que prestó interpretando las discusiones. 

Entonces el presidente dió las gracias 4 los miembros por su continua 
cortesía y los felicitó por el éxito de la convención. Les anunció que 
se habían hecho los debidos preparativos para ir en un carro especial 
á Mt. Vernon el día siguiente, hogar de George Wáshington, y que al 
regreso de esta visita se proporcionaría la oportunidad para efectuar 
la despedida formal. 

Entonces el presidente declaró terminada la convención. 


ATENCIONES SOCIALES DISPENSADAS Á LOS DELEGADOS. 


Las siguientes fueron las atenciones sociales de que fueron objeto 
los delegados: 

Una merienda diariamente en el Hotel New Willard, de 1 á 2 de la 
tarde, en la cual los miembros se ponían en mutuo contacto social. 

Recepción del Presidente de los Estados Unidos á los delegados el 
jueves, 4 de diciembre, al medio día, en la cual los miembros de la con- 
vención fueron presentados uno por uno al Presidente por el Señor 
Quesada, Ministro de Cuba. Una vez que fueron presentados, el Pre 
sidente les dirigió la palabra. estimulándolos en su misión y expresando 
que apreciaba cumplidamente la importancia de los trabajos en que l 
convención se ocupaba. 

Una recepción y fiesta social en el Hotel New Willard, en la noche 
del miércoles, 3 de diciembre, dada por los delegados de los Estado 
Unidos 4 los otros delegados y á las señoras de sus respectivas fami- 
lias, habiendo tocada la Orquestra de Marina, debido á la cortesía del 
honorable Secretario de la Marina. 

Después de la suspensión de la convención, los delegados visitaron 
los departamentos científicos de Washington el viernes, 5 de diciembre, 
por Ja mañana, y por la tarde fueron en un tren especial á Mt. Ver- 
non, histórica residencia de Wáshington. 
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RESOLUCIONES ADOPTADAS POR LA CONVENCIÓN SANITARIA 
GENERAL INTERNACIONAL. 


(Nota.—Todas estas resoluciones fueron adoptadas unánimemente.] 
J. 
La convención se ha de regir por vas resolucions de la conferencia celebrada en México. 


Se resuelve, Que la convención se ha de regir por laa resoluciones aprobadas por la 
Segunda Conferencia Panamericana celebrada en México en 1901 y 1902. 


IT. 
Período de detención y desinfección en las extaciones de cuarentena. 


Se resuelve, Que e! período de detención y desinfección en las estaciones de cuaren- 
tena marítimas ha de ser el más breve posible, compatible con la seguridad pública y 
de acuerdo con los preceptos de la ciencia. 


TIT. 
La fiebre amarilla, los mosquitos, y la cuarentena. 


(a) Se resuelve, Que las medidas de profilaxis contra la fiebre amarilla se han de 
basar en el hecho de que, hasta la fecha, la picadura de ciertos mosquitos, es el único 
medio natural probado de la propagación de la fiebre amarilla. 

(6) Se resuelve, Que los Gobiernos representados en esta conferencia aprueban las 
medidas empleadas en la Habana para impedir la propagación de la enfermedad en 
el país, efectuar el aislamiento de los casos, y fumigar los edificios, quedando enten- 
dido que dichas medidas están basadas en el principio enunciado en la resolución (a). 

(c) Se resuelve, Que lo que se haga para impedir la importación de la enfermedad 
por medio de los buques en que se encuentren personas realmente infectadas, tiene 
que concordar con los métodos empleados en tierra, por más que haya cuestiones 
relativas á la importación de mosquitos infectados que exigen un nuevo estudio antes 
de que sea posible recomendar una modificación definitiva de las leyes de cuarentena. 

(d) Se resuelre, Que la cuestión de hacer que las leyes de cuarentena concuerden 
con la nueva doctrina de infección del mosquito, se someta á la consideración de la 
Oficina Sanitaria Internacional de las Repúblicas Americanas, para que se presente 
el debido informe en la próxima reunión. 


IV. 
Distribución geográfica del mosquito transmisor de la fiebre «marilla. 


Se resuelve, Que los diferentes Gobiernos estudien en sus respectivos territorios la 
distribución geográfica del musquito del género Stegomyia, á tin de que dicho estudio 
pueda aplicarse prácticamente en las convenciones posteriores. 


V. 
La basura, los animales inferiores, y las enfermedades, 


Por cuanto la plaga bubóúnica y otras enfermedades se propagan por medio de las 
ratas, ratones y otros animales inferiores, los cuales encuentran gu sustento, hasta un 
grado considerable, en los desechos animales y vegetales de la cocina y los que 
comúnmente se denominan basura; Por tanto, 

Se resuelve, Que todos los desechos de sustancias orgánicas se guarden separada- 
mente en las casas hasta que puedan ser removidos, sin mezclarse con ninguna otra 
cosa, y que luego se destruyan. 


VI. 
La fiebre tifoidea y el célera.—Desinfeceton de las deposiciones. 


Por cuanto la fiebre tifoidea y el cólera asiático se propagan por el uso de alimen- 
tos 6 bebidas contaminadas por evacuaciones de enfermos de los mismos males, Y or 
tanto 
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Se resuelve, Que esta conferencia reconozca que si todas las evacuaciones, en cada 
caso de fiebre tifoidea 6 cólera asiático, fuesen desinfectadas instantáneamente, tanto 
la fiebre tifoidea como el cólera asiático dejarían de constituir una amenaza para el 
mundo. 


VII. 
La Oficina Sanitaria Internacional ha de ayudar á las diferentes Repúblicas y ha dew 
ayudada por ellas. 
“Por cuanto la nda Conferencia Panamericana, celebrada en la ciudad de 


México, de octubre de 1901 á enero de 1902, dispuso que se reuniera en Washington 
una Convención Sanitaria dentro de un año, á contar de la fecha de la firma de lx 
resoluciones relativas al saneamiento y á la cuarentena, y que se eligiese una Oficina 
Senitaria Internacional, cuyo centro permanente había de establecerse en Wiashine- 
ton, con el fin de prestar servicios efectivos 4 las diferentes Repúblicas representadas 
en esta convención; Por tanto, 

Se resuelve: (a) Que será deber de la Oficina Sanitaria Internacional pedir 4 cada 
República, que remita pronta y regularmente 4 dicha oficina todos los datos de toda 
clase relativos al estado sanitariv de sus respectivos puertos y territorios. 

(1) Proporcionar á dicha oficina todo el auxilio posible para que haga un estudio 
detenido y científico de las invasiones de cualquiera enfermedad contagiosa que pue 
dan ocurrir en el territorio de dichas Repúblicas. 

(c) Se resuelre, además, Que la Oficina Sanitaria Internacional estará obli á 
prestar el mejor auxilio que pueda y toda la experiencia que posea, para contribuir 4 
que se obtenga la mayor protección posible de la salud pública de cada una de dichas 

epúblicas, á fin de que se eliminen las enfermedades y de que se facilite el comercio 
entre las expresadas Repúblicas. 

(d) Ne reauelve, adenuta, Que la Oficina Sanitaria Internacional deberá estimular y 
ayudar ó imponer por todos los medios lícitos ú su alcance, el saneamiento de los 
puertos de mar, incluyendo la introducción de mejoras sanitarias en las bahías, el 
alcantarillado 6 sistema de cloacas, el desagiie del suelo, el empedrado, la elimina- 
ción de la infección de todos los edificios, así como la destrucción de los mosquitos y 
otros insectos dañinos. ° 

(e) Esta conrención recomienda, asimismo, Que i fin de poner en práctica las medi- 
das precitadas, la Oficina Internacional de las Repúblicas Americanas ha de recaudar 
un fondo de $5,000, moneda de los Estados Unidos, de acuerdo con el párrafo 7 de 
las resoluciones de la Segunda Conferencia Panamericana, á que antes se ha hecho 
referencia. 


APÉNDICE A. 
CHILE. 


INFORME SOBRE LA HIGIENE PÚBLICA DE LA REPÚBLICA DE 
CHILE. 


Por el Doctor Epvarpo MOORE. 


1. Las disposiciones vigentes en nuestro país sobre sanidad pública 
dan toda ha autoridad al Gobierno Nacional, de tal modo que las leyes, 
decretos y reglamentos son iguales para todas nuestras provincias. 

II. Como se verá en los anexos ú este informe, existen entre noso- 
tros leyes de policía sanitaria como la del 30 de diciembre de 1886 
(Anexo C), que faculta al presidente de la República para tomar todas 
las medidas conducentes á evitar la invasión de enfermedades exóticas 
contagiosas. (Anexo M.) 

Ill. Existe en la República un cuerpo consultivo denominado Con- 
sejo Superior de higiene, cuyas facultades están señaladas en el Anexo 
E, que depende del Ministerio del Interior. 

IV . Del mismo Ministerio dependen las juntas de higiene estable- 
cidas una en cada capital de departamento, las que llegan al número 
de 75, v una en el territorio de Magallanes. (Anexos F y G.) 

V. Como los hospitales y dispensarios de la República dependen 
del Estado (Ministerio del Interior), la acción del consejo de higiene 
se extiende no sólo á dictar las disposiciones higiénicas que ilustren á 
los consejos departamentales, sino también á los hospitales, y estu- 
dia y elabora proyectos sobre sanidad internacional: cuarentenas, 
desinfección pública, establecimiento de estaciones, cuarentenarias en 
las fronteras, y por fin, toda otra cuestión sobre higiene que le someta 
el Ministerio del Interior, así como todo asunto de higiene que crea 
conveniente estudiar de oficio. 

VI. Con el propósito de desenvolver su accion técnica dispone de 
inspectores sanitarios creados por la ley, los cuales recorren toda la 
República. 

11. El consejo de higiene sólo tiene facultades puramente con- 
sultivas. El Ministerio del Interior toma los acuerdos y ejecuta las 
leyes sanitarias, siendo ilustrado por dicho consejo. 

VIH. El personal del consejo sirve gratuitamente y sus miembros 
funcionan por plazo determinado. Está constituído por médicos 
nombrados algunos por el presidente de la República, otros por la 
municipalidad de nuestra metrópoli, Santiago, y otros por el mismo 
consejo. Todos son médicos, excepto un militar de alta graduación 
y un arquitecto designado por el presidente de la República. 

IX. Funciona en Santiago (Anexo E) el Instituto de Higiene, esta- 
blecimiento científico dividido en secciones de hacteriología, serote- 
rapia, química y estadística demográfica, cuyo director es miembro 
del consejo superior de higiene. La sección de hacteriologia epa 
los análisis microscópicos sobre toda clase de investigaciones ane Me 
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confíen las autoridades públicas, y previa una pequeña remuneración. 
cualesquiera análisis privados. Reparte gratuitamente esponjas ester- 
ilizadas para recoger productos de la difteria y hacer el examen gratuito 
dentro del plazo de veinticuatro horas, de dichos productos. con 
ducción de ésto se hace gratuitamente por correo. Las investigaciones 
son generalmente sobre el bacilus de la tuberculosis, difteria, reacción 
suero-diagnóstico de la fiebre tifoidea y toda investigación bacterioló 
gica 6 histo-patológica. 

X. La sección de seroterapia está encargada de producir el suero 
antidiftérico de la tuberculina de Koch, las médulas antirrábicas y 
todo otro suero cuya preparación le confíe el Gobierno (Anexo Ji. 
Todo servicio hecho en esta oficina es gratuito, y el suero antidiftérico 
lo puede encontrar el público hasta en las farmacias. 

AI. La sección de química analiza gratuitamente las aguas potable 
que han de suministrarse á las poblaciones. Practica los anilisis 
toxicológicos que le confíen las autoridades y, previa remuneración. 
los que envíe el público. (En las principales ciudades existen también 
laboratorios químicos municipales para vigilar los productos alimenticios 
que se expenden en el comercio.) 

XI. La sección de demografía publica revistas mensuales sobre el 
movimiento demográfico de la República y se encarga de la repartición 
gratuita de los cuadernos en que se debe inscribir los casos de enfer- 
medades infecciosas habidas en las ciudades. 

XIII. Por fin, depende del Instituto de Higiene la sección de desinfec- 
ción pública, que tiene por objeto desinfectar gratuitamente las casas. 
mobiliarios y utensilios en donde hubiera existido alguna enfermedad 
infecto-contagiosa. Este servicio domiciliario es gratuito. (Anexo 1.) 

XIV. Se he promulgado en la República la ley que ordena la decla- 
ración obligatoria de las siguientes enfermedades: fiebre tifoidea, tifus 
exantemático (que no existe en el país), lepra (que tampoco existe en 
el país), difteria, sarampión, viruela (que á causa de la gran extensión 
de la vacuna está casi agotada), peste hubónica (que no existe en el 
país), fiebre amarilla (desconocida en el país), cólera morbus (Anexo Ni 
(enfermedad que invadió la República por la frontera argentina el año 
1886, permaneciendo en el país durante dos años, haciendo considera- 
bles estragos; hov desconocida entre nosotros), y escarlatina. 

Según esta lev, los jefes de familia que tengan enfermos de las en- 
fermedades arriba citadas, así como el médico que asista á dichos enfer- 
mos, están obligados, bajo penas, á hacer la declaración obligatoria. 
(Anexo L.) 

XV. La vigilancia médica en los puertos está confiada á médicos de 
Bahía, los que dependen de la autoridad local que representa al Minis- 
terio del Interior. (Anexos A. B. D. H.) Pero los médicos de la» 
estaciones sanitarias fronterizas dependen directamente del Ministerio 
del Interior. Estos últimos son nombrados sólo en las épocas de epi- 
demias en los países vecinos. (Anexo K.) Pero falta una oficina cen- 
tral de servicio sanitario de salubridad pública que dirija y uniformice. 

XVI El país está limitado por el norte con el Pert, y existe en 
nuestro puerto más setentrional, Arica. una estación sanitaria que 
defiende al país de las invasiones de fiebre amarilla procedente de Cen- 
tro América, Colombia y Ecuador. Esta estación está provista de 
máquinas de desinfección, modelo Geneste y Herschel. y tiene como 
Jefe al médico de Bahía. 

Es excepcional la ocasión en que esta estación podrá prestar servi- 
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cio, porque los vapores de la Compañía de Vapores Chilena é Inglesa 
están obligados por nuestras leyes á llevar médico á bordo, y cuando 
llegan 4 nuestros puertos han recorrido ya más de diez dias desde 
Guayaquil, último puerto de la fiebre amarilla; por consiguiente, no 
llevan ya germen á nuestros puertos. Además, en los puertos de Payta 
y Callao del Perú, obligan á hacer cuarentena á los barcos que llevan 
enfermos de fiebre amarilla 6 patente sucia. 

En los raros casos en que las compañías han insistido en no some- 
terse 4 las cuarentenas del Perú, llegan 4 Chile después de un plazo 
en que científicamente el germen no puede desarrollarse; pero en el caso 
en que el barco trajera un enfermo de fiebre amarilla se le obliga 4 la 
cuarentena, 6 es rechazado, encantrándose en nuestros anales de vida 
independiente tres 6 cuatro casos de haber llegado ú la bahía de Val- 
paraiso buque con enfermos de fiebre amarilla, los que, cumplida su 
cuarentena, ha desaparecido la infección. 

XVII. En el año en curso llegó un enfermo sospechoso de peste 
bubónica á la bahía de Valparaiso en un vapor trasatlántico que había 
hecho escala en los puertos de Río Janeiro y Montevideo, con once 
días de navegación, siendo rechazado en nuestro primer puerto de 
llegada, Punta Arenas, y en el de Coronel. Fué admitido en Valpa- 
raiso, en donde se desinfectó el buque y la mercadería, y el enfermo fué 
trasladado á un lazareto improvisado flotante. 

XVIII. Existe en el Estrecho de Magallanes, cerca de Punta Arenas, 
la estación sanitaria de Agua Fresca, provista de personal, lazareto 
estufas de desinfección para el examen de las procedencias del Brasil. 
Otra estación en la isla de Santa María, en la bahía de Arauco, consti- 
tuída de la misma manera. Esta isla está frente al puerto de Coronel, 
primer puerto de llegada de las procedencias del Atlántico. Cuando 
existe fiebre amarilla, cólera, etc., en Brasil, Uruguay 6 Argentina, el 
puerto de Coronel no recibe ningún barco que no tenga patente limpia 
expedida por el jefe de la estación sanitaria de Agua Fresca, en 
Magallanes. 

IX. Las patentes son expedidas en los países extranjeros por 
nuestros cónsules. 

XX. Por fin, para la defensa terrestre existe una estación sanitaria 
en Juncal, para las procedencias argentinas por la vía de Uspallata, 
que es la más frecuentada de nuestras vías con la vecina República. 

XXI. El Presidente está facultado para crear las estaciones sani- 
tarias que crea convenientes en caso de epidemia que amenace á Chile 
de origen exterior. Es sensible que aun no exista un cuerpo ejecutivo 
de salud pública. 

XXIT. En las principales ciudades de la República existen máquinas 
de desinfección para el uso del público y bajo el control del gobierno 

ocal. 

XXIII. Todas las capitales de provincia y la inmensa mayoría de 
las de departamento, así como muchos asientos de comuna, poseen agua 
potable corriente que pertenece al gobierno local, con excepción de 
Antofagasta é Iquique, donde estos servicios pertenecen 4 compañías 
privadas. Este servicio se extiende rápidamente á las ciudades que 
carecen de él y los estudios, planos y gastos de ejecución, han corrido 
siempre de cuenta del Erario Naeional. El Instituto de Higiene ana- 
liza para ver si las aguas son potables y los ingenieros del ministerio 
de obras públicas estudian las obras, limitándose la ejecución de 
ellas por pública licitación 4 compañías privadas responsebles y WAS 
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el control del ministerio de obras públicas é inspeccionada por juntas 
de personas caracterizadas de la respectiva localidad, nombradas ad 
honorem por el ministro del interior, de quien dependen posterior- 
mente estos servicios, entretanto se les entregan definitivamente á las 
municipalidades. 

XXIV. El alcantarillado no existe sino imperfectamente en Valpa- 
raiso é Iquique; y están concluídos los estudios y acordados los fondo. 
pura las ciudades de Santiago, Valparaiso, Concepción y Talca, para 
extenderlos después al resto de las ciudades. 

XXV. La pavimentación en blocks de piedra y empedrados existe 
en la mayoría de las ciudades, y se empieza á sustituir en Santiago v 
Valparaiso por pavimento de madera, y es general la tendencia de 
sustituir toda la pawimentacion actual por la que se usa en este país y 
en Europa, es decir, buena pavimentación de madera y asfalto. 

XXVI. Las enfermedades que prevalecen en Chile de carácter ge- 
neral son las comunes en los demás países, es decir, tuberculosis, fiebre 
tifoidea (en gran cantidad), viruela que, como bemos dicho, casi ha 
desaparecido por la gran extensión del servicio de vacuna, el cual no 
es obligatorio, pero el pueblo no se resiste 4 aceptarlo. La malaria se 
encuantra únicamente en un solo valle del departamento más vecino 
al Pera, en forma muy benigna; el valle es el de Azapa, en el departa- 
mento de Arica, muy escasamente poblado (200 4 300 habitantes). 
En el resto de la República no existe un solo caso conocido de tiebre 
intermitente. Existe también la escarlatina, el sarampión, y la gripe. 
de cuando en cuando, y en forma epidémica. 

La disenteria y el bocio que existieron abundantemente en otra 
época, hoy día debido a la provisión de agua potable, estas enferme- 
dades se van haciendo día á día más escasas, y siempre la primera 
revistió una forma benigna. La difteria tiende a desaparecer desde el 
descubrimiento de Rouse-Behring. 

XXVII. En Chile son absolutamente desconocidas: (a) Lepra: 
(4) peste bubónica;z (e) cólera; (1) tifus exantemático; (e) fiebre ama- 
rilla; (7) malaria (exceptuando los casos raros y benignos observados 
en el valle de Azapa): (4) beriberi; (4) ainhum, verrugas tropicales, 
frambuesia, vaw. y toda otra producción cutánea que se observan en 
los países tropicales; (7) muermo y farcin. 

NAVI. Los peligros que el país corre por las enfermedades contagi- 
osas existentes en las vecinas 6 próximas Repúblicas son, por el norte 
la fiebre amarilla, de Ecuador, Colombia, Centro America y México: 
fiebres intermitentes de las mismas y del Perú; lepra de todas ellas, y 
verruga peruana de la última citada, aunque de esta última no se ha 
comprobado nunca que se establezcan focos fuera de los valles calien- 
tes, pues nuestros soldados que la adquirieron en el valle de la Orolla 
durante la guerra Chileno-Peru-Boliviana, en escaso número, no deja- 
ron foco en la República y algunos casos no fueron fatales, lo que es 
raro en este terrible enfermendad. 

Por el lado del Atlántico el peligro también es lejano por la distancia; 
ero se le teme al Brasil por su fiebre amarilla, lepra, beriberi, peste 
bónica, ainhum, malaria; al Uruguay solo por la lepra; á la Argen- 
tina por la peste bubónica actualmente, y el tifus exantemático impor- 
tado de Europa. . 

XXIX. El código penal de la República contiene varias disposiciones 
que penan las infracciones contra la ley de salubridad. 
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[Anexo A.] 
LEY DE NAVEGACIÓN. 


Art. 46. Los agentes de sanidad marítima no despacharán las boletas de sanidad 
si los capitanes de naves nacionales ó extranjeras no presentaren el rol del equipaje, 
visado por la autoridad marítima nacional 6 por el agente consular respectivo. 


[Anexo B.] 
LEY DE NAVEGACIÓN. 


ART. 73. En caso de muerte por enfermedad pestilencial, todos los efectos suscepti- 
bles de trasmitir contagio que hayan servido al enfermo durante el curso de su 
enfermedad serán, si la nave está en el fondeadero, quemados y destruídos; y si en 
viaje, arrojados á la mar y echados á pique. 

Los demás efectos de que el muerto no haya hecho uso, pero que hayan sido de su 

rtenencia, gerín sometidos inmediatamente 4 la ventilación, fumigación 6 puestos 

remolque. Lo mismo se practicará con los efectos de cualquier otro individuo que 
hubiese sido atacado de la misma enfermedad, aunque no haya fallecido. 

De las medidas indicadas se dejará constancia en el diario de navegación. 


[Anexo C.] 
POLICÍA SANITARIA. 
SANTIAGO, 30 de diciembre de 1886. 


a For cuanto el Congreso Nacional ha prestado su aprobación al siguiente proyecto 
e ley: 

ARTÍCULO PRIMERO. En el caso de que en un país extranjero haya epidemia conta- 
giosa, el Presidente de la República podrá declarar cerrados los puertos marítimos y 
terrestres, 6 someter 4 cuarentena y 4 medidas de desintección las naves, personas y 
carga procedentes de países infestados. 

Podrá también establecer cordones sanitarios que impidan en lo absoluto el ingreso 
de personas 6 mercaderías procedentes de países infestados. 

ART. 2°. Cerrados log puertos marítimos, el Presidente de la República deberá 
designar las islas de Juan Fernández ú otras del territorio chileno, proveyéndolas de 
carbón, bastimentos y medicinas, para que sirvan de asilo á las personas. 

Cerrados los puertos terrestres, podrá el Presidente de la República designar lugares 
del territorio que sean susceptibles de aislamiento, para los efectos expresados en el 
inciso precedente. 

Art. 3°. Toda persona que rompa el cordón sanitario 6 la cuarentena establecidos, 
será detenida en locales especiales durante el tiempo que designe el Presidente de la 
República, para que se establezca, por infurmes de facultativos, que está libre de 
cantagilo. 

Justificado este hecho, ó una vez vencido el término de la detención, las personas 
serán puestas á disposición de la justicia ordinaria para su juzgamento. 

Art. 4°. Los animales y demás especies internados en contravención á las disposi- 
ciones anteriores, rán ser destruídos de orden del gobernador respectivo, en el 
caso de no ser posible 6 fácil desinfectarlos, conservarlos 6 trasportarlos sin peligro 
de la salubridad pública. 

La destrucción se decretará en virtud de sentencia judicial, previa información 
sumaria, y no dará lugar á indemnización. Contra esta sentencia no podrá inter- 
ponerse ningún recurso legal. 

Art. 5°. resoluciones sobre clausura de puertos y establecimientos de cuaren- 
tenas que dicte el Presidente de la República, serán inmediatamente publicadas y 
comunicadas á los ministros diplomáticos y cónsules de las naciones extranjeras 
residentes en Chile, así.como á los ministros y cónsules de la República residentes en 
los países infestados. 

Art. 6°. Si se presentaren casos de epidemia contagiosa dentro del territorio 
nacional, el Presidente de la República podrá declarar infestadas les yoblacionea en 
que esos casos aparezcan, expresando en el decreto la epidemia que lo ola. 
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Hecha esa declaración, las personas atacadas de la epidemia, desprovistas de habi- 
tación © de instalación convenientes, serán examinadas por un médico nombrado 
el Gobernador del departamento, y éste, con el informe de dicho facultativo, podrá 
ordenar las medidas de recaución y aislamiento necesarias para evitar el contagio en 
la población. Las medidas de aislamiento no impedirán que los enfermos sean 
asistidos por su familia é individuos de su elección. 

Las mismas personas desprovistas de habitación 6 de instalación convenientes, 
podrán ser trasladadas, con el consentimiento del dueño de casa, 4 lazaretoe ú hoe 


pitales. 
ART. 7% Hechas por el Presidente de la República algunas de las declaraciones 4 
que se refieren los artículos 1° y 6”, los dueños de casa 6 de establecimiento icu- 


lar ó público, 6 la persona que haga sus veces, darán aviso al gobernador del departa- 
mento 6 subdelegado más inmediato, á la brevedad posible, de todo caso que ocurra 
de la enfermedad que haya motivado la declaración del Presidente de la pública. 

ArT. 8% En los casos de epidemia contagiosa 4 que se refiere esta ley, el Presidente 
de la República podrá dictar ordenanzas generales sobre el aseo y desinfección de 
las poblaciones, imponiendo multas de uno 4 cincuenta pesos. 

ArT. 9. Las penas que se impongan con arreglo al artículo precedente y las que se 
encuentren establecidas en las ordenanzas municipales relativamente al aseo y salu- 
bridad de las poblaciones, se harán efectivas administrativamente mientras rijan las 
declaraciones autorizadas por los artículos 1° y 6°. 

Todo lo cual se entiende sin perjuicio del derecho que asista á los interesados para 
re tir judicialmente, en el término de treinta días, por las multas indebidamente 
cobradas. 

ART. 10. Para ejercer las atribuciones que le confieren los artículos 1° y 6°, el Presi- 
dente de la República deberá ohtener el acuerdo del Senado y, en receso de éste, el 
de la Comisión Conservadora. La corporación que preste ese acuerdo deberá fijar el 
término que durará la autorización. 

Las resoluciones dictadas en esta forma podrán er revocadas por el Presidente de 
la República 6 por acuerdo del Senado. En receso de este cuerpo, tendrá la facultad 
la Comisión Conservadora. 

Para ejercitar las demás atribuciones que acuerda esta ley, el Presidente de la Repú- 
blica deberá proceder de acuerdo con el Consejo de Estado. 

ArT. 11. Esta ley regirá desde la fecha de su publicación en el Diario Oficial. 

Y por cuanto, oído el Consejo de Estado, he tenido á bien aprobarlo; por tanto, 
promúlguese y llévese 4 efecto en todas sus partes como ley de la República. 

J. M. BALMACEDA. 
CARLOS ANTÚNEZ. 


ORDENANZA. 
PARTE PRIMERA.— Comisiones encargadas del cumplimiento de esta ordenanza. 


ARTÍCULO PRIMERO.—En la capital de la República se organizará una Junta General 
de Salubridad, compuesta de 24 personas nombradas por el Presidente de la Repú- 
blica, que será presidida por el Ministro del Interior, y en su ausencia, por las per- 
sonas que aquél designare. 

Esta junta tendrá por objeto: 

I’. Estudiar y proponer medidas de todo género tendentes 4 contener la propaga 
ción de las epidemias. 

2. Indicar los medios adecuados para la mejor asistencia de los enfermoe. 

3%, Redactar las instrucciones cuyo conocimiento convenga divulgar, para prevenir 
el desarrollo de las epidemias. 

4°. Dar dictamen al Gobierno y 4 las juntas departamentales sobre los asuntos que 
le sean consultados. 

5". Nombrar comisiones de su seno que visiten los departamentos de la República. 
que inspeccionen los servicios sanitarios y recomienden á las juntas departamentales 
los medios apropiados para precaver las epidemias Ó para corregir y atenuar sus 
efectos. 

La junta general podrá nombrar de entre sus miembros, si lo creyere necesario, 
un comité ejecutivo para la realización de sus acuerdos, 

Art. 2. En la capital de cada departamento se organizará una Junta Departamental 
de Salubridad. 

Esta junta se compondrá— 

1 Del gobernador departamental, que le presidirá. 

2. Del primer alcalde de la municipalidad. 
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3°. De un miembro de la junta de beneficencia, designado por ésta, y en Santiago, 
del presidente de la junta de beneficencia. : 

4°, Del superintendente ó jefes de los cuerpos de bomberos, si los hubiere en el 
departamento. 

5°. Del médico de ciudad, y en Santiago, del decano de la facultad de medicina. 

6” De un sacerdote y de dos 6 trea vecinos designados por el gobernador. 

En los departamentos en que no haya médico de ciudad, hará sus veces otro 
médico, si lo hubiere; y á falta de médico, el farmacéutico más antiguo. 

En caso de ausencia 6 imposibilidad, el primer alcalde y el superintendente 6 jefe 
de bomberos serán sub os con arreglo á la ley de municipalidades y reglamentos 
orgánicos de los cuerpos respectivos. 

El secretario de la intendencia ó el oficial de la gobernación, servirá de secretario 
á la junta. Pero en Santiago, Valparaiso y otras ciudades en que el secretario de la 
intendencia tenga considerable trabajo, el intendente nombrará un secretario especial 
para la junta. : 

ART. 3°. La Junta Departamental de Salubridad funcionará en la sala de despacho 
del gobernador, en los días y horas que éste designe, con el número de miembros 
que concurra. 

ART. 4°. La Junta Departamental de Salubridad tendrá, además de las facultades 
especiales que le asigna esta ordenanza, las siguientes: 

1°. Dividir el territorio del departamento en las secciones que crea convenientes para 
facilitar la ejecución de las medidas que establece esta ordenanza y de las que la 
misma junta dictare. 

2". Nombrar comisiones de servicio sanitario para cada sección, procurando que cada 
una tenga un médico y un boticario; y establecer, en los puntos que fueren necesarios, 
lazaretos dotados del personal y servicios respectivos. 

La junta asociará estas comisiones 4 las personas que se ofrezcan espontáneamente 
y cuyos servicios crean útiles. 

La misión principal de Jas comisiones de servicio sanitario será atender gratuita- 
mente á domicilio á los enfermos contagiados que carezcan de recursos, suminis- 
trarles del mismo modo las medicinas y desinfectantes que necesiten. 

Esta comisiones funcionarán desde el día que la junta designe: 

3". Nombrar comisiones de vigilancia para cada subdelegación 6 distrito, 6 para 
dos 6 más subdelegaciones, según fuere la extensión del territorio y su población, 
compuesta de un subdelegado 6 un inspector y dos vecinos, para que velen por el cum- 
plimiento de las disposiciones sobre aseo interior prescritas en esta ordenanza; 

4*. Pedir en tiempo oportuno al Ministerio de lo Interior 6 4 la municipalidad 
respectiva, las medicinas, desinfectantes, útiles de lazareto y de trasporte, y demás 
que reclamen las necesidades de la epidemia; 

5*, Formar presupuestos detallados de los gastos que la atención de la epidemia 
demande, elevándolos al Ministerio de lo Interior y á las municipalidades del 
departamento. 


PARTE SEGUNDA.—.18e0 y salubridad exterior 


Art. 5°. Las calles de toda población se barrerán tres veces por semana, estando 
obligados los habitantes de cada casa 6 sitio á barrer el frente de sus pertenencias 
hasta el centro de la calle. 

Esta disposición se extiende á los dueños de casas 6 sitios inhabitados, y 4 las habi- 
taciones ubicadas á deslindes de los caminos públicos en el largo que corresponda al 
edificio de habitación. 

Los gobernadores de departamento designarán los días y horas en que debe 
hacerse el barrido, y podrán establecerlo diario en las calles de gran tráfico. 

ART. 6”. Se prohibe arrojar en las calles, caminos públicos y en las acequias que 
corran á su largo, basuras 6 aguas sucias, comprendióéndose aun las que hayan servido 
para hañarre. 

Las aguas sucias serán siempre arrojadas en las acequias que pasen por el interior 
de las casas, 6 en los portalones que aquéllas tengan en las calles que cruzan. 

En las poblaciones que no tengan agua corriente por el interior de sus manzanas, 
las aguas sucias serán arrojadas en pozos construídos con arreglo á ordenanza muni- 
cipal, y en su defecto, á decreto del gobernador del departamento. 

ART. 7°. Los conductores de cualquiera especie de vehículos que se estacionen en 
las calles ó plazas, deberán mantener en constante aseo los lugares que ocupen, barrién- 
dolos todas las veces que sea necesario. 

ART. 8% Se prohibe depositar las basuras que se extraigan de las casas en terrenos 
comprendidos dentro de las poblaciones 6 contiguos á ellas, 

Las basuras que se extraigan de las casas serán depositadas en los lugares cayreaiea 


S. Doc. 169 14 
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ue, consultando la salubridad, designe la municipalidad, y en su defecto el goberna- 
or, y serán quemadas por lo menos una vez por semana. 

ART. 9”, Se prohibe vender frutas, pescados, carne, y todo artículo de consumo «ue 
por encontrarse en mal estado, pueda ser nocivo i la salud. 

Se prohibe igualmente la venta de livores y bebidas dañosas, como aguardiente de 
granos no rectificado, licores torcidos 6 bebidas alteradas con mezclas nocivas i la 
salud. 

Art. 10. Se prohibe beñarse y lavar en las acequias que surten de agua potable i 
las poblaciones 6 en los canales do que éstas se provean, como también arrojar en 
ellos basuras, aguas sucias, barros, lavazas 6 cualquiera otra sustancia 6 desperdicio. 

Art. 11. Los cafées, billares, cancha de bolas, fondas, cocinerías, chinganas y 
demás establecimientos á que pueda concurrir toda clase de persona no podrán per- 
manecer abiertos después de las 10 de la noche. Esta disposición no regirá en las 
localidades en que imperen reglas más estrictas. 

El gobernador del departamento podrá permitir, en casos especiales, que algunos 
de esos establecimientos permanezcan abiertos hasta las 12 de la noche. 


PArTE TERCERA.— Aseo interior. 


Art. 12. Dentro y fuera de las poblaciones, el recinto de las casas y de culquier 
local de habitación, incluso patios y dependencias, deberá mantenerse constantemente 
barrido y en condiciones que impidan el estancamiento de toda especie de aguas. 

Art. 13. Se prohibe echar las basuras 4 las acequias que pasen por el interior de 
las casas, Ó por las calles y caminos públicos. 

En las ciudades, poblaciones 6 lugares en que no haya carretones de policía desti- 
nados 4 la extracción de las basuras, éstas serán depositadas dentro de cada propiedad, 
observándose las prescripciones que dicte la junta departamental de salubridad. 

ArT. 14. Se prohibe regar 4 tajo abierto, con el agua que pase por el interior de 
las casas, los jardines 6 huertos que disten menos de 25 metros de las habitaciones. 

Art. 15. Se prohibe tener cerdos dentro de las casas y en locales que disten menos 
de 50 metros de las habitaciones urbanas 6 rurales. 

Art. 16. Los dueños de caballerizas en que haya más de seis animales, y de jabo- 
nerías, velerías, curtidurías ú otros establecimientos que puedan corromper el aire 6 
hacerlo insalubre, y que se encuentren dentro de los límites urbanos de la población, 
deberán extraer diariamente y 4 su costo los residuos 6 desperdicios de tales lugares, 
y ejecutar todas las operaciones de aseo que determine la junta departamental de 
salubridad. 

ArT. 17 Se prohibe lavar con las aguas no potables que pasan por el interior de la 
casas de las poblaciones urbanas. 

ArT. 18. Los dueños 6 jefes de hoteles, clubs, colegios, conventos, cárceles y 
demás establecimientos habitados por considerable número de personas, están 
obligados, bajo su responsabilidad, á hacer cumplir las disposiciones de esta orde- 
nanza. 

ArT. 19. Las comisiones de vigilancia harán visitas, una vez por semana, por lo 
menos, para inspeccionar el cumplimiento de las anteriores disposiciones, dando 
cuenta al gobernador del departamento de toda infracción que notaren. 

Las municipalidades comisionarán también empleados de policía con el mismo 
objeto. 

PARTE CUARTA. — Prescripciones para recintos infestados. 


Art. 20. Los dueños de casa 6 establecimiento en que ocurra un caso de epidemia 
contagiosa, lo comunicarán á la brevedad posible, al gobernador del departamento, 
al subdelegado 6 á la comisión del servicio sanitario. 

Si el caso ocurriere en hotel, conventillo, colegio ú otro establecimiento, deberá 
colocar y mantener, mientras el enfermo permanezca en él, una banderola blanca de 
40 centímetros en cuadro, de modo que sea visible para el público. 

Los oficiales v soldados de policía que estén de facción darán inmediatamente aviso 
á la comisión de servicio sanitario, y a falta de ósta, al subdelegado, siempre que 
ocurra un caso de epidemia. 

Art. 21. Todo dueño de casa 6 establecimiento en que ocurra un caso de epidemia, 
permitirá la entrada á todo miembro de la junta departamental de salubridad 6 de la 
comisión de servicio sanitario. 

En caso de oposición 6 resistencia, se procederá al allanamiento en conformidad á 
lo dispuesto en los artículos 33 y 36 de la lev de régimen Interior. 

ART. 22. En el acto de tener noticia de la existencia de un enfermo contagiado, el 

gopernador del departamento procederá, de acuerdo con un facultativo, y en su 
efecto con la comisión de servicio sanitario, A hacer cumplir las medidas de aisla- 
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miento y de precaución que dictare, debiendo en todo caso dejar al lado del enfermo 
á las personas de su familia 6 extraños que él indicare. 

ART. 23. La traslación de los enfermos en los casos imprevistos en el artículo 6° de 
la ley de policía sanitaria de 30 de diciembre último, no podrá verificarse sino en la 
forma y al lugar que determine la autoridad local 6 la comisión del servicio sanitario. 

ART. 24. La pieza que haya ocupado un enfermo contagiado será desinfectada en 
la forma que prescriba la comisión de servicio sanitario. 

Cuando los habitantes de la casa no pudieren hacer á su costa la desinfección, ésta 
se hará por cuenta de la municipalidad. 

Akt. 25. Ninguna habitación en que haya habido enfermo contagiado podrá ser 
ocupada antes del cumplimiento de las medidas prescritas en el artículo anterior. 

Art. 26. Las camas y todos los objetos susceptibles de infección, que sirvan en los 
lazaretos, serán desinfectados con arreglo 4 las prescripciones que dicte la junta 
departamental; y si ello no fuere posible, serán quemados. 

prohibe usar, enajenar Ó dar en prenda los objetos de uso personal que hayan 
servido á un enfermo contagiado antes de que ellos sean desinfectados en la forma 
que prescriba la comisión de servicio sanitario. 

Esos objetos serán quemados 6 enterrados, si á juicio de la «comisión no fuera fácil 
desinfectarlos. 

ART. 27. Se prohibe arrojar 4 las acequias objetos 6 materias que hayan estado en 
contacto 6 procedan de un enfermo contagiado. Ellos serán arrojados á los lugares 
que fije la comisión de servicio sanitario con las precauciones que ésta prescriba. 

Art. 28. Cuando la autoridad local, para evitar el desarrollo de una epidemia, 
ordenare cortar el agua de algún canal 6 acequia infestados, 6 que fueren causa de 
infección, deberá facilitar los medios de surtir de agua potable á las casas 6 habita- 
ciones 4 que dicha acequia sirviere. 

Si la epidemia se produjere en alguna población cruzada por acueductos de regadío, 
se procurará el desvío de tales acueductos, siempre que ello sea posible. | 

medidas á que este artículo se refiere se dictarán con el acuerdo de la junta 

departamental de salubridad y cesará cuando hayan trascurrido diez dias sin que se 

resente un nuevo caso de enfermedad contagiosa en el lugar 6 lugares en que se 
ubieren aplicado. ° 

Arr. 29. Los gobernadores de departamento, con audiencia de la municipalidad y 
acuerdo de la junta departamental de salubridad, designarán locales especiales para 
la sepultación de los cadáveres contagiados. 

Si no fuere posible adquirir locales especiales para ese objeto, la sepultación podrá 
hacerse en el recinto especial que, dentro de los cementerios existentes, designe el 
gobernador con las formalidades ya expresadas. El recinto será cerrado con muralla 

ida. 

La sepultación de los cadáveres contagiados se verificará cumpliendo las medidas 
de desinfección que acordare la junta departamental. 

Art. 30. La persona que tenga derecho de sepultar 4 sus deudos en los cementerios 
establecidos, no podrá verificar la sepultación de cadáveres contagiados sino en la 
forma y con las medidas de desinfección que determine la junta departamental de 
salubridad. 

Art. 31. Las juntas departamentales de salubridad dictarán reglas para la conduc- 
ción de los cadáveres contagiados al cementerio, y proveerán los medios para que 
aquélla se haga sin peligro de infección. 

Ningún cadáver podrá trasportarse sin cumplir las reglas que la junta hubiere pres- 


crito. 
Akt. 32. Se prohibe la exposición de todo cadáver en las iglesias 6 lugares públicos. 


PARTE Quinta.—De las penas. 


Akt. 33. Toda contravención á las disposiciones contenidas en la parte segunda de 
esta ordenanza, será penada con una multa de uno á veinte pesos. 

Las contravenciones 4 las disposiciones contenidas en la parte tercera, serán pena- 
das con una multa de cinco á treinta pesos. 

Las contravenciones á las disposiciones contenidas en la parte cuarta, serán pena- 
das con una multa de diez á cincuenta pesos. 

Las disposiciones que tengan penas especiales en las leyes, ee penarán con arreglo 
4 éstas; y si esas penas excedieren de cincuenta pesos, serán decretadas por los tribu- 
nales de justicia. 


DISPOSICIONES GENERALES. 


Art. 34. Las disporiciones contenidas en las tres primeras y en la quinta parte de 
esta ordenanza, regirán en toda la República desde que el swnado 6 M comabn 
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conservadora autorice el ejercicio de cualquiera de las facultades que la ley de 30 de 
diciembre último confiere al Presidente de la República, y cesarán una vez que se 
decrete 6 acuerde la suspensión de esas facultades. 

Las disposiciones comprendidas en la parte cuarta de esta ordenanza sólo regi 
dentro del territorio que haya sido declarado infestado por el Presidente de la 
República y durante el tiempo que estén en vigencia los respectivos decretos de 
infección. 

Art. 35. Esta ordenanza se publicará en el Diario Oficial, y regirá en las provincias 
de Santiago, Valparaiso, O' Higgins, Colchagua y Aconcagua, después de tres días de 
su publicación. 

En los demás departamentos de la República regirá después de tres días contados 
desde aquel en que haya sido fijada en lugares públicos. 

J. M. BALMACEDA. 
CARLOS ANTUNEZ. 


[Anexo D.] 
LEY DE NAVEGACIÓN. 


Art. 123. A la llegada de las naves nacionales 4 los puertos de la República, las 
autoridades sanitarias y marítimas, en los casos previstos por reglamento, se harán 
presentar el diario de navegación y le pondrán su visto-bueno. 


[Anexo E.] 


CONSEJO SUPERIOR DE HIGIENE PÚBLICA É INSTITUTO DE HIGIENE. 


(Se crean en Santiago. ] 


SANTIAGO, 1° de septiembre de 1892. 


4 Por cuanto el Congreso Nacional ha prestado su aprobación al siguiente provecto 
e ley: 

ARTÍCULO 1°. Se establece en Santiago un consejo superior de higiene pública y un 
instituto de higiene, dependientes ambos del Ministerio del Interior. 

ART. 2°. El consejo superior se compondrá de trece miembros; siete de ellos serán 
nombrados directamente por el Presidente de la República, tres elegirá la munici- 
palidad de Santiago y tres el mismo consejo superior de higiene. 

Son también miembros permanentes los tres jefes de sección del instituto de higiene, 
pero no tendriin voto. 

Las funciones de los otros miembros del consejo durarán tres años, pudiendo ser 
reelegidos indefinidamente. 

Entre las personas que nombrará el Presidente de la República habrá un ingeniero, 
un arquitecto y un jefe superior del Ejército 6 de la Marina Nacional. 

Art. 3°. Compete 4 los miembros del consejo la designación de su presidente y la 
elección de un secretario, que percibirá un sueldo anual de tres mil seiscientos pesos. 

Este último empleado deberá elegirse cada tres años, pudiendo ser removido siempre 
que la mayoria del consejo así lo determine. 

La secretaría del consejo tendrá un escribiente con un sueldo anual de novecientos 


ArT. 4°. Incumbe al consejo de higiene: 

1%, Estudiar é indicar 4 la autoridad respectiva todas las medidas de higiene que 
exijan las condiciones de salubridad de las poblaciones 6 de los establecimientos 
públicos y particulares, como escuelas, cárceles, fábricas, talleres y otros relacionados 
con la higiene. 

2°. Servir de cuerpo consultivo en todos los casos en que las autoridades respectivas 
requieran su dictamen sobre medidas de higiene y salubridad. 

3°. Estudiar las medidas que deban adoptarse en orden á la calidad de los ali- 
mentos, bebidas, alcoholes y condimentos que se expendan en el comercio y á las 
condiciones higiénicas del agua de las diversas poblaciones de la República y proponer 
á la autoridad respectiva las medidas que estimaren convenientes sobre estos puntos. 

4°, Velar por el cumplimiento de los reglamentos que se dicten sobre higiene y 
sobre salubridad pública. 

5°. Presentar al Presidente de la República una memoria anual de sus trabajos. 
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El consejo, á fin de desempeñar las funciones que le están encomendadas, podrá 
pedir los datos é informaciones que estime necesarios á las autoridades nacionales y 
municipales y especialmente á los médicos de ciudad é ingenieros de provincia. 

Art. 5°. El instituto de higiene se encargará de los siguientes servicios: 

1. Hacer los estudios científicos de higiene pública y privada que se le encomienden 
por el consejo superior y los que el director del instituto estime de importancia. 

2°. Practicar los análisis químicos bacteriológicos 6 microscópicos de aquellas sus- 
tancias cuya composición pueda influir sobre la salubridad pública. Estos análisis 
serán aplicados á las materias enviadas por las autoridades administrativas, á las 
derminadas por la oficina y á las presentadas por los particulares. 

Los servicios que preste el instituto 4 solicitud de particulares y en beneficio de 
éstos exclusivamente, serán remunerados. 

El producto de estas remuneraciones deberá aplicarse 4 gastos del mismo instituto. 

3°. Coordinar los datos que deben enviar las autoridades provinciales para la for- 
mación de la estadística médica y demográfica de toda la República. 

Art. 6°. El instituto de higiene tendrá tres secciones: una de higiene y estadística, 
una de química y otra de microscopia y bacteriología. 

Estará servido por un director, jefe de sección de higiene y estadística, y por dos 
jefes de las secciones de química y de microscopia y bacteriologia. Cada sección ten- 
drá dos ayudantes. 

Estos empleados serán nombrados por el Presidente de la República á propuesta en 
terna del consejo superior de higiene. 

ART. 7°. El director del instituto gozará del sueldo anual de cuatro mil pesos y 
los jefes de sección del sueldo anual de tres mil pesos cada uno. 

El sueldo de los ayudantes será de mil doscientos pesos cada uno. 

Cada sección tendrá un portero encargado de ayudar en los laboratorios, con el 
sueldo de seiscientos pesos anuales cada uno. 

Los jefes de las secciones de química y de microscopia y bacteriología estarán obli- 
gados, cuando el Gobierno lo exija, 4 abrir cursos especiales para la enseñanza de los 
ramos de sus respectivas secciones. 


ARTÍCULO TRANSITORIO. 


Autorízase al Presidente de la República para que pueda invertir hasta la cantidad 
de treinta mil pesos en la instalación del instituto de higiene. 
Y por cuanto, oído el Consejo de Estado, he tenido á bien aprobarlo y sancionarlo; 
por tanto promúlguese y llévese á efecto en todas sus partes como ley de la República. 
JORGE Montr. 
R. Barros Luco. 


[Anexo F.] 
CONSEJOS DEPARTAMENTALES DE HIGIENE. 
[Se establecen dependientes del consejo superior.] 


SANTIAGO, 10 de diciembre de 1902. 


Vista la nota que precede y teniendo presente que los consejos provinciales de 
higiene establecidos por decreto de 19 de enero de 1889 no satisfacen cumplidamente 
las necesidades del servicio para que fueron creados, decreto: 

ArticuLo 1°. Establécense consejos departamentales de higiene en toda la Repú- 
blica, dependientes del consejo superior. 

Estos consejos se compondrán de cinco miembros, uno nombrado por el gobernador 
del departamento, dos por la municipalidad respectiva, uno por el consejo superior de 
higiene y el médico de ciudad, que será miembro nato á la vez que secretario. 

208 cuatro primeros durarán tres años en sus funciones, pudiendo ser reelegidos 
indefinidamente. 

Art. 3°. Son atribuciones de estos consejos: 

1*. Vigilar el cumplimiento de las disposiciones sobre la salubridad que la ley 6 
los reglamentos hayan impuesto y efectuar la implantación de medidas sanitarias que 
el consejo superior determine, previa la aprobación gubernativa; 

2. Informar semanalmente al consejo superior acerca de los casos de enfermedades 
infecciosas, epidemias 6 epizootias que hayan ocurrido en el departamento, indicando 
su naturaleza, curso, tratamiento, extensión, etc. 

3". Informar anualmente al mismo consejo acerca del estado sanitario y movimiento 
de la población, condiciones de salubridad de los edificios, establecimientos públicos 


914 CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 


y demás circunstancias relacionadas con la epidemia local, así como proponer las 
medidas que estimen conducentes al mejoramiento de ella. 
ART. 4°. Los consejos serán presididos por el gobernador respectivo. 
Art. 5% Deróganee los «decretos de 19 de enero y 23 de marzo de 1889. 
Tómese razón, comuníquese y publíquese. 
MonTT. 
R. Barros Luco. 


[Anexo G.] 


CONSEJOS DEPARTAMENTALES DE HIGIENE. 


[Se modifica su composición y el tiempo de sus funciones.] 


(1) Santiago, 5 de octubre de 1893. He acordado y decreto: 
Reemplázase por el siguiente el artículo 2° del decreto de 10 de diciembre de 1892, 
número 4490: 
Los consejos departamentales de higiene se compondrán de los miembros siguientes: 
1°. Del gobernador, que los presidirá; , 
2, De una persona nombrada por el gobernador; 
3”. Del primer alcalde de la municipalidad; 
4°. De una persona nombrada por esta corporación; 
5”. De una persona nombrada por el consejo superior de higiene pública; 
6”. De una persona designada por la junta de beneficencia; 
7%. Del médico de ciudad. 
Tómese razón, comuníquese y publíquese. 
Montr. 
PEDRO Mont. 


(2) Santiago, 16 de noviembre de 1893. He acordado y decreto: 
1°. Los nombramientos de los miembros de los consejos departamentales de higiene 
á que se refieren los números 2, 4, 5 y 6 del decreto número 3307, de 5 de octubre 
último, durarán tres años, pudiendo renovarse indefinidamente. 
2, El médico de ciudad desempeñará las funciones de secretario de los menciona- 
dos consejos de higiene. 
Tómese razón, comuníquese y publíquese. 
MoNTrT. 
PepRo Monrr. 


[Anexo H.] 
LEY DE NAVEGACIÓN. 


ART. 18. Toda nave destinada al trasporte de pasajeros tendrá uno 6 más departa- 
mentos especialmente dedicados para hospital, arreglados 4 satisfacción de la junta 
de sanidad, y en ellos serán atendidos los pasajeros que enfermaren. 


(Anexo I1.] 
DESINFECTORIO PÚBLICO. 
SU REGLAMENTO. 


SANTIAGO, 9 de setiembre de 1896. 


Vista la nota anterior, y teniendo presente que en el presupuesto del año actual 
se consultan fondos para la instalación y funcionamiento del nuevo desinfectorio 
construído en esta capital, decreto: 

Aprucbase el siguiente reglamento para la organización y eervicios del desinfec- 
torio de Santiago: 

ARTÍCULO PRIMERO, El servicio del desinfectorio estará bajo la dependencia del 
consejo superior de higiene v bajo la dirección inmediata del instituto de higiene, 
considerándose como una sección de óste. 
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ART. 2°. Para atender 4 este servicio habrá los siguientes empleados: 





Un médico jefe, con el sueldo anual de ........ooooccocccororanrnnnnnno... $3, 000 
Un administrador, con el sueldo anual de .........oocoononmmooooonanonaoo. 1, 200 
Ur mecánico, con el sueldo anual de ........o.ooooooomooonormonmo...2..oo.. 1, 000 
Dos desinfectores, con el sueldo de $720 cada uno............-.-.------20 ee 1, 440 
Un portero y sirviente, con ...... Mor 480 
Dos cocheros, cada uno con el sueldo de $600..........ooooooooonccooooon.o. 1, 200 

Total de sueldos........oooooocenonmormnrocorcoroccnanonanona eee ence 8, 320 


Art. 3%. Serán obligaciones del jefe del servicio: 

(a) Permanecer en el establecimiento cuatro horas y media diarias como míni- 
mum, 

(6) Velar por la buena ejecución de todas las operaciones de desinfección que se 
hagan, tanto en el establecimiento como á domicilio; 

(c) Comprobar especialmente, cuando sea necesario, la eficacia de los procedi- 
mientos de desinfección; 

(d) Atender á la instalación del servicio de desinfección en cualquier punto de la 
República, siempre que para ello reciba comisión del consejo de higiene; 

(e) Practicar los reconocimientos de los focos de defección por enfermedades 
contagiosas que aparezcan en Santiago, 6 fuera de Santiago, siempre que el consejo lo 
acuerde; 

(f) Observar y hacer observar á los empleados de su dependencia las Órdenes é 
instrucciones que en materia de desinfección le comunique el consejo; 

(y) Representar al consejo las necesidades del servicio y las modificaciones que en 
su concepto deban introducirse en él, | 

(hk) Presentar al instituto una memoria trimestral y parte semanal sobre los traba- 
jos ejecutados; 

(+) Llevar Ja estadística de las operaciones que se practiquen por el servicio; 

(3) Dar cuenta al instituto de la aparición de focos de infección que el servicio le 
permita comprobar; 

(k) Dar cuenta al director del instituto de las negativas que puedan oponerse 4 la 
desinfección de objetos y sitios infestados, 4 fin de que solicite de la autoridad 
competente la adoptación de las medidas del caso; 

(1) Concurrir 4 las sesiones del consejo de higiene y tomar parte en sus delibera- 
ciones, pero sin voto. 

Art. 4%. Serán obligaciones del administrador; 

(a) Habitar en el desinfeetorio; 

(6) Tener bajo su dependencia todos los empleados subalternos, distribuyendo 
entre ellos el trabajo, y 

(c) Hacer todos los trabajos de escritura, como correspondenceia, estadística, 
contabilidad, etc. 

Art. 5°. El mecánicc estará encargado: , 

ti Del manejo y reparación de tcdos los aparatos que pertenezcan al servicio; 

b) De la ejecución de todas las operaciones de desinfección que se practiquen 
dentro del establecimiento; 
aie”? Deberá permanecer en el establecimiento durante todas las horas háhiles del 

a; y 

(d) En el caso que sea necesario llevar 4 domicilio estufas locomóviles, el mecánico 
deberá dirigir su funcionamiento. 

ART. 6°. El logonero estará encargado de auxiliar al mecánico en todos sus trabajos 
y de reemplazarlo en los casos de imposibilidad. 

Art. 7”. Los desinfectadores estarán encargados de auxillar al mecánico en la ejecu- 
ción de las desinfeeciones en la estufa y de ejecutar por sí mismos y con la ayuda de 
los sirvientes todas las otras operaciones de desinfección, con arreglo á la cartilla que 
dicte el consejo. 

Tómese razón, comuníquese y publíquese. 


Montt, 
O. RENJ1FO. 


SANTIAGO, 26 de julio de 1900. 
Los infrascritos, miembros de la comisión especial encargada de proponer al consejo 
la instalación de Jos desinfectorios departamentales, tenemos el honor de someter á 


vuestra consideración— 
1”. La distribución que debe darse ú los aparatos de desinfección existentes en el 


país 6 próximos 4 llegar, y 
2°. Los planos y presupuestos de los desinfectorios departamentales. 


A AE 
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I. APARATOS DE DESINFECCIÓN. 


Como lo sabe el honorable consejo, los aparatos para la desinfección pública que 
existen en el país han sido pedidos por el Gobierno á la casa Geneste y Herchef de 
París, en 1892, cuando la epidemia de cólera de Hamburgo, y recientemente, en 
febrero de este año, con motivo de la aparición de la peste bubónica en el Brasil y la 
República Argentina. 

Si nuestras informaciones son exactas, llegaron en 1892-93 cuatro estufas fijas y seis 
locomóviles, que en la actualidad se encuentran en los lugares siguientes: 

Cuatro fijas.—Una en Agua Fresca, una en el desinfectorio público de Santiago, una 
en el hospital de San Vicente de Santiago, una en el hospital de San Borja de Santiago. 

Seis locomóriles.—Una en Juncal 6 los Andes, una en Punta Arenas, una en el 
hospital de San Juan de Dios de Santiago, una en el hospital de San José de Santiago, 
una en Talca, una en Concepción. 

Los aparatos pedidos últimamente son: Diez estufas fijas y cinco locomóvilles con 
sus respectivos pulverizadores y anexos. De este material han llegado hasta la fecha 
ocho estufas fijas que se encuentran en la aduana de Valparaiso y ú la orden del 
instituto de higiene. 

La distribución que la comisión propone al consejo para que éste, á su vez, la 
indique al Supremo Gobierno, es la siguiente: 

Diez estufas fijas. —Iquique, Antofagasta, Serena, Valparaiso, Curico, Talca, Chillan, 
Concepción, Talcahuano. 

Cinco locoméviles.—Arica (estación sanitaria), Copiapo, Santiago (desinfectorio 
público), San José de Maipo, San Bernardo. 

Si el honorable consejo aceptara esta distribución quedarían sobrantes tres estufas 
locomóviles, las de Valparaiso, Talca y Concepción, que, á su vez, podrían encontrar 
buen aprovechamiento en Coronel, Temuco y en Valdivia. 

la lista de la existencia de este material sanitario debemos agregar todavía una 
estufa fija, pedida hace tres años por el desinfectorio de Santiago, y una locomévil, 
tipo grande, adquirida por el consejo departamental de Valparaiso. 

Acordada la distribución propuesta, los elementos de desinfección quedarían 
repartidos como sigue: 





viles 

Arica (estación sanNitaria)..........oooooooocoonccoconnnrccrn nr rl ro 1 
Tquique ....ooooooooccccncoconcnno cr rr rr ecco teen eens ecees ) 
AMUOTAZ ASIA. 2. ee eee ee eee ce cee eee mente nee e ene esenees es 
Copia po 22... cc ce o lr 
7 ad 0, rr » 
Valparaiso... ce ccc eee ron 2 
San Felipe .. 0.0.0. cc cc ccc ce ee ce cee eee rr XA er 
Andes (Juncal) 2.2... .0 02. eee eee cece ce eee rr PA 1 
SanNtlago 2... ce ce ee cee eee ee eee ee eee ence cnet teen ee eeene 4 3 
San José de Maipo ...-.......... a seeeeneaee 1 
San Bernardo .. 2... cc a eeeteneeee 1 
CUTÍÁCO Loco 2 
MAlCa cc 1 j........e. 
Chillan .......... 0.00. eee ce eee DN | ) ee 
COncepeion 22... rr ee ee eee eee rr ll.......... 
Talenhuano. 2.0.00. cc ccc cee ee cece eee cee e eee cate cesta ence eescenees | ) 2 
C0) 0 0) -) ......o..ooccoccn Ln cecceccee. 1 
TOMUCO. 2.0 ccc cc ce ce cn eee o seen enceee 1 
Valdivia occ ccc ee ce ee cee ee eee eect ence nce e een op 1 
Agua Fresea .. 2... ee eee eee rr | 1 ]....-..... 
Punta Arenas................ rr eno 1 

6 0) 0: 9 rr 15 12 


Il. ESTABLECIMIENTOS DE DESINFECCIÓN. 


La comisión ha dedicado particular estudio á la manera de realizar la instalación 
de los nuevos desinfectorios en las condiciones más económicas posibles dentro de las 
exigencias fundamentales para edificios destinados á este objeto. 

Después de algunas conferencias con el arquitecto, Señor Barroilhet, á quien, con 
excelente acierto, se confió este trabajo, se ha llegado á la confección de los planos y 
presupuestos que, originales, acompañamos á este informe. 

Hemos creído conveniente consultar dos tipos de desinfectorios, uno, A, para una 
sola estufa, y otro, B, para dos estufas. 
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El primero se destinaría 4 las ciudades siguientes: Iquique, Antofagasta, Serena, 
San Felipe, Curico, Talca, Chillan, y Talcahuano; el segundo solamente á Concepción 
y Valparaiso. 








“El costo del tipo A es de $5,816.70 X8=...0oooooccococccocenoconoconoo. $45, 986. 60 
Y el del tipo B, $17,598.98 X 2 =................0.00- Conan 35, 197. 96 
Total cn 81, 1894. 56 


Es de advertir que las cifras anteriores se refieren solamente al costo de los edificios 
y á la instalación de las estufas y que, en cuanto al precio de los materiales, se ha 
tomado por base el precio medio actual. 

Convendría, pues, agregar i la suma anterior un 10 por ciento de imprevistos y 
además consultar una suma alzada para atender al costo de los cierros, desagties, 
terraplenes, etc. 

De esta manera el presupuesto de instalación de los diez desinfectorios se elevaría 
á $100,000, según el detalle siguiente: 


Ocho establecimientos, tipo A...... 2.22.2... 22. ee ene ee ee eee ene rn $45, 986. 60 
Dos establecimientos tipo B.. 22.2... 2. eee ee ee eee eee eee eee eens 35, 197. 96 
Diez por ciento de imprevistos ...... 22.22.2222. ee ee ee eee eee co 8, 118. 45 
Cierro, terraplenes, desagúes, etc...........-.---- +--+ ee eee eee eee eee 10, 686. 99 

Total . 2.2... eee eee ee ee eee ee eee eee eee eens $100, 000. 00 


Estima la comisión que las estufas locomóviles no necesitan edificios especiales y 
que ventajosamente pueden prestar sus servicios en los hospitales de las respectivas 
ciudades. 

Dios guarde á Ud. 

ALEJANDRO DEL Río. 
O. Mara. 
L. CÓRDOVA. 


Núm. 1026. , 
SANTIAGO, 13 de diciembre de 1900. 


Este ministerio aprueba la distribución de las estufas de desinfección, que ha pro- 
puesto el consejo superior de higiene en la forma siguiente: 

Quatro estufas fijas y tres locomóviles en Santiago; 

Una estufa fija en cada uno de los siguientes lugares: Iquique, Antafagasta, Serena, 
y alparaiso, San Felipe, Curico, Talca, Chillan, Concepción, Talcahuano y Agua 

resca; 

Una eatuta locomóvil en cada uno de los puntos que siguen: Arica, Copiapo, Andes 
(Juncal), San José de Maipo, San Bernardo, Coronel, Temuco, Valdidia y Punta 
Arenas. : , 

. Lo digo 4 Ud. en contestación á su oficio número 178, de 5 de setiembre último. 

Dios guarde á Ud. 

M. SÁNCHEZ FoNTECILLA. 

Al CoNsEJO SUPERIOR DE HIGIENE PÚBLICA. 


[Anexo J.] 


SERVICIO DE SEROTERAPIA. 
(Se establece cn Santiago dependiente del consejo superior de higiene.] 


Santiago, 9 de setiembre de 1896. 


Vista la nota precedente, y considerando: 

1% Que para la acertada inversión de los fondos que concede el item 14 de la 
partida 43 del presupuesto del Ministerio del Interior, es conveniente organizar de 
un modo regular los trabajos de investigación y aplicación de los nuevos tratamientos 
por los seruin anticancerosos, antidiftérico, antirábico, etc.; y 

2°. Que los ensayos hechos en este sentido por el consejo superior de higiene han 
dado provechosos resultados, y reclaman una organización más seria y completa para 
asegurar el éxito de sus procedimientos, decreto: 

ARTÍCULO PRIMERO. Establécese en Santiago un servicio de seroterapia, bajo la 
dependencia del consejo superior de higiene y á cargo inmediato del instituio de 
higiene, del cual formará una sección. 
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Arr. 2°. Corresponderá á esta sección atender á todo lo relativo al estudio, preps- 
ración, conservación, distribución y empleo de los agentes terapéuticos derivados de 
los líquidos animales y de los cultivos bacteriológicos. 

ART. 3°. Esta sección será servida por: 


Un jefe, médico bacteriologista, con la remuneración anual de....... Lon... $6, 000 
Un ayudante bacteriologista, con la remuneración anual de............ o... 3,600 
Un veterinario, con la remuneración anual de ............ Sono... C....---. 3, 000 
Un portero, con la remuneración anual de ....-.....-.....----- eee ee ee nee 600 
Un caballerizo, con la remuneración anual de .......00.c.ooccoccocenoo.ooo.. 600 
Un mozo, con la remuneración anual de......oooooomommmmm..... ose eeee eee 480 


ART. 4%. Queda absolutamente prohibido 4 los empleados de esta sección dsempe- 
far ningún otro cargo, ni ejercer ninguna otra profesión, debiendo dedicar todo su 
tiempo al servicio que se les encomienda. 

ART. 5°. Le sección de seroterapia se ocupará preferentemente en la preparación 
de los serum antidiftérico y anticanceroso, del virus antirábico y de los demás tra- 
bajos que el consejo superior y el instituto de higiene determinen. 

ArT. 6°. Serán obligaciones del jefe de la sección. 

(a) Dirigir y vigilar todos los trabajos que se ejecuten en la sección; 

(b) Atender personalmente á la elaboración de todos los productos que se preparen 
en la sección; 

(c) Ensayar la pureza é inocuidad do todos los productos de la sección antes de 
que sean entregados al público; 

(d) Marcar con su sello especial el envase en que se expida cada preparación; 

(e) Dirigir los ensayos de tratamiento por los nuevos agentes terapéuticos que se 
descubran; 

(f) Comprobar por medio de la inoculación el diagnóstico de la rabia con los perros 
que se presenten como sospechosos; 

(g) Hacer la aplicación de la vacuna antirábica, á los enfermos que lo necesiten; 

0) Conservar sin interrupción la serie de conejos rábicos para la preparación de la 
vacuna correspondiente; 

(+) Presentar trimestralmente al director del instituto una memoria en que se dé 
cuenta de los trabajos ejectados por la sección; 

Art. 7°. Las obligaciones del ayudante y veterinario serán determinadas por el 
jefe de sección, encargándose en particular al primero los trabajos de microscopia y 
bacteriología, y al segundo los diagnósticos, Operaciones, curaciones y autopsias de los 
animales sometidos 4 experimentos en la sección. 

Tómese razón, comuniquese y publíquese. 

Montr. 
O. ReEwnsiro. 


[Anexo K.] 
SANIDAD MARITIMA—SU REGLAMENTO. 


SANTIAGO, 18 de febrero de 1895. 
En vista de lo dispuesto en los artículos 46, 54, 123 y 140 de la ley de navegación, 
vengo en decretar el siguiente reglamento de sanidad marítima: 


TitvLo 1.—Enfermedades epidémicas. 


ARTÍCULO PRIMERO. Las naves procedentes de puertos infestados quedan sujetas 4 
la aplicación de medidas sanitarias de carácter permanente. 

Son puertos infestados los que el presidente de la República declare tales, por 
haberse desarrollado en ellos la peste, fiebre amarilla, cólera morbus ú otras enfer- 
medades igualmente graves, que den motivo para calificarlos de sospechosos. 

Mientras pende la resolución suprema que se requiere por el inciso anterior, la 
autoridad administrativa del puerto, en su jurmsdicción, podrá hacer la referida 
declaración, dando inmediatamente cuenta al Supremo Gobierno. 

ART. 2°, La nave procedente de puertos en que se han desarrollado enfermedades 
graves é importables como el tifus, viruela maligna, desinteria y otras que se suponen 
epidémicas, será sometida 4 medidas excepcionales que se aplicarán sólo al buque 
infestado y ásus enfermos, sin comprometer al país de su procedencia, á las pereonas 
sanas ni al cargamento. 
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TitvLo 11.— Visita de Nares. 


ArT. 3°. Las visitas sanitarias de una nave, atendida su procedencia y condiciones 
higiénicas, podrán ser de dus clases: sumaria, que la efecturá la autoridad marítima, 
y de reconocimiento, que será ordenada por la autoridad administrativa del puerto. 

Art. 4°. A la visita sumaria queda, antes de ser admitida 4 libre plática, sujeta toda 
nave chilena 6 extranjera, de guerra o arribada forzosa, que llegue 4 puerto chileno. 
En ella el capitán del puerto, como agente de la autoridad sanitaria, se instruirá de 
todas las circunstancias relativas al estado sanitario de la nave y de los puertos de 
su procedencia 6 escala. Para efectuar la visita sumaria deberá tomar el barlovento y 

vróximo al costado de la nave, someterá al capitán al interrogatorio del caso, 
haciéndose resentar á la vez la boleta de sanidad. 

ART. 5°. visita de reconocimiento se efectuará en los casos que á continuación 
se expresan: 

1°. Si la nave procedente del extranjero, navega sin patente de sanidad 6 no ha sido 
renovada en tiempo oportuno; 

2°. Si procede de puerto infestado 6 con patente sucia; 

3”. Si hubiere tenido comunicación sospechosa en la mar 6 hecho escala en puerto 
infestado ó atacado de epidemia; 

4°, Si durante la travesía se hubiere declarado 4 bordo alguna enfermedad epi- 
démica, 6 se emprendiere viaje con persona atacada de Ja misma y no fuere desem- 
barcada por lo menos ocho días antes del arribo de la nave á puerto chileno; 

5°. Si alguno de los tripulantes 6 passajeroe hubiere muerto de enfermedad conta- 

Osa; y 

6°. Si la carga se encontrare en estado de putrefacción, 6 si se notaren accidentes 6 
tuvieren datos que inspiren fundada desconfianza del estado sanitario de la embarca- 
ción, cualquiera que sea el puerto de su procedencia. 

Art. 6°. Si la visita sumaria no diere lugar á la de reconocimiento, se procederá 
inmediamente ú las demás visitas exigidas por las leyes y reglamentos fiscales, y se 
admitirá la nave á libre plática. En caso contrarios el capitán del puerto, 0 su 
representante, suspenderá toda comunicación, dando inmediatamente cuenta á la 
autoridad administrativa del puerto y notificará la suspensiónal capitán de la nave. 

ART. 7°. La visita de reconocimiento se efectuará dentro de las veinticuatro horas 
siguientes 4 la notificación prescrita en el artículo anterior, y la ordenará la autori- 
dad administrativa por sí 6 á instancias de la marítima, practicándola el médico de 
bahía 6 su reemplazante, y 4 falta de éste, el de ciudad 6 el que haga sus veces. 

Art. 8% Si practicada la visita de reconocimiento resultare que á bordo de la nave 
reína un perfecto estado de salud, los que se encontraren comprendidos en los incisos 
1°, 2°, 3°, y 6° del artículo 5°, se pundrán en libre plática por orden de la autoridad 
marítima, dando parte á la administrativa. En caso contrario y en el de los incisos 
4° y 5° del artículo 5°, la autoridad administrativa declarará la cuarentena de la nave, 
la que se notificará al capitán, quedando sometida 4 la jurisdicción de la junta de 
sanidad, la que determinará la duración y condición de la cuarentena. 


Tíruio 111.—PDe las Patentes de Sanidad. 


Art. 9. Las patentes serán uniformes en todos los puertos de la República y se 
expedirán, según modelos por los agentes de sanidad marítima, en conformidad al 
artículo 16. 

Arr. 10. En la patente de sanidad se consignarán: 

1°. El nombre, clase, bandera, porte, armamento y puerto 4 que pertenece la nave; 

2°. El destino y nombre del capitán y cirujano, número de tripulantes y pasajeros; 

3°. La clase de cargamento; : 

4%, El estado higiénico de la nave, salud de los tripulantes y pasajeros, número de 
enfermos y condiciones del agua y viveres; 

5°. Condición sanitaria del puerto y sus vecindades, clase y estragos de las enfer- 
medades epidémicas que reinen á la fecha de la boleta. 

Art. 11. Sólo se expediran dos clases de patentes de sanidad: limpia, cuando no 
reina enfermedad alguna epidémica, y sucia, en los demás casos. 

Toda patente exprdida en el extranjero, sea cual fuere su denominación, sufrirá el 
trato de la sucia, aplicándose el mismo procedimiento á la limpia que haya mudado de 
carácter por los accidentes del viaje, á la alterada con raspaduras 6 enmendaturas no 
autorizadas en forma, y á la expedida sin el V° B* del cónsul chileno, si lo hubiere. 

Arr. 12. Se concederá patente limpra 4 las naves que hayan sido sometidas 4 cuaren- 
tenas 6 medidas higiénicas extraordinarias, una vez cumplidas y previo informe facul- 
tativo de un agente de sanidad. Esta patente adquiere el carácter de sucia con la 
comunicación de la nave con otra infestada 6 con puertos en las mismas condiciones. 
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ART. 13. Todas las naves deben estar provistas de la patente de sanidad, y renovar- 
las dentro del plazo útil tijado en el artículo siguiente. 

Art. 14. Sólo se consideran válidas en Chile las patentes obtenidas en puertos extran- 
jeros dentro de las cuarenta y ocho horas que precedan al decreto de zarpe. 

Art. 15. No están sujetas á la renovación de que habla el artículo 13, las naves que 
trafican entre puertosde Chile. Sólo en el caso de enfermedades importables renovarán 
su patente en el puerto infestado. 

ART. 16. Las patentes se expiden en Chile por el capitán de puerto, como nto de 
sanidad marítima. En los casos en que reinen enfermedades contagiosas en el puertu 
6 sus inmediaciones, deben ser autorizadas por los dos agentes del distrito respectivo. 

En el extranjero corresponde á los cónsules chilenos otorgar, los buques nacionales 
y á los extranjeros que se dirijan i Chile, las patentes de sanidad, siempre que no las 
expidieren las autoridades locales. En todo caso deben ser visadas por aquel funcio- 
nario para los efectos del artículo 11. 

Art. 17. Con el V° B* puesto por un agente de la autoridad sanitaria en el diario de 
navegación, en virtud del artículo 123 de la ley de navegación, se admitirá 4 la nave á 
libre plática. La patente de sanidad otorgada en el puerto de salida se hará visar en el 
de escala conjuntamente con el diario de navegación. 

Toda nave no deberá tener más que una sola patente de sanidad. 

ART. 18. Cuando estalle alguna enfermedad epidémica en un puerto 6 sus cercanías, 
la autoridad encargada de expedír las patentes de sanidad consignará en ellas el hecho, 
tan pronto como haya sido declarado por la autoridad competente. 

Igual procedimiento se observará cuando la enfermedad haya cesado. 


Tíruio IV.— Medidas Sanitarias antes del Viaje. 


ART. 19. El capitán de una nave chilena que solicite boleta de sanidad, en é 
de epidemia 6 de que reine una enfermedad importable, la solicitará de la autoridad 
marítima, la que la concederá, previo informe facultativo del estado sanitario de la 
nave. 

Art. 20. La nave que fuere sometida 4 medidas de cuarenta ú espurgos, no proce- 
derá á tomar un nuevo cargamento sin que previamente se comprueben sus condi- 
ciones higiénicas. 

ART. 21. La autoridad sanitaria impedirá que se haga i la mar una nave con per- 
sonas atacadas de enfermedades contagiosas 6 conduciendo sustancias animales 6 
vegetales infectas ó en estado de putrefacción. 

ArT. 22. Las naves extranjeras que soliciten patentes de sanidad de la autoridad 
chilena en época de epidemia, deben someterse previamente á las condiciones de los 
artículos anteriores. 

ArT. 23. Los espacios ocupados por las personas 6 sustancias á que se refiere el 
artículo 21, se desinfectarán antes de la partida. Las ropas usadas por los pacientes 
durante la enfermedad, ya sea que se desembarquen 6 fallezcan, serán destruidas 4 
fuego, y los objetos de su pertenencia y de las inmediaciones del lugar habitado, se 


v 


sujetarán á una rigorosa desinfección. 
Tíruio V.— Medidas sanitarias durante el riaje. 


Art. 24. Serán obligados 4 embarcar cirujano y estuía de desinfección por el vapor 
bajo presión, los buques nacionales que salgan de puerto de Chile llevando á bordo 
más de ciento cincuenta personas. Igual obligación tendrán las naves extranjeras 
que, reuniendo ese requisito, hagan la navegación del cabotaje. 

Exceptúanse los buques de vela 6 de vapor que se ocupan de la navegación del 
cabotaje. . 

Art. 25. El cirujano es obligado 4 asistir 4 todo hombre enfermo, herido 6 muti- 
lado; á dictar todas las medidas que crea necesarias para la mejor condición higiénica 
de la nave; á oponerse al embarque de sustancias infectas 6 putrefactas, pedir que 
sean arrojadas al mar, y en caso contrario, protestar; i llevar un registro especial en 
que se anotarán con exactitud las enfermedades ocurridas durante el viaje, su carác- 
ter y desarrollo, especificando los casos en que se hubiere comunicado con otra nave. 

Art. 26. A falta de cirujano, los datos relativos al estado sanitario y comunicaciones 
en el mar á que se retiere el artículo anterior, se recogerán por el capitán y se con- 
signarán en el diario de navegación. 

Art. 27. En caso de enfermedad pestilencial 6 sospechosa, los pacientes se colo- 
carán en parajes aislados, bien ventilados y separados de los otros enfermos. Las 
ropas que hayan usado durante el curso de la enfermedad, serán arrojadas á la mar 

y echadas & pique, si no se cuenta con aparatos de desinfección á vapor bajo presión. 
Los demás efectos de pertenencia del convaleciente, junto con los objetos colocados 
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en las inmediaciones del espacio ocupado por el enfermo y este espacio mismo, se 
someterán á una rigorosa desinfección. 

Art. 28. En caso de fallecimiento 4 bordo, el cadáver será arrojado al mar veinti- 
cuatro horas después, y tomadas las precauciones suficientes para que no pueda per- 
manecer á flote. El plazo se reducirá si aparecieren señales inequívocas de descompo- 
sición 6 si la enfermedad hubiere sido contagiosa. 


TírtuLo VI.— Medidas sanitarias concluido el viaje. 


Art, 29. El jefe de una nave que llegue 4 un puerto de la República está obligado— 

19. A impedir toda comunicación antes de ser visitado por la autoridad sanitaria; 

2°. A respetar y obedecer las leyes y los reglamentos de sanidad marítima y las 
disposiciones de la autoridad competente, emanadas de ellos; 

3°. A contestar al interrogatorio que se le dirija, declarando sobre todos los hechos 
y datos que puedan interesar á la salubridad pública; 

4%. A fondear su nave en el lugar que se le designe por el agente de sanidad 
respectivo; 

5%. A dirigirse en su bote al lugar que le señale la autoridad sanitaria y hacerle 
entrega de los papeles de su buque con las debidas precauciones; y 

6°. A dar las explicaciones que se le pidan. 

ArT. 30. Quedan sometidos á las obligaciones impuestas por el artículo anterior, 
los pasajeros y gentes de mar, prácticos y demás personas que aborden la nave para 
entrarla á puerto. La misma regla se observará con las embarcaciones que prestaren 
auxilio á una nave náufraga 6 en peligro, corriendo, en este caso, los gastos y sueldos 
6 salario de los auxiliares, 4 cargo de la nave socorrida. 

Si existiere á bordo un cirujano de dotación, debe declarar en conformidad al 
interrogatorio del inciso 3°, artículo 29, y presentar, si fuere requerido, un informe 
por escrito sobre los accidentes del viaje que se relacionen con la salubridad pública. 


TíruLo VII.—Cuarentena y expurgos. 


Art. 31. Declarada la cuarentena en virtud del artículo 8°, la autoridad marítima, 
como agente de sanidad, la hará cumplir en conformidad á las disposiciones de este 
reglumento. 

Art. 32. La cuarentena impuesta será de observación 6 de rigor, una y otra con 
la duración que en virtud de sus facultades, determine la junta de sanidad. Ésta 
podrá reversar sus disposiciones, y dar permiso para que la nave cambie de fonde- 
adero en los casos que lo tenga á bien. 

ART. 33. La cuarentena de observaciones se aplicará, si no hubiera habido lugar á 
la comunicación en virtud del artículo 8°, en los casos siguientes: 

1°. Si la nave procede de un puerto infestado; 

2°. Si trae patente de sanidad sucia; 

3°. Si hubiere hecho escala en puertos sospechosos 6 atacados de enfermedad sos- 
pechosa; 

4°. Si en los puertos de procedencia de la nave, 6 durante su travesía. se presen- 
taren casos de las enfermedades epidémicas á que se refiere el artículo 2°, aplicándose 
la cuarentena sólo al buque y á los enfermos; 

5°. Si la carga se encontrare en estado de putrefacción, aplicándose la cuarentena 
sólo á ésta y al buque; y 

6°. Si el fallecimiento ú que se refiere el inciso 5° del artículo 5° acaeciere por lo 
menos ocho días antes del arribo de la nave al puerto. 

Art. 34. La cuarentena de observación consiste, salvo las excepciones de los incisos 
4 y 5* del artículo 33, en mantener incomunicados, durante un tiempo que no exceda 
de cuarenta y ocho horas, contadas desde la notificación de la nave, á los tripulantes 
y pasajeros, pudiendo estos últimos ser trasbordados á un pontón ó á un lazareto. 

usta cuarentena no exije el desembarque del cargamento, pero éste se ventilará 
abriendo las escotillas y colocando en ellas las mangueras de ventilación necesarias, 
Este mismo procedimiento se observará con todos los departamentos de la nave v 4 
más se desinfectarán las ropas de los pasajeros y tripulantes. Estos últimos objetos 
se pueden expurgar en tierra, en lazaretos de observación ú otro sitio adecuado. 

as navíos que hayan tenido casos de enfermedad pestilencial exótica durante la 
travesía, pero ninguna en los últimos ocho días, sufrirán una cuarentena de cuarenta 
y ocho horas, durante las cuales serán perfectamente desinfectados; pero si se trata 
de un buque desprovisto de médico v de estufa de desinfección, esta cuarentena 
durará el doble. 

Art. 35. Durante la cuarentena de observación se prohibe desembarcar los articn- 
los Ó géneros del cargamento si log pasajeros no han abandonado la nave, salvo ion 
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metales, objetos minerales, numerario y la correspondencia oficial y privada, que se 
admitirán desde luego. 

ART. 36. Si en el caso del artículo anterior, la nave cuarentenaria sólo hace escala, 
podrá desembarcar pasajeros v mercaderías sujetándose 4 las precauciones que indi- 
que la autoridad sanitaria. 

ArT. 37. La cuarentena de rigor afecta á la nave y á todo lo que ella contenga, 
exceptuando la correspondencia y el numerario, y se aplicará en los casos siguientes: 

1°. Si en las travesías se hubieren declarado á bordo algunas de las enfermedades 
indicadas en el artículo 1. 

2°. Si se emprendiere viaje con alguna persona atacada de cualquiera de las enfer- 
medades mencionadas en el inciso anterior, y no hubiere fallecido 6 desembarcado 
ocho días antes del arribo de la nave á puerto chileno; 

3°. Si alguna de los tripulantes 6 pasajeros hubiere muerto de alguna de las enfer- 
medades indicadas en el artículo 1°, siempre que el caso ocurra una vez fondeada la 
nave 6 dentro de los ocho días anteriores á su arribo; y 

4°. La cuarentena de observación pierde este carácter por accidentes contagiosos 
ocurridos en el lugar en que se purga y ella pasa á ser de rigor. 

Art. 38. La correspondencia oficial y privada y el numerario de que sea portadora, 
una vez en cuarentena rigorosa, serán desembarcados sin necesidad de someterlos á 
medidas de desinfección. 

Arr. 39. En la cuarentena rigorosa se desembarcarán todos los enfermos, jeros 
y personas que no pertenezcan á la dotación útil de la nave y se le trasbordará á un 
pontón 6 lazarete gucio. Igual operación se efectuará con los objetos siguientes: ropa 
de uso y efectos de la tripulación y pasajeros, camas de los mismos y demás objetos 
que la junta de sanidad califique susceptibles de infección. 

Art. 40. Los efectos del cargamento no mencionados en el artículo anterior, se venti- 
larán abriendo las escotillas y colocando en ellas las mangueras de ventilación nece- 
sarias. 

Tanto en las cuarentenas de observación como en las de rigor se tomarán las medidas 
siguientes: 

1°. Evacuar el agua de la:sentina después de desinfectarla; y 

2°. Sustituir con una buena agua potable la que traía el buque. 

Art. 41. La nave sujeta á cuarentena rigorosa, después de cumplir con los requisitos 
de los artículos anteriores, se someterá á oportunas desinfecciones y tomará todas las 
medidas higiénicas que reclame su estado á juicio de la autoridad sanitaria. 

Art. 42. La cuarentena de rigor para Jos pasajeros v demás personas indicadas en 
el artículo 39, se cuenta desde el día de su traslación; y para el buque y los que han 
permanecido á bordo, desde el día en que se desembarquen las personas y objetos 
mencionados en el mismo artículo. 

ART. 43. Las naves sometidas á cuarentena rigorosa y que hacen escala en algún 
puerto de la República, pueden desembarcar sus pasajeros y mercaderías, traspor- 
tándolos á un lazareto con las precauciones que acuerde la junta de sanidad, para que 
purguen la cuarentena impuesta. Si en el puerto de escala no hubiere lazareto, se le 
prestarán á la nave los auxilios convenientes v posibles 4 fin de que pueda trasladarse 
al lazareto de un puerto vecino. 

ArT. 44. Cuando el Presidente de la República, con informe del consejo superior 
de higiene, haya declarado en conformidad á la ley de policía sanitaria, clausuradoe 
log puertos de la República, ninguna medida sanitaria podrá llegar al extremo de 

e rechazar 6 despedir un buque sin prestarle los auxilios necesarios. 

Podrán aplicarse medidas especiales y extrareglamentarias cuando se trate de naves 
6 buques con aglomeración de tripulantes v pasajeros, especialmente naves 6 buques 
inmigrantes, y cuando se trate de naves 6 buques de malas condiciones higiénicas. 

ArT. 45. La nave puesta en cuarentena rigorosa puede hacerse á la mar. 

En la patente de sanidad se consignará el hecho, las circunstancias que ha producido 
la cuarentena y el número de días que han descontado de la cuarentena impuesta. 

ART. 46. Los auxilios en medicina, víveres, aguada, ete., con que deba proveerse á 
la nave en cuarentena, se harán á sus expensas v se determinarán por la junta de 
sanidad, de acuerdo con el consignatario ó cónsul respectivo. 

A falta de cónsul 6 consignatario, la junta de sanidad adoptará las medidas que, 
con este objeto, crea convenientes. 

Las medicinas, viveres y demás artículos, se trasmitirán «a la nave en cuarentena 
por medio de un bote que se mantendrá en el sitio que se le determine con bandera 
amarilla. A este bote se trasladarán losartículos mencionados, evitando todo contacto. 


Tíruio VIVE Ale los lazaretos. 


ART. 47. Los Jazaretos 6 establecimientos que en tierra las autoridades administra- 
tivas 6 Ja ley destinen para que los pasajeros purguen su cuarentena ó sean atendidos 
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los enfermos, y los pontones 6 establecimientos marítimos destinados al mismo objeto, 
quedan sometidos 4 la junta de sanidad 6 á las autoridades especialmente designadas 
para dirigir las estaciones sanitarias. 

Arr. 48. Los lugares destinados para expurgos de mercaderías 6 animales, quedan 
sometidos á la junta de sanidad. 

Art. 49. El lugar del fondeadero en que un buque ha de cumplir su cuarentena se 
fijará por la junta de sanidad, en conformidad con el inciso 4° del artículo 66. 

ART. 50. Toda nave cuarentenaria debe mantener visible en uno de sus palos una 
bandera amarilla, la letra Q del código internacional de señales. Con la misma 
señal se distinguirá todo lugar, embarcación menor, balsa ú otro objeto perteneciente 
al cargamento ó nave en cuarentena, siempre que estén bajo la jurisdicción de la junta 
de sanidad. La bandera se quitará cuando se admitan los objetos á libre circulación. 


Tituto IX.—- 4runcel sanitario. 


Art. 51. Las visitas sumarias que los agentes de sanidad practiquen á bordo de las 
naves que arriben á puerto chileno, son gratuitas. 

ArT. 52. Las visitas de reconocimiento efectuadas por un cirujano de nombramiento 
oficial, en conformidad al artículo 7°, son gratuitas. 

Cuando por implicación 6 falta de éste se nombrare otro facultativo, serán remu- 
nerados sus servicios con la cantidad de cinco pesos por cada visita. 

ART. 53. Las visitas sucesivas que hagan los cirujanos comisionados por la autori- 
dad sanitaria, se remunerarán en conformidad con el inciso 2° del artículo anterior; 
pero los gastos serán de la nave. 

ART. 54. Las visitas que se hagan á una nave cuarentenaria á instancia de parte, se 
remunerarán por ésta. La cuantía de la remuneración, en caso de desacuerdo, se 
fijará por el juez de comercio. 

ART. 55. Las patentes de sanidad se darán y renovarán gratis, salvo el caso que el 
cirujano se traslade abordo á examinar las condiciones higiénicas de la nave, cuya 
visita se remunerará en conformidad al inciso 2° del artículo 52. __ 

Akt. 56. El expurgo de los objetos de una nave en cuarentena que se haga en 
tierra, chata 6 pontón, es de cuenta del capitán, quien abonará los gastos que ocasione, 
á juicio de la junta de sanidad, si las partes no estuvieren de acuerdo. i 


TírtuLO X.—De las autoridades sanitarias. 


Art. 97. Hasta que se dicte la ley de división del litoral y organización de los dis- 
tritos sanitarios, cada subdelegación marítima se considerará como un distrito sani- 
tario dependiente del intendente de la provincia. 

Art. 58. En el puerto cabecera de cada subdelegación marítima habrá una junta de 
sanidad marítima, compuesta del subdelegado marítimo médico de bahía y ú falta de 
éste, el de ciudad, y del empleado de aduana más antiguo. 

Akt. 59. En los casos de ausencia 6 implicación del médico, se reemplazará por el 
que designare la autoridad administrativa del puerto. 

Arr. 60. El médico de la junta y el subdelegado marítimo son los agentes de 
sanidad á que se refiere la ley de nav ión y el presente reglamento. 

Art. 61. Las juntas de sanidad del litoral se comunicarán entre sí libres de porte, 
manteniéndose al corriente del estado sanitario del lugar, y anunciarán la aparición 
de cualquiera epidemia. 

Art. 62. En los casos en que la junta tome una medida higiénica extraordinaria y 
de carácter general, la comunicará para su aprobación, al intendente de la provincia. 

Art. 63. junta de sanidad podrá requerir de la autoridad administrativa del 
puerto, el uso de la fuerza publica para hacer cumplir sus disposiciones. 

Art. 64. La junta de sanidad se reunirá á solicitud de uno de sus miembros 6 por 
citación de la autoridad administrativa del puerto. 

Art. 65. En las deliberaciones de la junta de sanidad tendrán voz los cónsules de 
las naciones que se relacionan con las medidas que ella trate de tomar. 

Art. 66. Son atribuciones de la junta de sanidad: 

1%. La resolución de las medidas de desinfección que deben adoptarse, según las 
circunstancias, en los lugares de su dependencia, embarcaciones y cargamentos; 

2°. Determinar el modo y forma en que una nave cuarentenana debe proveerse de 
viveres 6 auxilios; 

3°. Dictar medidas extraordinarias en los casos de un peligro inminente no previsto 
en las leves y reglamentos, siempre que ellas sean indispensables para la conservación 
de la salud pública; y 

4°, Fijar el puesto de la nave puesta en cuarentena de observación. 
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ArT. 67. La junta de sanidad es obligada 4 pasar anualmente un informe á l 
comandancia general de marina, detallando las medidas extraordinarias que haya 
tomado y las mejoras de que es susceptible el presente reglamento. 


Tittto XI.— Disposiciones generales. 


ArT. 68. Los cónsules, en conformidad al artículo 61 del reglamento consular. 
comunicarán toda ocurrencia que afecte á las naves chilenas en materia de salubridad 
marítima. 

_ Art. 69. Los capitanes de naves, armadores y demás personas que intervengan en 
el comercio marítimo, son obligados á informar y declarar sobre las materias relacio 
nadas con la salubridad marítima. 

ART. 70. Los infractores de las disposiciones de la junta de sanidad del presente 
reglamento incurrirán en una multa de uno á cien pesos, salvo el caso que el delito 
Be cometa en época de epidemia 6 contagio, en que serán puestos 4 disposición del juez 

el crimen. 

La multa se cobrará gubernativamente por la junta de sanidad. 

ART. 71. La comandancia general de marina, de acuerdo con el consejo superior de 
higiene pública, determinará los puntos del territorio donde podrán las naves y sus 
cargamentos de mercaderías purgar las cuarentenas de rigor. 

ArT. 72. La fuerza militar marítima y los resguardos de la República deberán 
prestar su auxilio y concurso á la ejecución de las órdenes sobre cuarentena impuesta 
á las naves, respecto de las cuales sea necesario poner en vigor las precauciones 
establecidas. 

Art. 73. Quedan derogados los reglamentos sobre cuarentenas marítimas y el 
decreto de 27 de mayo de 1846, en la parte que fuere contrario al presente reglamento. 

Tómese razón y publíquese. 

Moxrr. 
C. Rivera Jorre. 


Num. 19. SANTIAGO, 26 de marzo de 1900. 


El consejo tiene el honor de proponer á US. el siguiente reglamento para la esta- 
ción sanitaria de Uspallata: 

ArT. 1% Establécese en Uspallata (Juncal) una estación sanitaria encargada de la 
inspección médica de los viajeros procedentes de países vecinos que penetren en terri- 
torio chileno. 

ART. 2. La estación sanitaria constará del siguiente personal: 


Mensuales. 
Un médico jefe con... 2... ee ee ee cece cence eee cee eeeee $600 
Un médico ayudante CON 2.2.2... eee ee eee rro 400 
Un eeOnomo con 20... 22 ee ee ro 120 
Un mecánico Con. ... 2. fee ee cece eee rr 100 
Un desinfectador con 2.00... 0. oe cee ee eee cc rr §0 


ArT. 3°, Las personas reconocidas sanas v que proceden de un lugar no infestado 
por la peste, podrán continuar libremente su viaje sin ser sometidas 4 cuarentenas 
ni desinfección. 

Art. 4% Las personas reconocidas sanas y que proceden de una ciudad infestada 
por la peste, continuarán su viaje provistas de un pasaporte sanitario en el cual se 
indique el nombre de la persona, el lugar de su procedencia, el lugar á que se dirige, 
su domicilio v el número de días que quedará bajo la vigilancia de la autoridad. 

El jefe de la estación sanitaria dará parte al mismo tiempo de todos los datos con- 
eignados en el pasaporte sanitario al gobernador del lugar al cual se dirige el viajero 
á fin de que sea vigilado el número de días que indique el pasaporte. Para este 
objeto el pasaporte sanitario se hará por triplicado en un libro talonario. 

Art. 9°. La vigilancia de la antoridad administrativa durará diez días á contar 
de aquel en que el viajero abandonó el logar infestado, para Jo qual queda obligado 
á presentarse diarlamente al gobernador 6 médico que éste haya designado del lugar 
de su destino, 

Art. 6%. Las ropas sucias, las ropas de cama y los objetos de uso personal de loe 
viajeros y demás que el jefe de la estación sanitaria estime conveniente, serán some 
tidos á la desinfección, sin cuvo requisito no podrán continuar el viaje. 

ART. 7. Las personas reconocidas enfermas ó sospechosas de estarlo, sufrirán una 
cuarentena de ol servación de cuarenta y ocho horas, provengan 6 no de una ciudad 
6 Jugar infestado. 

Si durante este período de observación se reconoce que la enfermedad del viajero 

no cs la peste, se le permitirá continuar el viaje despues de la desinfección de sus ropas 
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y del equipa que el jefe de la estación sanitaria considere prudente someter 4 esta 
operación. 

Pomo en el caso anterior quedará sometido á la vigilancia de la autoridad admi- 
nistrativa y se le extenderá igualmente el respectivo pasaporte sanitario, con indica- 
ción de la infermedad de que adolece. 

Si la enfermedad del viajero es la peste, será detenido y aislado convenientemente 
en el lazareto de la estación sanitaria, hasta la terminación de la enfermedad. Ter- 
minada ésta, será sometido á las operaciones habituales de desinfección antes de 
permitírsele la continuación del viaje. 

Art. 8°. El personal de la estación sanitaria quedará sometido i la autoridad del 
consejo superior de higiene pública. 

El consejo queda además enca o de dictar las instrucciones necesarias para la 
instalación y funcionamiento de dicha estación sanitaria y el reglamento al cual se 
sujetarán sus empleados. 

Por nota separada indicare a US. el presupuesto de gastos de la estación y la planta 
de empleados. , 
Dios guarde a US. 

J. JOAQUÍN AGUIRRE, Presidente. 
CARLOS ALTAMIRANO T., Secretario. 
Al Señor MINISTRO DEL INTERIOR. 


Núm. 90. 
SANTIAGO, 27 de abril de 1900. 


Decretada la instalación de la estación sanitaria de Uspallata, el consejo solicita de 
US. se sirva prohibir la introducción al país de los objetos susceptibles de ser vehf- 
culos de contagio y cuya desinfección no es posible hacer en buenos condiciones. 

Con este objeto, el consejo propose a US. el siguiente proyecto de decreto: 

ARTÍCULO ÚNICO. Se prohibe la introducción al país de trapos viejos, ropas usadas 
6 nuevas, ropas de cama, que no furmen parte del equipaje «de los viajeros, de tejidos 

os siempre que su desinfección no sea practicable, de lanas, de granos, sacos 
vacíos, pieles, cueros, restos de animales y que provengan directa 6 indirectamente 
de lugares infestados. 

Dios guarde a US. 

J. JOAQUÍN AGUIRRE, Presidente. 
CARLOS ALTAMIRANO T., Secretario. 
Al SESor MINISTRO DEL INTERIOR. 


Num. 22. 

SANTIAGO, 27 de marzo de 1900. 

El consejo superior de higiene acordó en su última sesión pedir 4 US. que declare 
infestadas á las provincias de Santa Fe y Buenos Aires, en la República Argentina; 
como igualmente los puertos de Australia y las poblaciones de Calcuta y Bombay en 

ndia. 

Igualmente se acordó que se pidieran datos 4 nuestro ministro en los Estados Unidos 
6 á nuestro cónsul en San Francisco sobre el estado sanitario de esta población. 

Ha llegado también á conocimiento del consejo, de que en algunas provincias de la 
República Argentina ha aparecido la fiebre aftosa en los animales, y rogaría igual- 
mente á US. se sirviera pedir datos á nuestro ministro en la República Argentina 
sobre las localidades en que se ha desarrollado. 

Dios guarde 4 US. J. J. 


J. J. AGUIRRE, Presidente. 
CaRLos ALTAMIRANO T., Secretario. 
Al Señor MINISTRO DEL INTERIOR. 


INSTRUCCIONES PARA EL PERSONAL DE USPALLATA. 
VISITA MEDICA Y PASAPORTE. 


1% El jefe de la estación sanitaria hará la visita médica de todos los viajeros 
procedentes del estranjero que pasen por Uspallata. 

Esta visita tendrá por objeto asegurarse del estado de salud de cada uno de ellos 
haciendo el aislamiento inmediato de aquel que presente síntomas sospechosos 6 
confirmados de peste. 

2°. Hará practicar bajo su inmediata vigilencia 6 la del médico ayudante, un 
examen atento del equipaje de cada viajero y ordenará la desinieción por medio 
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del vapor, bajo presión de la ropa usada y por este ú otro procedimiento, la de 
aquellos objetos ue sean suceptibles de servir de vehículos al contagio. 

3°. Dispondrá lo necesario para que la ropa disinfectada por la estufa sea extraída 
por empleados que no hayan estado en contacto con ella antes de la disinfección y 
en general tomará todas las precauciones convenientes para el buen éxito de esta 
operación. 

4%, Concluida la visita del pasajero y la inspección y desinfección de su equipaje, 
podrá ser admitido á penetrar en el país si se le reconoce sano. El jefe lo proveerá 
del pasaporte sanitario respectivo, haciéndole saber la obligación que tiene de pre 
sentarse diariamente al gobernador del departamento en que va 4 residir 6 al médico 
que ella designe, durante el número de días que indique su pasaporte. 

5°, El jefe de la estación enviará diariamente al gobernador del departamento, 
donde residirán los pasajeros admitidos y reconocidos sanos, la copia del pasaporte 
sanitario que les está reservada, en el libro talonario de que dispone. 


LAZARETO. 


6°. El viajero reconocido enfermo de peste 6 sospechoso de estarlo, será aislado 
convenientemente en el lazareto preparado con tal objeto. 

79, El jefe de la estación tomará las medidas necesarias para que el aislamiento ses 
completo y rigoroso, disponiendo que el médico y los encargados de cuidar a los 
enfermos permanezcan absolutamente seperados del resto del personal de empleados, 
así como de los otros viajeros. 

8°. Cuando el enfermo haya sanado se le permitirá seguir su viaje después de un 
período de observación que el jefe de la estación estime necesario, sometiéndole pre- 
viamente todo su equipaje & la más minuciosa desinfección por los medios habituales. 

Igualmente serán cuidadosamente desinfectadas las ropas de las personas encarga- 
das del lazareto antes de reunirse al resto del personal y todos los objetos que han 
podido ser contaminados durante la enfermedad. 

9°. Si la enfermedad termina por muerte, el cadáver será inhumado envuelto en 
una sábana empapada en solución de sublimado (uno por mil), en un lecho de calvica 
y ú 2 metros de profundidad. 

10. El jefe de la estación dará cuenta por telégrafo de los casos sospechosos / 
confirmados de peste que se presenten al presidente del comité ejecutivo. enviará 
además semanalmente un informe en el que dé cuente del funcionamiento del servicio 
sanitario que ee le ha encomendado. 

Terminada su misión presentará al consejo superior de higiene una memoria sobre 
los trabajos realizados por la estación sanitaria. 


Num. 84. SANTIAGO, 20 de abril de 1900. 


El consejo superior de higiene ha estudiado detenidamente la instalación de una 
estación sanitaria en Agua Freeca, para seguir en las medidas que debe recomendar 
a US. para nuestra defensa sanitaria en la campaña contra la invasión de la peste de 
oriente. 

Desgraciadamente, v por el momento, no tenemos probabilidades de estahlecer el 
servicio de estación sanitaria, como son los deseos y aspiraciones del consejo; poryue 
los pocos elementos que había reunidos en Agua Fresca se encuentran hoy día, por 
datos que han llegado i este consejo, en estado de no poder ser aprovechados, sino 
haciendo en ellos reparaciones inmediatas. 

En estas condiciones, este consejo propone a US. la creación de un servicio sani- 
tario extraordinario de bahía en Punta Arenas, cuyo provecto acompaña i la presente. 

Según acuerdo de este consejo, se pediría 4 US, que por ahora fuera ú Punta Arenas 
únicamente el jefe de la comisión, quien se trasladaría después a Agua Fresca é infor- 
maría si las construcciones que hay actualmente en ese puerto serían susceptibles de 
refacciones 6 si se podría construir en ese lugar algún edificio donde pudiera funcionar 
por ahora esa estación. 

El jefe de la comisión se radicaría en seguida en Punta Arenas, para hacer el 
servicio que el provecto de reglamento adjunto te recomienda, y si las necesidades lo 
requirieran, sería Hegado el caso que pidiese el resto de la comisión que este consejo 
propone a Us, 

Es éste el único medio que se ha creído practicable dados nuestros escasos recures 
hasta este momento. Este consejo ha aprooada va, sin embargo, un anteproyecto 
de la estación sanitaria detinitiva de Punta Arenas, y espera contar con toda la decisión 
de US. á fin de que pueda llegar, ai la brevedad posible, á ser una realidad. De este 
modo, v seguramente en esta misma epidemia, podríamos llegar á aprovecharnos de 
ella. Dentro de pocos días le será enviado para su bebida aprobación. 
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El servicio, tal como lo proponemos hoy día 4 US., no es el más completo, pero 
nos prestará en estos momentos servicios inapreciables. 
Dios guarde á US. 
. J. Joaquin AGUIRRE, Presidente. 
CARLOS ALTAMIRANO T., Secretario. 
Al Señor MINISTRO DEL INTERIOR. 


SERVICIO SANITARIO EXTRAORDINARIO DE BAHÍA EN PUNTA 
VAS. 


Art. 1°. La visita sanitaria de los buques que vayan del Pacífico seguirá haciéndose, 
como hasta el presente, por el médico de bahía de Punta Arenas. 

ArT. 2”, Mientras las necesidades «lel servicio de profilaxia de la peste así lo exijan, 
una comisión sanitaria compuesta de un jefe y de dos ayudantes, que fijará su resi- 
dencia en Punta Arenas, mientras se instala la estación sanitaria de Agua Fresca, se 
encargará de la visita y del tratamiento sanitario de las naves que provengan de 
puertos del Atlántico, infectados de peste. 

Art. 3°. El personal de la comisión sanitaria que fija el artículo anterior será 
nombrado por el Supremo Gobierno 4 propuesta del consejo superior de higiene y 
gozará de los sueldos mensuales que á continuación se indica: 


ART. 4°. El médico jefe, de acuerdo con el comité ejecutivo del consejo superior de 
higiene, organizará el personal inferior en atención «i la necesidades del servicio. 

ART. 5”. Los buques que provengan de lugares infectados de peste bubónica y que 
se dirijan 4 puertos del Estrecho 6 que pasen por éste en dirección al Pacífico, debe- 
rán ser sometidos á visita sanitaria y al tratamiento correspondiente, en la bahía de 
Punta Arenas. Los buques que no cumplan con este requisito no serán admitidos en 
ningún puerto. 

Art. 6°. El médico jefe, de acuerdo con el jefe del apostadero naval, designará el 
lugar de la bahía donde deberán anclar los buques que provengan de puertos infec- 

os, hasta que sean puestos en libre plática. 

El escampavía 6 embarcación que la Dirección de la Armada ponga á disposición 
del jefe sanitario, vigilará el estricto cumplimiento de estas disposiciones. 

Akt. 7°. Tan luego como el buque fondee en el lugar que se le designe, se proce- 
derá á la visita sanitaria. El jefe de la comisión, auxiliado de un ayudante, se 
impondrá detenidamente de las novedades ocurridas á bordo desde la partida, y del 
estado de ealud de los pasajeros y tripulantes. Si el buque no trae médico á bordo, se 
considerará sospechoso todo caso de enfermedad ocurrida durante la travesía, parti- 
cularmente si él 6 Ics enfermos hubieren fallecido. Los enfermos y convalecientes 
serán sometidos 4 un escrupuloso examen para preciear la naturaleza de la enfermedad 
de que han padecido 6 padecen en el momento de la visita. 

Art. 8°. A continuación el módico jefe se impondrá del estado de la nave, de la 
existencia de ratas y de la naturaleza de la carga, para lo cual, por sí o por intermedio 
de un ayudante, hará una minuciosa visita de todo el buque. 

ArT. 9°. Si durante la travesía no ha habido novedad sanitaria y á la fecha de la 
visita todos los pasajeros y tripulantes se encuentran en perfecto estado de salud, si 
el buque ha partido de puerto infectado hace más de diez días, v si, además de la 
visita sanitaria, no resulta nada que despierte sospechas, y la naturaleza de la carga 
es de aquellas que no favorecen la conservación del contagio, se procederá como sigue: 

1°, Los pasajeros podrán bajar á tierra inmediatamente, previa desinfección de sus 
equipajes; 

2”. Se desinfectará igualmente el equipaje de los tripulantes; 

3°. Se vigilará la descarga para desinfectar todo aquello que a juicio del jefe de la 
comisión estime conveniente y para impedir la internación de los objetos señalados 
en el decreto supremo sobre la materia. 

Arr. 10, Si la travesía desde el último puerto infestado ha durado menos de diez 
días, el buque quedará en observación sanitaria hasta que se cumpla este plazo, pro- 
cediéndose, desde luego, ú las operaciones de desinfección señaladas en el artículo 
anterior. 

Si hasta la terminación del plazo no ocurriere novedad á bordo, el buque será 
puesto en libre plática. 

Art. 11. Si durante la travesía hubiere ocurrido caso de muerte 6 de enfermedad 
dudosa, el buque será considerado como sospechoso y sometido al tratamiento siguiente: 

1°, El plazo de diez días comenzará á contarse á partir de la fecha del último falle- 
cimiento 6 caso sospechoso ocurrido á bordo; y 
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2". La desinfección del equipaje y de la carga sospechosa se hará con todo rigor, y 
de la misma manera se atenderá i la destrucción de las ratas y 4 la desinfección del 
buque mismo. 

ART. 12. Si durante la travesía, á la llegada ú durante el período de observación, se 
presentaren casos sospechosos ú confirmados de peste bubónica, el buque será alejado 
de los demás en observación, se constituirá un médico á bordo para atender á loe 
enfermos y para dirigir las operaciones de desinfección, etc., las cuales serán reali- 
zadas en la forma más perfecta que sea dable. 

Sólo diez días después del último caso se permitirá la bajada de los pasajeros, pre- 
via desinfección de sus equipajes. 

Mientras extstan á bordo enfermos 6 convalecientes en período de contagio, no se 
permitirá ni la bajada de la tripulación, ni la descarga de la mercadería. 

ART. 13. El régimen sanitario indicado en los artículos precedentes se refiere á los 
buques destinados 4 Punta Arenas 6 á otro puerto del Estrecho. 

Para los que se dirijan 4 puertos del Pacífico el período de observación será redu- 
cido en atención al tiempo que durará Ja travesía hasta el puerto de destino, de tal 
manera que el plazo de diez días expire antes de llegar al puerto. 

Esta franquicia será acordada por el jefe de la comisión sanitaria. 

Art. 14. En los casos no previstos en al presente reglamento, el jefe de la comisién 
sanitaria obrará conforme 4 las instrucciones que haya recibido del comité ejecutivo 
del consejo superior de higiene y, á falta de éstas, como lo estimare por conveniente, 
dando de ello aviso al referido comité. 

ART. 15. El jefe de la comisión sanitaria dará cuenta quincenalmente al comité 
ejecutivo del consejo superior de higiene de los trabajos realizados y, al terminar sus 
funciones, presentará al consejo superior de higiene una memoria detallada de loe 
servicios prestados por la comisión. 


Num. 91. SANTIAGO, 27 de abril de 1900. 


El consejo superior de higiene en su sesión de ayer, tomó conocimiento de las obeerva- 
ciones que el señor director del instituto á nombre de US., hizo á la nota en que se 
redía á US. que declarara infectada 4 ciertas ciudades, por existir en ellas la peste 

ubónica. 

In vista de los datos oficiales que el señor director del instituto proporcionó, este 
consejo pide á US. que sean declaradas infestadas las ciudades de que habla la nota 
número 89, que envío á US. 

Respecto á la prohibición para introducir granos en el país, el consejo acordó insistir 
en ella, en vista de que los puertos que están infestados por ahora en la India no tienen 
comercio de este artículo con nosotros; con relación á los paquetes postales cree, 
después de los datos traídos á la discusión, que podría suprimirse de la enumeración 
que este consejo había solicitado. 

En consecuencia, pediría á US. que se sirva decretar la prohibición de internación 
para los artículos que se indican en la nota número 89. 

A pesar de los peligros que tiene para nosotros el que la epidemia se haya exten- 
dido, infeccionando á Río Janeiro, punto de mayor comercio con nosotros, el consejo 
propone á US. por el momento, el establecimiento de un servicio médico extraordi- 
nario de bahía, cuvo reglamento adjunto 4 la presente, por no ser posible llevar á 
debido término la aspiración de este consejo, de establecer la estación sanitaria per- 
manente de Agua Fresca, pues los pocos elementos sanitarios v de construcción que 
había allí reunidos, se encuentran en estado de no poderse aprovechar. 

Antes de diez días enviaré, sin embargo, a US. los planos, especificaciones y pre- 
supuestos de la estación permanente. 

cn el reglamento que adjunto á US. se propone el personal de que debe constar el 
servicio médico y la remuneración de que deben gozar las personas que se nombren. 

Dios guarde á US. 

J. JoaQqUÍN AGUIRRE, Presidente. 
CARLos ALTAMIRANO T., Secretario. 
Al Señor MixisTRO DEL INTERIOR. 


Núm. 112. SANTIAGO, 22 de mayo de 1900. 


El consejo superior de higiene acordó hacer presente á US. que es necesario ir 
la obra que US. y este consejo han perseguido últimamente, con motivo del peligro 
ú que hemos estado expuestos con la aparición de la epidemia de la peste de oriente, 
tanto en Europa como en América. Ya por esta afeceión desconocida en el país 4 
por las otras epidemias exóticas que pueden llegar hasta nosotros, nos debemos pre- 
ocupar desde luego de los medidas esenciales para huestra defensa y que son: la 

instalación, por ahora, de la estación sanitaria de Agua Fresca y la construcción de 
desinfectorios en nuestras principales ciudades. 
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La instalación de la estación sanitaria del Estrecho, es una medida cuya necesidad 
se impone, como que es uno de los medios de poder prevenir en todo tiempo las epi- 
demias que nos amaguen. Todas las naciones han comprendido este deber, y por 
eso, en las convenciones sanitarias, se estatuye que toda nación debe tener una esta- 
ción en cada uno de sus mares, para que sea el punto obligado á donde recalen los 
vapores 6 buques que lleguen de puertos infestados. De este modo se puede evitar 
la difusión de estas epidemias, sometiendo en estos lugares á los pasajeros, tripu- 
lantes, carga y al buque mismo, al tratamiento especial que requiere cada una de 
estas afecciones. | 

El consejo se ha preocupado de poder llevar á cabo la instalación de esta estación 
sanitaria permanente, y con este fin, después de aprobar un anteproyecto de esa esta- 
ción, ha comisionado al arquitecto Feñor C. Barroilhet para que haga el plano defini- 
tivo y las especificaciones de la obra. Una vez terminado, el consejo los someterá á 
la aprobación de US. 

La obra que se ha proyectado es de madera, y á su debido tiempo el consejo pedirá 
la autorización de US. para pedir propuestas públicas con el fin de contratar los 
pabellones de que debe constar. | 

Para esto, y de los fondos puestos á disposición de este consejo por decreto de 4 de 
abril, número 1413, ruego 4 US. se sirva autorizar el gasto de veinte mil pesos, para 
iniciar los trabajos de dicha estación. 

Dentro de poco US. recibirá también el material de desinfección que ha encargado 
á Europa, y se hace necesario construir los desinfectorios departamentales para poder 
aprovechar todos estos elementos. Este es otro problema que se debe solucionar 
como base de toda organización sanitaria. Sabido es de US. que todas estas epide- 
mias hacen sus víctimas especialmente entre las personas de las cuales más se puede 
esperar, ya que ellas atacan generalmente á las personas ue se encuentran en la 
plenitud de la juventud. Estas muertes son causadas por enfermedades entre las que 
está demostrado que es posible la profilaxia y contra las cuales la lucha no es jamás 
infructuosa. Para desgracia nuestra, la mortalidad de nuestras mejores poblaciones, 
abultadas por esta causa, llegan en Santiago á 37.7 por mil, en Concepción á 41, en 
Valparaiso á 41.5, etc., cuando estas cifras no deberían llegar i número mayor de 20 
por mil. l 

Entre las medidas, fuera de otras indispensables de saneamiento, que contribuirán 
á disminuir estas cifras, está la instalación de estos desinfectorios, haciendo efectiva, 
por otra parte, en todos estos puntos la ley de declaración de enfermedades conta- 
giosas y la desinfección obligatoria, como existe en Santiago. 

Para esto el consejo tiene la promesa de todas las municipalidades á quienes se ha 
propuesto este servicio, de dar con este objeto un local que se determinaría de 
acuerdo con el consejo, como igualmente de hacerse cargo de este servicio. 

Para iniciar instalación de estas estufas y para la construcción de los edificios, en 

ue funcionarán estos desinfectorios, el consejo pide á US. se sirva poner á su dispo- 
sición la suma de veinte mil pesos de los fondos decretados con fecha 4 de abril. 

Dios guarde á US. 

J. JOAQUÍN AGUIRRE, Presidente. 
CARLOS ALTAMIRANO T., Secretario. 
Al Señor MINISTRO DEL INTERIOR. 


Num. 210. SANTIAGO, 30 de noviembre de 1900. 


Este consejo se ha dirigido i US. con fecha 8 y 24 de octubre, pidiéndole que se 
dicte un decreto por el que se prohiba en absoluto recibir los vapores provenientes 
del Atlántico, siempre que sus patentes de sanidad no vengan visadas por el señor 
jefe de la comisión sanitaria de Punta Arenas. 

Anteriormente he enviado á US. algunos antecedentes que hacen necesaria esta 
medida, y hoy día tengo el honor de trascribir 4 US. las notas enviadas por el Doc- 
tor Gonzales, en el último correo, para que US. resuelva, en vista de ellas, lo que 
estime por conveniente. 

Dios guarde ú US. 

F. Puaa B., Presidente. 
CaRLos ALTAMIRANO T., Secretario. 

Al Señor MINISTRO DEL INTERIOR. 


Núm. 209. SANTIAGO, 26 de octubre de 1900. 


Desde su organización, el consejo superior de higiene se ha preocupado de estudiar 
la defensa sanitaria del país y en varias ocasiones se ha dirigido 4 US. proponiéndole 
las medidas que debían ponerse en práctica con este fin. 

Entre otras, se ha insistido ante US. en la necesidad de dotar al pais, dende nego, 
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de la estación sanitaria del Estrecho, como único medio de poder evitar las epidemias 
que nos pueden llegar del Atlántico por la vía marítima. 

La creación de estaciones sanitarias se ha impuesto á todas las naciones, y US. puede 
ver que en toda convención sanitaria, la estación sanitaria se estudia como el elemento 
necesario y sin el cual no pueden tomarse medidas que sean realmente eficaces 4 fin 
de prevenir las epidemias. 

Con estaciones sanitarias bien organizadas, se puede tener la ridad de que se 
evitará toda contaminación v, como consecuencia, el sacrificio inútil de muchas vidas y 
de las medidas extremas que se deben tomar en contra de cualquier país infestado. 

Nuestro mayor comercio y relaciones nos obligan 4 contar con estos medios, y si 
esto no fuera hastante, debo recordar á US. que próximamente dehen llegar al país 
miles de familias de inmigrantes que nos obligan á tener una estación sanitaria donde 
podamos, en caso necesario, someter á estas personas al tratamiento adecuado si las 
circunstancias lo requirieren. 

El año 1890, inmigrantes españoles, llegados en los vapores Burgandia y Orotara, 
y portadores del contagio de la viruela, determinaron una mortílera epidemia en 
nuestras provincias australes; hoy día este peligro debemos prevenirlo en todo caso. 

El hecho de haber llegado á América, y de existir todavía en el Brasil é Inglaterra, 
la peste de oriente, es otro motivo que nos obliga á pensar en armarnos deede luego 
contra estas epidemias. 

El consejo, después de estudiar con acopio de datos, todos los puntos en que puede 
ubicarse este establecimiento, y después de tener presente, entre otros, los informes 
de la dirección general de la Ármada, cree que el lugar preferible para ubicar esta 
estación es el punto denominado Agua Fresca. Esta bahía reúne muchas condiciones 
favorables para este objeto, como la de estar cerca de Punta Arenas, tener un buen 
tenedero para los vapores, muelle, etc., además de condiciones especiales de suelo, 
agua, aislamiento, ete. La estación savitaria de Agua Fresca, como decía US. en 
nota del 25 de julio, llenará una necesidad permanente del país, pudiendo establecerse 
de este modo un servicio que cuente con todos los elementos necesarios vy completa- 
mente responsable en materia de tanto interés para la República. 

Avompaño á la presente dos planos que indican: uno el punto en que se encuentra 
situada la bahía de Agua Fresca con relación á Punta Arenas y otro que representa 
la torozrmafía general de esa misma bahia, 

Adenias envío a US, ocho planos, en dos que podra ver US. el establecimiento pro- 
vertado, en une de ellos en conjunto, v en los otrus en sus detalles; todos estos planos 
han silo hechos per el anquitecto Sefer €, Barroilhet. seyún indicaciones recibidas 
du ostua saja. 

Avctopatio imualmente a US. la expocación de todo el edificie en general para que 
US. vueda dame cnenta cabal de esos pudes Y dle las necesidades á que responden 


sus detalles. Voademas ch presnpneste de la construcción que asciende á la suma de 
viento veolntienalreo Illanes setella Y CRUDA pesos Noventa centavag, 
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Desde el momento que el establecimiento entra á prestar sus servicios el personal se 
instalaría en edificio de administración. 

Cuando la estación sanitaria estuviera cerrada, quedaría a cargo del establecimiento 
un cuidador. 

Estando destinada la estación sanitaria de Agua Fresca ú los viajeros por mar, es 
natural que en su permanencia en tierra gocen de la misma independencia que á 

O. 

De aquí que se hallan dividido los pabellones en varias secciones: Pasajeros de 
primera clase, pasajeros de segunda clase, pasajeros de tercera clase, hombres, y 

ros de tercera clase, mujeres. 

Esta última división de sexos entre los jeros de tercera clase, se ha proyectado 
en beneficio del régimen interno del establecimiento. 

Pudiendo llegar el caso que se junten los pasajeros de uno 6 más buques, y para 
evitar que los que están por terminar el período de observaciones tengan que pro- 
longar su estadia con motivo de un caso ocurrido entre los recien llegados; se han 
subdividido los pabellones en grupos de diez camas, entre los pasajeros de primera y 

nda clase, y de quince camas entre los de tercera clase. 
:] total de camas quedaría, así dividido, en la forma siguiente: 


Pasajeros de primera clase, cuatro grupos con diez camas cada uno............. 40 
Pasajeros de segunda clase, cuatro grupos con diez camas cada Uno............- 40 
Pasajeros de tercera clase, mujeres, cuatro grupos con quince camas cada uno... 60 
Pasajeros de tercera clase, hombres, cuatro grupos con quince camas cada uno.. 60 


Número total de camas ... 2... eo ee ee cw ecw www cw ccc ewww ween eens 200 


Los pabellones para pasajeros de primera y segunda son iguales. Bajo un mismo 
techo se encuentran dos grupos de diez camas correspondientes 4 cada clase. Cada 
po se compone de un salon, un comedor con su repostero, una pieza para la servi- 
umbre, baño, excusado y cinco dormitorios de cinco camás cada uno. 

Los pabellones de tercera clase contienen un salón, comedor, repostero, pieza para 
guardián, un dormitorio general para doce camas, otro para cinco, una pieza lava- 
torio, baños y excusados. 

Cada pabellón contiene cuatro grupos de quince camas cada uno, completamente 
aislados entre sí. Los cuatro pabellones están unidos por una galería á cubierto, que 
los pone en comunicación con el departamento de cocina. 

Como puede suceder que el establecimiento deba estar abierto en el rigor del 
invierno, se ha proyectado dar á las habitaciones del personal directivo, las comodi- 
dades necesarias en relación á la inclemencia del clima en esa localidad. El edificio 
de administración ee encuentra á la entrada del establecimiento, y en su mayor parte 
es de dos pisos. En el piso bajo se encuentra un vestíbulo central y á su alrededor, 
el salón, el comedor y los departamentos del director. Como no convendría hacer 
funcionar «diariamente la cocina general para el uso exclusivo del personal directivo, 
mientras no hubieran pasajeros, se ha proyectado un servicio independiente, anexo 
á la administración. En el segundo piso están instaladas las habitaciones. 

Siguiendo por el eje principa: del estat.lecimiento, se encuentra la sección de equi- 
pajes, un gran salón provisto de mesones y en el cual log pasajeros depositan Jos 
efectos personales que han de someterse 4 la desinfección. Con este fin se ha pro- 
yectado á continuación un desinfectorio, que como todas las construcciones de este 
género, comprende los servicios de lado hmpio y lado sucio. La desinfección se 

a por medio del vapor. 

continuación del desinfectorio y separado por una ancha galería, se encuentran 
los departamentos de cocina y lavandería. Esta construcción sería de dos pisos. En 
el piso bajo. al centro, se encuentra la cocina propiamente dicha, teniendo la altura 
de los dos pisos; tiene como anexos, dispensas, bodega y el comedor de la servidum- 
bre. Sobre estos anexos, están las habitaciones de los empleados. Al lado opuesto 
se encuentra la :avanderfa, vasto salón provisto de todos los elementos necesarios 
para poder lavar rápidamente la ropa de los pasajeros, de los tripulantes, la del 
establecimiento y los del buque. * En el segundo piso hay una gran bodega. 

El servicio de cocina, lavandería y desinfección, se ha proyectado hacerlo por 
medio del vapor, proveniente de un fuego central, evitándore así instalaciones 
parciales. 

Al fondo del establecimiento se ha proyectado una casita para el cuidador, que ha 
de tener 4 su cargo la vigilancia del establecimiento mientras está cerrado. 

Fuera de la línea de los edificios indicados, se han ubicado los pabellones destina- 
dos al lazareto y laboratorio. El primero se compone de un dormitorio común y 
varios de aislamiento, para uno y otro sexo, con gus piezas para guardtanes, Teyos- 
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teros, excusados, baño. En el laboratorio hay una sala para autopsias, un depusito 
para cadáveres y las piezas para el laboratorio propiamente dicho. 

Para elegir el sistema de construcción más adecuado, se han tomado en cuenta dos 
ideas principales: la localidad y los materiales. 

Siendo esa localidad sumamente lluviosa y, por lo tanto, el suelo muy húmedo, se 
ha proyectado construir todas las habitaciones á cierta altura sobre el nivel del suelo, 
haciéndolas así más saludables y durables. Los corredores 6 galerías que las rodean, 
contribuyen al mismo fin y dan más comodidad á los pasajeros, durante el mal tiempo. 
Las construcciones que no estarían rodeadas por corredores irían cubiertas exterior- 
mente con hierro galvanizado. 

No habiendo en la localidad gran variedad de elementos de construcción se ha 
provectado emplear los que se encuentran más á mano y den más duración 4 los 

ificios. 

La escasez de piedra en trozos para construir los cimientos, se ha subsanado pro- 
poniendo la construcción de bloques de concreto, confeccionados con piedra y arena 

ue hay en la localidad y cemento Portland. Estos bloques irían reunidos por soleras 
de rohle, que recibirían los envigados igualmente de roble y sobre los cuales iría 
clavado el piso de madera que tendría 14 pulgadas de espesor. Las paredes serían 
tabiques de roble, cubiertos con madera por ambos lados. 

La techumbre se ejecutaría con pino del Oregón y hierro galvanizado. Sobre el 
envigado del techo—que iría compuesto—se «colocaría el entablado, que llevaría una 
capa de material aislador. Esta entablado llevaría una de sus caras compuestas. 

puertas y ventanas se construirían de suerte que no penetre el agua con los 
des vientos. 

Toda la madera compuesta iría aceitada. 

El piso de los corredores se ejecutaría igualmente con madera. 

Los canales y canos de aguas lluvias, serían de hierro galvanizado. 

Todos los departamentos tendrían estufas de hierro. 

En el edificio de administración, las paredes irían empapeladae, y el trabajo en 
general respondería al de una casa, que puede ser habitada por largo tiempo y en el 
rigor del invierno. 

cl perímetro exterior del establecimento, así como las divisiones interiores de los 
patios, se ejecutaría con tablas, tal como se usa en esas regiones. 
dimensiones de las maderas del país que se emplean, deben calcularse en con- 
formidad con las usuales, á fin de no recargar el gasto con dimensiones especiales. 

Las escalas para bajar de los pabellones al jardín serían todas de madera. 

Santiago, 23 de octubre de 1900. 

C. BARROILRET. 


Presupuesto de construcción para una estación sanitaria en la bahia de Agua Freaca, 
Estrecho de Magallanes. 


Edificio de administración .....ooooocooncononacnonncano.. $11, 761. 50 
Edificio de equipaje, desinfección, cocina y lavandería ..... 23, 665. 00 
Galpón para el fuego central..ooooccccoooorocconoooono-.. 1, 440. 00 
Casa para el guardidn.......ooooocococcoccccoroccnnnnn oo. 1, 500. 00 
- ———— $38, 306. 5 


Servicios generales: 
Dos pabellones para pasajeros de primera y segunda 


clase, con cuarenta camas cada uno.......2......-66- 35, 681. 00 
Dos pabellones para pasajeros de tercera clase, con sesenta 
camas cada UNO ......oocooooooncancnarcnnnnnonaro.o. 33, 500. 00 
-- ——— 69,181.00 
Servicios de pasajeros: 
Edificio para el lavatorio.........ooooooomoonooonoooo.. 5, 390. 00 
Edificio para el lazareto.......oooocooooonmnommommoo.. 8, 130. 00 
————— 13,520.00 
Servicios especiales: 
Cierros PR Lar 3. 624. 00 
Total presupuesto .. 2.22.2. eee eee eee rr 124, 691.0 


Son ciento veinticuatro mil seiscientos noventa y un peso cincuenta centavos. 
No forma parte del presente presupuesto, las canerías de agua y desagiie, el alum- 
brado ni las instalaciones necesarias para habilitar un establecimiento de este género. 
Santiago, 23 de octubre de 1900. 
C. BARROILHET. 
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Nt». 173. SANTIAGO, 30 de agosto de 1900. 


Se ha llamada la atención en este consejo superior á las noticias según las cuales 
en la República Argentina está reinando la epidemia de fiebre aftosa, que ataca actual- 
mente el ganado de algunas estancias, de distintas provincias de la vecina República, 
y se acordó hacer presente 4 US. este hecho 4 fin de que, comprobado, US. prohiba la 
' internación del ganado argentino, de acuerdo con el artículo 1* de la ley de policía 
sanitaria. 

Se tomó en cuenta, al aprobar este acuerdo, la circunstancia de que hoy día, si 
estamos en cierto modo incomunicados con la República Argentina, en el centro y 
sur del país, no sucede lo mismo con el norte, por donde se puede pasar fácilmente 
la cordillera con pinos de animales. 

El peligro de contaminación por la fiebre aftosa es sumamente grave por la facilidad 
con que esta epidemia se desarrolla, facilidad que llega al extremo de necesitarse el 
solo hecho de que animales sanos pasen por caminos que han recorrido animales 
enfermos, para que á los pocos días se desarrolle en los primeros esta epizootia. 

La fiebre aftosa es particularmente grave por la susceptibilidad que tienen para 
adquirir la enfermedad los bovinos, el cerdo, la cabra y la oveja, si bien para esta 
última la susceptibilidad es menor, haciendo por esta causa que las epidemias que se 
desarrollan en estas majadas sean mucho más duraderas. 

Los demás animales de que nosotros nos servimos son, en general, refractarios, 
pero pueden servir de vehículo de contagio, trasportando el virus de animales enfer- 
mos á otros animales sanos, de los susceptibles de contaminarse. 

Esta enfermedad, en ciertas circunstancias, es trasmisible al hombre, quien puede 
servir también de vehículo de contagio. 

La facilidad extrema de contaminación que presenta esta epizootia y las medidas 
que contra ella ge toman en los reglamentos sanitarios de todas las naciones, han 
movido, pues, á este consejo superior á solicitar de US. la medida antes indicada, ya 
que somos los que tenemos un comercio más directo con la vecina República. 

Al pedir 4 US. esta medida, debo hacer presente 4 US. que se deben hacer investi- 

iones especiales en el momento en que esta prohibición debe retirarse á causa de 

naturaleza misma de la epizootia de que trato, pues aun cuando generalmente un 
primer ataque confiere la inmunidad, se comprueba en muchos casos, á las cuatro 6 
seis semanas, un nuevo ataque, aunque en forma más benigna. 

La duración que deba darse 4 esta medida depende, pues, de la extensión que pueda 
tomar esta epizootia. 

Dios e i US. 

F. Puaa B., Presidente, 
CARLOS ALTAMIRANO T., Secretario. 

Al Señor MINISTRO DEL INTERIOR. 


ORDENANZA GENERAL DE SALUBRIDAD. 
[Se Modifica.] 


SANTIAGO, 23 de marzo de 1900. 


Vista la nota que precede y de acuerdo con el consejo de estado, decreto: 
Modifícase la ordenanza general de salubridad de 10 de enero de 1887, en el sentido 
de que la junta general de salubridad será reemplazada por el consejo superior de 
higiene pública, y las juntas departamentales por los consejos provinciales de higiene, 
creados por decreto de 19 de enero de 1889. 
Tómese razón, comuníquese, publíquese é insértese en el Boletín de las Leyes y 
Decretos del Gobierno. 
ERRÁZURI::. 
Evias FERNÁNDEZ A. 





[Anexo L.] 


ENFERMEDADES INFECCIOSAS. 
[Ley publicada en el Diario Oficial de 7 de febrero de 1899. Ley núm. 119%.) 


For cuanto el Congreso Nacional ha prestado su aprobación al siguiente proyecto 
de ley: 
ARTÍCULO 1% Todo médico que asista 4 un enfermo atacado de enfermedad infecciosa, 
estará obligado á dar parte de ella al consejo de higiene de la localidad, y en caso de 
no haber consejo de higiene, á la municipalidad respectiva. 

Esta declaración, que debe ser hecha por escrito, señalará la enfermedad, número 
de personas afectadas de ella y lugar de su residencia, 
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ART. 2°. Obligan 4 la declaración las siguientes enfermedades: 
(a) Cólera morbus, (6) fiebre amarilla, (c) peste bubónica, (d) difteria, (¢) viruela, 
($) tifus, (9) escarlatina Py (*) lepra. 

RT. 3°. El Presidente de la República, 4 propuesta del consejo superior de higiene 
pública, dictará los reglamentos que fueren menester para dar cumplimiento 4 esta 
ey. 

ART. 4°. Toda contravención á esta ley, será penada con una multa de diez 4 cin- 
cuenta pesos. 
Y por cuanto, oído el consejo de estado, he tenido á bien aprobarlo y sancionarlo; 
por tanto, promúlguese y llévese á efecto como ley de la República. 
Santiago, 7 de febrero de 1899. 
FEDERICO ERRÁZURIZ. 
C. WALKER MARTÍNEZ. 


SANTIAGO, 26 de marzo de 1899. 

Vista la nota que precede, decreto: 

Apruébase el siguiente reglamento, por el cual deben regirse los médicos que asistan 
á enfermos a os de enfermedades infecciosas que sefiala la ley número 1197, de 7 
de febrero último: 

Art. 1°. La declaración de las enfermedades infecciosas establecidas por la indicada 
ley, deberá ser hecha en el término de veinticuatro horas después de formulado el 
diagnóstico cierto 6 probable de la enfermedad. 

ART. 2°, Los consejos de higiene, 6 las municipalidades, en los lugares donde no 
haya consejo de higiene, facilitarán á los médicos formularios especiales para hacer 
la declaración en forma expedita y práctica, conforme al modelo aceptado por el 
consejo superior de higiene. 

ART. 3% En las tarjetas que servirán para hacer la declaración, la enfermedad será 
designada por un número de orden conforme á la lista que se dejará en los formularios 
del artículo anterior. 

ArT. 4°. En los casos de contravención, el respectivo consejo departamental de 
higiene, 6 4 falta de consejo, la municipalidad, dará cuenta de ella al juez del crimen 
de turno del departamento, á fin de que inicie las investigaciones del caso y aplique 
la multa que señala el artículo 4° de la referida ley. , 

Tómese razón, comuníquese y publíquese. 

ERRÁZURIZ. 
V. Brasco. 


[Anexo M.] 


Ley núm. 1456. VALPARAISO, 14 de febrero de 1901. 
Por cugnto el Congreso Nacional ha dado su aprobación al siguiente proyecto de ley: 
ARTÍCULO ÚNICO. Autorízase al Presidente de la República para invertir hasta 

suma de cien mil pesos en adoptar medidas destinadas á combatir las enfermedades 

infecciosas, 
Y por cuanto, oído el consejo de estado, he tenido á bien aprobarlo y sancionarlo, 
por tanto promúlguese y llévese 4 efecto como ley de la República. 


FEDERICO ErRÁzURIZ E. 
J. A. ORREGO. 


(Anexo N.] 
INHUMACIÓN DE COLERICOs. 


(Circular á los intendentes y gobernadores.] 


SANTIAGO, 28 de enero de 1887. 


El Gobierno se ha preocupado de estudiar detenidamente el mótodo más práctico 
y seguro para la inhumación de los cadáveres de coléricos, y habiendo sometido esta 
cuestión dla junta de higiene, nombrada por decreto fecha 12 del mes próximo pasado, 
esa corporación llegó á las conclusiones que incluvo á US. en pliego separado. 

Como la sepultación de que se trata debe verificarse cumpliendo las medidas de 
desinfección que acordare la junta departamental, en conformidad á lo dispuesto en 
el inciso tercero del artículo 29 de la ordenanza general de salubridad, dictada el 10 
del presente mes, conviene que US. y los gobernadores de esa provincia, de acuerdo 
con la junta departamental, estudien las mencionadas conclusiones á fin de adoptar 
desde luego las que se creveren más convenientes para inhumación de cadáveres de 

coléricos, tomando en cuenta los recursos locales y las necesidades de cada población. 
Dios guarde á US. 
Cartos ANTUNEZz, 


APÉNDICE B. 


INFORME SOBRE HIGIENE PÚBLICA DE LA REPÚBLICA DE COSTA 
RICA. 


Por el Doctor Juan J. ULLOA G. 


La República de Costa Rica, por su situación geográfica, está expuesta 
á las mismas enfermedades contagiosas que sufren todos los países que 
se encuentran en análogas condiciones, & causa de la comunicacién 
internacional, tan necesaria al desarrollo del comercio. 

Por más que no pretendemos haber hecho mucho en la aplicación 
práctica de la ciencia sanitaria, sin embargo, algo hemos hecho en este 
sentido, y nos hemos aprovechado de las ventajas derivadas de los 
buenos experimentos hechos en otros países. Si bien es verdad que 
tenemos un código de leyes sanitarias y de cuarentena, publicado en 
1884, sin embargo, varios de sus preceptos se han cambiado reciente- 
mente de acuerdo con nuestra junta de sanidad nacional y con la 
facultad de medicina de Costa Rica, cuerpos que han tenido en cuenta 
los adelantos modernos en la higiene marítima. 

Todos los asuntos relativos 4 la salud pública dependen del Depar- 
tamento de Interior del Gobierno Nacional, que hace cumplir todos los 
reglamentos que se dictan para proteger la comunidad de las enferme- 
dades contagiosas que en cualquier tiempo la amenacen. Toda cuestión 

ue se relacione con la higiene pública, se somete al juicio de nuestra 
acultad de medicina, que tiene las atribuciones de una junta de sanidad 
nacional. Este cuerpo facultativo estudia las circunstancias de cada 
caso especial, y luego recomienda al Gobierno las medidas que se han 
de adoptar con arreglo á los últimos preceptos de la ciencia sanitaria. 

En San José, capital de la República, tenemos un instituto nacional 
de higiene, cuyo objeto principal es analizar y examinar todos los 
asuntos que las respectivas autoridades someten á su juicio. 

En nuestros puertos tenemos médicos oficiales que hacen las veces de 
oficiales de sanidad del Gobierno, y cuyo deber principal es aplicar las 
leyes de sanidad del país á fin de impedir la importación de enferme- 
dades contagiosas. 

No molestaré vuestra atención haciendo referencias 4 nuestras leyes 
de cuarentena y sanitarias, puesto que son más 6 menos las mismas que 
generalmente se observan en las Repúblicas Americanas, las cuales 
comprenden la visita de costumbre hecha por los oficiales de sanidad 4 
los vapores y buques de vela antes de entrar en el puerto, la inspec- 
ción de los pasajeros, lu exigencia de la patente de sanidad obligatoria 
expedida en el puerto de partida, y la resolución, en vista de los dife- 
rentes datos obtenidos y el verdadero estado de cosas, sobre si puede 
concederse la libre plática ó si se ha de llevar 4 cabo una cuarentena 
de inspección 6 una cuarentena rigurosa. Tenemos estaciones de cua- 
rentena establecidas en nuestros dos puertos, A saber, Punta Arenas en 


Ws 
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el Pacífico, y Puerto Limón en el Atlántico. Estas estaciones están 
establecidas en menor escala, y no reúnen todas las condiciones que 
dicho servicio exige, pero estoy seguro de que mi Gobierno las ha de 
mejorar pronto. 

Puerto Limón es nuestra vía de comunicación más importante con 
el extranjero, y por él se hace el comercio principal entre los Estados 
Unidos y Costa Rica. Tenemos vapores que salen semanalmente de 
Nueva York, Nueva Orleans y Mobila, y otros que salen—aunque no 
tan 4 menudo—de Boston, Filadelfia y Bultimore. La frecuente 
comunicación entre este país y el nuestro, se debe al gran comercio 
que tenemos con ustedes, siendo así que les envíamos café, plátanos y 
otros productos, 4 cambio de vuestras manufacturas. De un solo 
producto, á saber, el plátano, les enviamos á ustedes 300,000 racimos 
mensuales. 

Las condiciones sanitarias de Puerto Limón son realmente muy 
buenas. El Gobierno ha gastado una suma de dinero considerable en 
rellenar y macadamizar sus calles, en la construcción de un dique muy 
bueno alrededor del puerto, y en proporcionarle 4 la población un 
buen sistema de cloacas y un sistema moderno de abastecimiento de 
agua. 

Yo he estado varias veces en Nueva Orleans, y comparando sus con- 
diciones sanitarias con las de Puerto Limón, no concibo realmente por 
qué son tan exigentes en sus leyes de cuarentena, tales como las apli- 
can contra todos los buques procedentes de nuestro puerto, aun en 
épocas en que no existe ni un solo caso de ninguna enfermedad conta- 
glosa en Puerto Limón. Me parece que ésta es una política parcial y 
un procedimiento que no es enteramente equitativo, puesto que inte- 
rrumpe en gran manera nuestra comercio. 

No me opongo á que se adopten y apliquen medidas sanitarias para 
impedir la introducción de enfermedades contagiosas en el país, pero 
debo hacer objeción cuando estas medidas son más severas que lasx 
que exige el verdadero estado de cosas. Estoy seguro de que este 
asunto se ha de tomar en consideración y que las autoridades sanitarias 
de Nueva Orleans, dispués de estudiar la cuestión con imparcialidad, 
no se mostrarán tan severas al aplicar la cuarentena contra Puerto 
Limón, cuando no haya una verdadera razón para ello. 

Aparte las enfermedades palúdicas de diferentes formas, hemos 
tenido casos de fiebre amarilla en nuestros puertos, pero podemos 
decir con certeza que dicha enfermedad jamás a asumido en ellos un 
carácter verdaderamente epidémico, sino que se ha manifestado por sí 
sola ocurriendo algunos casos á la vez. No tenemos la viruela en nin- 
guna parte de nuestro pais y, con excepción de la fiebre tifoidea, y 
algunos casos de tuberculosis, no tenemos ninguna de las enferme- 
dades contagiosas comprendidas en el número de aquellas contra las 
cuales protegen las leyes de cuarentena. 

Nuestro Gobierno es muy celoso en este particular, y siempre que 
cualquiera de las precitadas enfermedades aparece en los paises cir- 
cunvecinos, se aplican medidas protectoras especiales. 

Hemos llegado ya á un punto en la ciencia sanitaria en que los bár- 
baros procedimientos de estúpida cuarentena, no pueden prevalecer 

r más tiempo, y los últimos descubrimientos hechos en este ramo 

e la ciencia propenden á simplificar nuestras medidas preventivas de 
una manera que no sólo ha de impedir la importación de epidemias á 
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un país, sino que ha de hacer desaparecer las barreras innecesarias Á 
lo que constituye la vida de las naciones: el comercio. 

Esta importante conferencia sanitaria ha de hacer mucho en este 
sentido, en beneficio de todos nosotros. Los que no poseemos las con- 
diciones de la sabiduría, la experiencia y el capital, se aprovecharán 
de los conocimientos que poseen nuestras Repúblicas hermanas que 
están en mejores condiciones, y no cabe duda de que una cabal y buena 
inteligencia sobre este importantísimo asunto ha de ser una fuente de 
felicidad y bienestar para todas las Américas. 


WASHINGTON, diciembre 3 de 1902. 


APÉNDICE C. 


REPÚBLICA DE CUBA. 


(1) ¿ES EL MOSQUITO EL ÚNICO AGENTE DE TRANSMISIÓN DE 
LA FIEBRE AMARILLA? 


Por el Dr. CarLos J. FinLay, Jefe de Sanidad de la Isla de Cuba. 


Por encargo de mi Gobierno he de responder á la cuestión formulada 
r la sección de fiebre amarilla en el programa de esta conferencia: 
¿Es el mosquito el único agente de transmisión de la fiebre amarilla 1” 

y trataré de hacerlo así eslabonando las observaciones de los años 
anteriores con los descubrimientos de la época actual. Teniendo en 
cuenta que hoy se admite sin contradicción que, en efecto, el mosquito 
transmite la enfermedad, paréceme que la pregunta ha de quedar 
cumplidamente contestada si logro demostrar que la fiebre amarilla 
no se transmite, como se creía en un tiempo, por medio de las ropas y 
otros objetos de uso de los enfermos, ni tampoco por otros insectos 
chupadores de sangre 4 más del mosquito Stegomyia, como se ha 
indicado recientemente. Y con respecto á la generación espontánea 
de la infección de fiebre amarilla, sin la existencia de un caso previo 
de la enfermedad, estimo que semejante idea está desechada, porque 
desde hace largo tiempo han fallado contra ellu las más competentes 
autoridades enla etiología de la fiebre amarilla. 

En cuanto al medio de propagación de la fiebre amarilla por los 
objetos contaminados, nunca pudieron llegar 4 un acuerdo común los 
observadores más escrupulosos, siendo éste el tema por el que libraron 
sus más rudas batallas, durante la mayor parte del siglo último, los 
contagionistas y los anticontagionistas. No obstante, hace unos veinte 
años que los epidemiologistas más observadores y experimentados de 
los Estados Unidos, teniendo en sus manos un gran caudal de datos 
valiosos, llegaron á la conclusión de que el germen de la fiebre amarilla, 
tal como se desprende del organismo de un paciente de esta enfermedad, 
era completamente inofensivo, no adquiriendo propiedades virulentas 
sino al encontrar un terreno 6 medio apropiado en el que pudiera 
experimentar algunas transformaciones preliminares, A esta teoría 
ingeniosa se le llamó la ** teoría del nido,” 6 del foco del proceso mor- 
boso, y obtuvo general aceptación en los Estados Unidos, por cuanto 
se crevó que ofrecía solución á las mavores dificultades del problema, 
aunque vióse pronto que quedaban otras sin resolver. No se logró 
nunca comprobar lo que constituía el medio favorable en el cual era de 
suponer que adquiriese el germen originario la facultad de reproducir 
la enfermedad. A pesar de desinfectar con el mayor cuidado, después 
de desocupada la habitación, cuanto había rodeado al enfermo, jamás 
se logró extinguir la enfermedad hasta que no llegase la estación del 
invierno Ó hasta que la reducción del número de los no inmunes no 
trajese consigo la extinción espontánea de la epidemia. Mas la verdad 

«Trabajo presentado a la Conferencia Sanitaria Internacional celebrada en Wásh- 
ington, D. C.. el 2 de diciembre de 1902. Traducción española del Dr. E. B. Barnet, 
Habana, Cuba. 
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del caso, tal como ahora se demuestra, es que el medio que se buscaba 
no era un objeto inanimado, sino un insecto viviente y alado. Después 
que estos insectos se hayan contaminado, si no se han tomado precau- 
ciones para evitar que se escapen, saldrán algunos de la habitación del 
enfermo, antes de que ésta 6 la casa haya sido desinfectada, y se dis- 
persarán conduciendo en su vuelo el germen infeccioso. Ejemplo bien 
claro de esto ofreció la Habana el año 1900, en evidente contraste con 
los 'éxitos subsiguientes obtenidos por el Comandante Gorgas en 1901 
y 1902. 

Refiérense algunos casos de aparición de epidemias debidas aparente- 
mente á la apertura de un baúl, de un paquete 6 de un armario en los 
que se dijo contener objetos procedentes de enfermos de fiebre amarilla 

urante un período de tiempo superior al de la vida de algún insecto 
contaminado; mas ignoro al mismo tiempo que se comprobara jamás si 
cuando fueron abiertos tales baúles, armarios, etc., no llegaron á 
aquellas inmediaciones, por alguna otra via, algunos mosquitos 6 per- 
sonas infectadas, 6 si enla localidad no habían ocurrido antes algunos 
casos de fiebre amarilla de forma benigna que pasaran inadvertidos. 
Como contraposición al argumento recedente, podríamos citar miles 
de ejemplos como prueba de que en la época en que no se practicaba 
desinfección alguna, años tras años, en la estación de verano, se han 
transportado 4 España desde los hospitales de la Habana, ropas y 
objetos contaminados por enfermos de fiebre amarilla sin que propa- 
gasen la enfermedad ni durante el viaje ni en el puerto de arribada. 

Es de tomarse también en consideración el hecho importante de que 
los individuos no inmunes que llegan á infectarse durante su tránsito 
por Veracruz ó por Río de Janeiro y sufren un ataque de fiebre dma- 
rilla después de su llegada 4 la capital de México 6 4 Petrópolis, ofre- 
cen la misma serie de síntomas que habrían presentado al permanecer 
en el lugar de la infección; pero los no inmunes que les rodean no 
corren riesgo alguno de infectarse, mientras que en Veracruz ó en Río 
de Janeiro el riesgo hubiera sido grande. almente no hay razón 
imaginable para explicar por qué no se hubieran contaminado dentro 
de la habitación del enfermo los objetos y ropas usados por éste en la 
ciudad de México 6 Petrópolis y sí en Veracruz 6 Río de Janeiro, por 
lo cual la transmisión de la fiebre amarilla en estos puertos no es 
posible atribuirla á los artículos contaminados. 

Por último, la comisión militar americana de fiebre amarilla en 
1900, y el Comandante Ross como director del hospital “Las Animas” 
en 190], realizaron, con resultados completamente negativos siempre 
los experimentos decisivos de someter, durante días consecutivos, á 
sujetos no inmunes, á las emanaciones de una gran cantidad de ropas y 
artículos sumamente contaminados y procedentes de casos fatales de 
fiebre amari!la. 

Después de estas pruebas experimentales y del testimonio adicional 
que he traído á colación, no hay pretextos para continuar admitiendo 

ue los artículos contaminados sean un factor en la propagación de la 
ebre amarilla. 
fin de demostrar mi segunda afirmación, esto es, de que el mos- 
uito parece ser el único insecto capaz de transmitir la infección de la 
flebre amarilla, he de recordar primero la manera como descubri yo en 
1880 el mosquito de la fiebre amarilla. 

Aconteció esto casi 4 la sazón que Bemiss, Stone y otros americanos 
expertos en fiebre amarilla, concibieron la **teoría del nido” con objeto 
de poder explicarse el hecho de que, en los lugares donde la enferme- 
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dad es transmisible, la transmisión no se realiza por medio del contacto 
directo con los enfermos de fiebre amarilla 6 de sus secreciones, ni por 
la inhalación de las emanaciones de sus cuerpos, ni por el uso de hebi- 
das 6 alimentos contaminados. Yo había ideado ya una solución dis- 
tinta del problema. Mi conclusión propia era que el germen de la 
fiebre amarilla debía ser sólo patógeno para los seres humanos cuando 
se introdujese por inoculación, y que el transmisor natural de la 
enfermedad tendría que ser un insecto chupador de sangre, peculiar de 
la zona de la fiebre amarilla y cuya vida y actividad funcional fueran 
incompatibles con ciertos grados de frío y con ciertos límites de alti- 
tud, lo mismo que con otras condiciones que es sabido rigen la disemi- 
nación de la enfermedad. Buscando ese insecto en la Habana me 
encontré con el Culex mosquito, Desv. (Stegomyra fasciata, Theo.), en 
el cual había yo observado determinadas peculiaridades en el modo de 
poner sus huevos y su aptitud en renovar sus picadas cada vez que 
terminaba la digestión de una hartada anterior; peculiaridades ambas 
que parecían diferenciarlo de la generalidad de sus congéneres. Pro- 
sigulendo la investigación se encontró que ese mosquito especial llenaba 
cumplidamente todas las condiciones que yo había propuesto en mi 
teoría; pero hasta tal punto que varios observadores de Europa se 
fijaron en él cuando publiqué en los Archives de Médecine Navale 
(abril, 1883, pág. 308) el cuadro siguiente, en el que se cotejaban las 
condiciones climatéricas de la fiebre amarilla con los requisitos vitales 


del Culex mosquito (Stegomyza). 


CONDICIONES CLIMATERICAS DE LA FIEBRE 


AMARILLA. 


Temperaturas á las que declinan 6 cesan 

las epidemias de fiebre amarilla en Nueva 

Orleans (Dr. Barton's Report, 18541, In- 
troduction, pág. xiii): 

Mínima: 15.60% C. 

Máxima: 18.70% C. 

Grado de frío que no impidió la vuelta 

de una fiebre amarilla en el Plymouth 

(véase ‘‘ Hvgiene,'* Med. Reports Navy 

Department, Washington, 1879, pi. 689): 

Punto de congelamiento. 

Grado de frío que resultó eficaz para 

contener de modo permanente á la fiebre 

amarilla (Laroche, 11, pig. 295): 

Heladas intensas. 

Calor artificial que resultó eficaz para 

contener la fiebre amarilla: el caso del 

Regalia (véase i Laroche, Sobre la fiebre 
amarilla, 11, pag. 440). 


Altitudes sobre las cuales la fiebre 
amarilla se ha propagado sólo por excep- 
ción: 


Madrid, 1878, 2,000 pies. 
New Castle (Jamaica) 4.000 pies. 


CONDICIONES VITALES DEL CULEX 
MOSQUITO. 


Temperaturas 4 las cuales el mosquito 
Culex está inerte por el frío (7 experi- 
mentos): 

Mínima: 15° C. 
Media: 18° C. 
Máxima: 19° C. 

Grado de frfo que puede soportar el 
mosquito Culex sin perder la facultad de 
revivir cuando se eleva de nuevo la tem- 
peratura (4 experimentos): 

Bajo 0° C. 


Grados de frío á los que el mosquito 
Culex no revive (un experimenta). 


49 C. 


Grados de calor á los que el mosquito 
Culex se entorpece en sus movimientos 


(4 experimentos): 
Máximo: 39° C. 
Mínimo: 37* C. 
Medio: 38° C. 
Grados de calor á los cuales no revive 
el mosquito Culex (4 experimentos): 
Máximo: 43° C. 
Mínimo: 39* C. 
Medio: 41? C. 
Rarefacción artificial que puede sopor- 
tar el mosquito Culex sin que por eso 
pierda necesariamente la tad de 
picar otra vez: las que correspondan 4 
2,000, 3,000; 4,300 pies (cálculo aproxi- 
mado). 
Rarefaccion artificial que garece pri- 
varie para nempre Avi poder de caver el 
aguijón; 5,000 a 6,00 pies. 
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Por aquella época pudo haberse objetado que, hasta que no se hubiera 
descubierto el germen de la enfermedad, era imposible fijar con certeza 
si la cesación de una epidemia de fiebre amarilla, así qne desciende la 
columna termométrica 4 15° C., era debida 4 la acción de la tempera- 
tura sobre el mosquito 6 su influencia sobre el germen mismo. Este 
punto, sin embargo, fué resuelto incidentalmente durante uno de los 
iltimos experimentos llevados 4 cabo por los Sres. Reed y Carroll, 
aunque la significación del incidente parece que pasó inadvertida para esos 
sagaces experimentadores. Aludoal hecho de que 65 centímetros cúbi- 
cos de sangre extraída de una vena de un enfermo de fiebre amarilla, y 
guardada durante cinco horas y media en la nevera, no se alteró por eso 
en su virulencia, puesto que reprodujo la enfermedad en varios sujetos 
no inmunes que habían sido inoculados con ella unas horas más tarde. 
Este sangre, pues, después de haber estado guardada cinco horas y 
media en la nevera, seguramente que debió all haberse enfriado muy 
por debajo de esa temperatura de 15° C., que se sabe que detiene el 
curso de las epidemias de fiebre amarilla en Nueva Orleans, en Río de 
Janeiro y en la Habana y que inutiliza al mosquito Stegomyza para 
poder picar. 

Estamos, por lo tanto, obligados á reconocer que cuando se contiene 
una epidemia de fiebre amarilla porque el termómetro haya bajado & 
15° C., es porque el Stegomyza se ha imposibilitado para picar, y no á 
que haya experimentado alguna disminución la virulencia del germen 

e la enfermedad. 

Habiéndose disipado ya todas las dudas respecto de la propiedad del 
Stegomyia para comunicar la enfermedad, en virtud de los experi- 
mentos de la comisión militar que estudió la fiebre amarilla en 1900, 
es casi seguro que la influencia de la altitud, para hacer intransmisible 
la enfermedad, 4 la altura de 5,000 pies como, por ejemplo, en la ciudad 
de México, es debido á la circunstancia de que una atmósfera intensa- 
mente enrarecida parece que influye en la facultad del Stegomyia para 
hincar su aguijón en la carne de la víctima. Siendo esto así, preciso 
es inferir racionalmente que cualquier insecto chupador de sangre cuya 
presencia habitual y el ejercicio de sus aptitudes naturales se com- 
pruebe en una localidad donde se sepa positivamente que nunca se 
transmite la fiebre amarilla, como sucede en México, se debe, 2p8o 
facto, excluir 4 dicho insecto de toda consideración como probable 
transmisor de la enfermedad. Yo no sé si los que viven en la ciudad 
de México, en particular la clase pobre, no sufren de las molestias de las 
pulgas, las chinches ú otros insectos chupadores; pero supongo que 
probablemente no será porque las temperaturas atmosféricas no pueden 
afectar mucho á dichos insectos, dado que viven casi siempre en con- 
tacto con el cuerpo caliente de sus huéspedes. 

Para corroborar esta opinión puedo presentar también nuestras 
recientes observaciones de la Habana, donde se ha exterminado la fie- 
bre amarilla por la aplicación de medidas adoptadas contra los mos- 
quitos solamente y que hubieran resultado por completo insuficientes 
para contrarrestar la entrada ó el escape de pulgas, chinches, etc. 

Esa idea de que algún otro insecto chupador de sangre puede trans- 
mitir la fiebre amarilla del mismo modo que lo hace el Stegomyia fas- 
ciata, debe haber surgido, como era de esperarse, 4 consecuencia del 
importante descubrimiento del Dr. Reed y sus compañeros, en 1900, 
á saber, que no hay manera más positiva de transmitir la enfermediar 
como la de inyectarle sangre de un enfermo de fiebre amara & otros 
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individuos no inmunes. Empero la probóscide de un insecto no puede 
asimilarse á una jeringuilla hipodérmica. Lo más probable es que 
cada insecto, particularmente los que se alimentan de sangre humans, 
deben tener naturalmente secreciones bucales que son germicidas pars 
la mayoría de los gérmenes que pueden existir en la sangre de los 
enfermos, porque de otro modo algunos de esos gérmenes serían fatales 

ra los insectos y extinguirían la especie. Quizá pueda ser ésta uns 
de las funciones de las glándulas que segregan veneno. 

En tal caso, el poder de transmitir la fiebre amarilla, que poseo e 
Stegomyia, no se debe estimar como si fuera una manifestación fun- 
cional adicional en favor de este insecto; sino, al contrario, una falta 
de potencia germicida del veneno que segregan sus glándulas cuando 
se compare con la potencia que ejerce el veneno de otros insectos chu- 
padores de sangre. El germen de la fiebre amarilla pasará de este 
modo intacto al estómago del Stegomyia y allí continuará su período 
de vida en el mosquito; mientras que en cualquier otro insecto chu- 
pador de sangre hubiera sido destruído 6 paralizado por el veneno. 

ientras permanezca desconocido el germen ífico de la fiebre 
amarilla, esta hipótesis no se puede comprobar directamente bajo ls 
lente del microscopio; pero el principio parece estar comprobado ra 
con el parásito de la malaria, que pasa intacto por la cavidad bucal del 
Anopheles y prosigue su desarrollo en el estómago de su huésped; mien- 
tras que en las otras especies de mosquitos, cuando llega al estómago, 
está ya sentencido á degenerar y perecer. 

Habiendo expuesto, pues, lo que á mi juicio es una interpretación 
aceptable del hecho de que sólo determinadas clases de insectos chupa- 
dores de sangre poseen la facultad de transmitir determinados gér- 
menes, y que algunas especies de la misma familia de insectos pueden 
mostrar esa peculiaridad, y no las otras especies, he de añadir sola- 
mente que, hasta el presente, ninguna razón de peso se ha presentado 
para dar por supuesto que cualquier otro insecto que no sea el mos- 
quito posee la facultad de transmitir la fiebre amarilla, ni siquiera que 
ninguna otra especie de mosquito pueda realizarlo, á no ser el Stego- 
myra fasciata. 


(2) PROFILAXIS CONTRA LA FIEBRE AMARILLA. 
- LA HABANA COMO CIUDAD MODELO. 
Por el Señor Doctor Don Juan GUITERAS. 


Entre todas las grandes ciudades del mundo, la Habana es la primera 
gue ha establecido una campaña sistemática contra el mosquito como 
una medida profilictica contra la malaria, la fiebre amarilla y la fila- 
riosis. El éxito que se ha obtenido en cuanto á la fiebre amarilla cons- 
tituye uno de los triumfos más grandes de la medicina preventiva. 
Debemos esta aplicación práctica de la doctrina enunciada por Finlay, 
á la demostración terminante hecha por la junta del ejército de los 
Estados Unidos, y al constante y bien entendido celo del Gobierno 
americano en Cuba, por conducto de sus representantes, el General 
Wood y el Comandante Gorjas. 

Bajo la dirección del eminente fundador de la doctrina del mosquito, 

Doctor Finlay, jefe de sanidad de la isla, la ciudad de Habana ha 
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mantenido y llevado á la perfección todas las medidas prácticas de 
profilaxis, que se basan en la expresada doctrina. Al efectuarlo así, 
el Doctor Finlay está poniendo en práctica el plan trazado por él desde 
el 1881, y presentado otra vez por él mismo, con todos sus detalles, al 
Gobierno americano de intervención inmediatamente después de la 
ocupación de la Habana. j, 
éxito que por este medio se ha obtenido es tal, que no podemos 
menos de ver con recelo las pruebas del o deseo de aceptar esta 
doctrina como la única base sobre la cual debe descansar la profilaxis 
contra la fiebre amarilla. Poseemos un tratamiento específico para la 
revención de esta enfermedad. Ninguna otra enfermedad pueda 
ominarse de una manera tan absoluta, y grave es la responsabilidad 
que aceptan los caudillos de la opinión médica, que dejen de educar á 
su pueblo y de prepararle en cuanto á la práctica de los nuevos métodos. 
stamos recelosos en la Habana porque sabemos que los Estados del 
Sur todavía continúan dependiendo únicamente de la cuarentena 
marítima para efectuar la prevención de la fiebre amarilla. Una vez 
que se rompa esta barrera, como ha sucedido 4 menudo en, epocas 
pasadas, nada queda para poder impedir una gran pro ción de dicha 
enfermedad. El m todo moderno de la desinfección del mosquito, 
para ue tenga éxito exige, en parte, por lo menos, la cooperación de 
os habitantes, es decir, el apoyo voluntario de un pueblo que está con- 
vencido de la solidez de la doctrina. 

El pueblo de la costa del Golfo no está preparado para asumir esta 
actitud. No vemos pruebas de que á ese pueblo lo estén preparando 
sus oficiales encargados de la sanidad pública. Estoy seguro de que 
un caso de fiebre amarilla que ocurriese en Galveston, Nueva Orleans 
6 Jacksonville, produciría en la actualidad la misma excitación que ha 
producido en épocas pasadas. Lo más probable es que el paciente 
sería recibido con una cuarentena de escopeta en vez de recihírsele 
con una ambultncia provista de un protector de mosquito. 

En la Habana se emplea este último método con la intrepidez que es 
resultado de una absoluta seguridad. Alli no se aisla al paciente en el 
sentido ordinario de la palabra, ni se le detiene en la cuarentena. 

Se le pasa por el corazón de la ciudad hasta un hospital, donde se 
tratan las personas no inmunes, y donde cierto número de las enfer- 
meras y la ayuda ó servicio no son inmunes. Esto se ha hecho durante 
dos veranos sucesivos, habiéndose obtenido por resultado que la fiebre 
amarilla desapareció rápidamente durante el primer verano, y no 
reapareció en la estación siguiente. En septiembre último hizo un año 
que la ciudad de la Habana presenció su último caso autóctono de fiebre 
amarilla, 

Damos la bienvenida 4 los pocos que han venido 4 estudiar los sim- 
ples métodos de procedimientos que se emplean en la Habana. Tanto 
por nuestro propio interés, como por el de ellos, hubieramos deseado 
que las ciudades del Golfo y los Estados del Sur del Atlántico, hubiesen 

emostrado un interés práctico é inteligente en esta materia. 

El delegado,del Estado de la Louisiana trata de crear la impresión 
de que nuestra obra está basada en argumentos teóricos. El pretende 
basarse en hechos, y nos aconseja que procedamos con lentitud. Es 
probable que él descubra, muy á su pesar, que ha andado con dema- 
siada lentitud. ;Y dónde están esos hechos? Nosotros estamos tra. 
tando con los únicos hechos que se han presentado en esta controxeran.. 
Hemos demostrado hasta la sociedad que la fiebre amarille se Propasa 
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por medio de la mordedura del Stegomyza fasciata. Nuestros adver- 
sarios reconocen este hecho. Hemos hecho todo lo que podía hacerse 
ara demostrar que la enfermedad no se transmite por ninguno de 
los medios á los cuales se atribuía la propagación de la epidemia. Para 
contrarrestar nuestros hechos, los adversarios de la doctrina del mos- 
quito han desenterrado un número de antiguas historias que, aun en 
la época en que prevalecían las teorías de las sustancias capaces de 
absorber y retener el contagio y contagio-miasmáticas, se consideraron 
muy inverosímiles. En todas estas historias, el primer cáso anunciado 
de una epidemia local se atribuye al contacto con un fardo de ropa 
ue había sido traído de un punto infectado en la estación anterior. 
Yo conozco al dedillo la historia de las epidemias de fiebre amarilla. 
El primer caso anunciado nunca es realmente el primero, si fuese 
sible investigar minuciosamente en la actualidad cualquiera de estas 
istorias, y si llegase á probarse que los hechos eran en todos sus 
detalles tales como se han anunciado, aún quedaría por demostrar 
que no habían habitado mosquitos infectados durante el invierno en la 
ropa acriminada. 
dénticas dudas pueden surgir respecto de la aparición de la fiebre 
amarilla 4 bordo de buques, poco tiempo después de su llegada á la 
cuarentena. En estas historias se ha supuesto que el buque sea el 
conductor de sustancias capaces de ahsorber y retener el contagio, que, 
por alguna razón ignorada, se convirtieron repentinamente en agentes 
activos poco después de la llegada. ¿Y acaso estamos seguros de que la 
propia estación de cuarentena no estaba previamente infectada? 4 O 
sabemos que no lo estaba? ¿No es un hecho que el personal de la 
cuarentena se compone generalmente de personas inmunes? Más de 
una vez he visto aplicar las más severas medidas de cuarentena precisa- 
mente cuando ya se sabía que la fiebre amarilla había invadido los 
puntos de defensa. 

Esto no quiere decir que yo niegue la posibilidad de que se lleven 
mosquitos infectados á bordo de un buque. La cuestión del transporte 
del mosquito exije un estudio detenido, pero, entre tanto, no debemos 
hacer un mal uso de esta posibilidad para apovar la decadente teoría 
de la infección por medio de sustancias capaces de absorber y retener 
el contagio. 

Pasaré ahora á explicar detalladamente los rasgos más importantes 
del sistema de defensa de la fiebre amarilla, tal como se pone en práctica 
en la Habana. 

Si el caso es importado, se envía una ambulancia al muelle, y el 
yaciente se lleva al hospital de Las Ánimas bajo un mosquitero. © En 
icho hospital, el paciente se aloja en un cuarto á prueba de mosquito. 

Además, todo el edificio está protegido por una red de tela metálica. 
Cuando el paciente llega al hospital. se le considera como un caso 
sospechoso, es decir, puede estar atacado de cualquiera otra enferme- 
dad infecciosa. Por regla general, todos los casos de fiebre que se 
desarrollan á bordo de un buque procedente de puertos sospechosos, se 
tratan de la misma manera. No hay para qué decir que en tales eir- 
cunstancias la ropa se desinfecta en seguida. Después del restable- 
cimiento ó muerte del paciente, si se ha confirmado que la enfermedad 
era fiebre amarilla, el cuarto se fumiga con piretro, como una precau- 
ción extraordinaria, y entonces queda listo para alojar el próxumo 
paciente. Sila enfermedad no fuere fiebre amarilla, se toman otras 
precauciones. La comisión de enfermedades infecciosas hace el diag- 
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nóstico tan luego como es posible, después de la llegada. Los pasajeros 
que llegan gozando de buena salud procedentes de puertos infectados, 
y que no puedan probar su inmunidad, se envían á la estación de inmi- 
ración, que está situada fuera de la ciudad, donde permanecen cinco 
ías en cuarentena. Se les toma su temperatura dos veces diariamente, 
y al descubrirse la más leve indicación de febre, se les pone bajo un 
mosquitero y se les envia al hospital de Las Animas. 

Supongamos, por otra parte. que en la ciudad se presente un caso 
sospechoso. Entonces todo médico está obligado, bujo una pena con 
arreglo á la ley, á denunciar en seguida todos los casos de índole sos- 
pechosa. Nuestra lista de las enfermedades que han de denunciarse 
corresponde á la que se adopta generalmente, pero también añadimos 
las palabras **sospechoso de fiebre amarilla,” * fiebre de borras,” y 
““fiebre infecciosa.” El informe de un caso sospechoso se recibe en 
la sección de estadística del departamento de sanidad, y se transmite 
en seguida al jefe ejecutivo. Este funcionario lo traslada á la sección 
encargada de la inspección de enfermedades infecciosas y á la comisión 
de enfermedades infecciosas. Si el inspector no puede desechar toda 
sospecha con absoluta certeza, en seguida procede a proteger con el 
correspondiente mosquitero el cuarto ocupado por el paciente, á tin de 
impedir que los mosquitos entren ó salgan, y entonces permite que 
una persona permanezca con el enfermo y se sitúa un guardia en la 
puerta. Entre tanto, la comisión visita al paciente y decide finalmente 
en cuanto al carácter de la enfermedad. Las medidas profilácticas se 
continúan ó no, según el resultado del examen hecho por la comisión. 
En el verano de 1901, cuando todavía teníamos algunos casos de fiebre 
amarilla, por lo general logramos persuadir á los pacientes para que 
fuesen al hospital de Las Animas. Les ofrecimos toda clase de recur- 
sos y estímulo. Recibiamos la madre con sus hijos, 6 el esposo y la 
esposa, convencidos de que la enfermedad no se propagaría allí. 

na sección de la brigada de mosquito pone en práctica las medidas 
profilácticas de la manera siguiente: 

Debo hacer constar que este pelotón de desinfección está preparado 
para desinfectar otras enfermedades, además de la fiebre amarilla. El 
equipo consiste de un vagón 'especial manejado por seis hombres y 
tirado por dos mulas. 

Dicho vagón lleva lo siguiente: Un tanque de agua con una capacidad 
de 100 litros; paquetes que contienen 100 gramos cada uno de bicloruro 
de mercurio; sal común con una medida; una caja de polvo de piretro 
con una medida de 1 libra; una bomba -de mano provista de una man- 
guera de 50 pies de longitud; un generador, sistema Formol, número 2; 
4 escobas y 2 cepillos de fregar suelo; + cubos; 2 cubos con pasta; 
25 pailas de hierro; uno caja que contiene cepillos, hacha, llave inglesa, 
martillo, clavos, cuchillos, y alcohol; paquetes de periódicos cortados 
en tiras; un rollo grande de papel de manila fuerte; mazos de varillas 
para improvisar pantallas; una lienza; una escoba fina para barrer 
enteramente los insectos después de la fumigación; una escalera de 
extensión; 2 latas de petróleo; una solución de Formol; un cubo de 
cal cloronizado; una pala; pedazos de frazada para limpiar los suelos. 

Muchos de estos utensilios no se usan para efectuar la desinfección 
de la fiebre amarilla. 

El pelotón de hombres y el vagón que se acaban de describir, se 
emplean en toda clase de desinfecciones. 
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El procedimiento que se adopta en los casos de fiebre amarilla es el 
siguiente: 

1 cuarto ocupado por, el paciente en seguida se cierra con tela 
metálica. El departamento suministra ventanas y puertos falsas de 
todos tamaños, y en seguida se ajustan en los huecos que hay en el 
cuarto. Se permite que un enfermero permanezca en el cuarto y se 
sitúa una guardia en la puerta cerrada con tela metálica. Esta última, 
así como las demás entradas que se comuniquen con otros departamentos 
6 habitaciones en la casa, se cierran temporalmente con papel de manila 
fuerte, 4 fin de impedir la entrada del humo de piretro en el cuarto 
ocupado por el paciente. Entonces se fumiga el resto de la casa. 
Para efectuar esto, se cierran cuidadosamente todas las habitaciones 6 
aposentos. Se fijan tiras de papel en todas las grietas 6 rendijas, 
hasta los corredores y los patios se cierran con pantallas de papel de 
manila. Se despliega mucha ingeniosidad en la rápida construcción y 
armazón de estas pantallas improvisadas, de tal modo que los puntos 
más irregulares y abiertos se conviertan en cámaras cerradas y selladas 
herméticamente para impedir la salida del humo y de los mosquitos. 

Después de la fumigación de la casa, el paciente se traslada á uno de 
los cuartos fumigados, que se cierra previamente con tela metálica, y 
entonces la cámara del enfermo se desinfecta de la misma manera. Las 
casas contiguas 6 vecinas se tratan de la misma manera, á menos que 
estén realmente incomunicadas respecto de la casa infectada. Según 
antes se ha indicado, este procedimiento 4 menudo se simplifica mucho 
trasladando el paciente al hospital de Las Animas. 

La rutina de la desinfección es como sigue: El inspector 6 jefe del 
pelotón de hombres, sitúa un hombre en cada una de las ventanas 6 
salidas que hay en el cuarto. Es incumbencia de cada hombre cerrar 
perfectamente dicha entrada, pegando en la misma tiras de papel de 
periódicos en todas las grietas 6 rendijas y en las uniones. Al com- 
pletar su obra, tiene que escribir sus iniciales en el marco de la 
ventana. Mientras esto se efectúa, el inspector ha medido el espacio 
cúbico del cuarto. Si fuere posible se deja una abertura en un lugar 
conveniente para dejar entrar la luz, la cual abertura puede ser un 
vidrio de ventana 6 una abertura cubierta con papel de manila fuerte. 
Sobre este umbral ó piso de ventana, debajo de la abertura, se coloca 
una hoja de papel blanco humedecido. Se ha encontrado que los 
mosquitos durante la inmigración se agrupan así á esta abertura y 
cuando se paralizan por medio del humo, suelen caer sobre el papel 
que hay debajo, y alll pueden recogerse con mayor facilidad después. 

ntonces el polvo de piretro se coloca en pailas y se enciende dando 
fuego á una pequeña cantidad de alcohol que hay en cada paila. Se 
ha dejado una puerta abierta para la salida de los hombres. Antes de 
salir, toda la ropa se sacude y esparce en toda la extensión del cuarto. 
Entonces se cierra desde fuera la puerta de salida, se sellan sus uniones 
y rendijas y se fija el sello del departamento en las tiras de papel. Se 

uema piretro en la proporción de 1 libra por cada 1,000 pies cúbicos 
e espacio. 

Una vez que transcurren cuatro horas, el pelotón de hombres 
retorna y la puerta se abre para dejarlos entrar. Las paredes, el 
cielo raso y el suelo se barren perfectamente, y se sacude una vez más 
la ropa. Si se encuentran algunos mosquitos vivos todavía, se echan 
en las pailas, y los muertos se guardan en cajitas que se envían más tarde 
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al ¿2boratorio del hospital de Las Ánimas, para su debida identifica- 
ción. 

Entonces se echa petróleo en todos los receptáculos en los cuales 

ueden crecer 6 desarrollarse las larvas de mosquitos. Entretanto, el 
Inspector hace una investigación en cuanto al lugar donde puede 
haberse infectado el paciente, los lugares que visitó en los cinco 
últimos días antes de su enfermedad, y las personas que es probable 
que hayan sido mordidas en el mismo tiempo y en el mismo lugar en 
que lo fué el paciente. 

Además, el inspector hace una lista de las personas no inmunes que 
viven en la casa y en las cercanías. Todos estos datos luego son 
objeto de un informe al funcionario de sanidad de la ciudad. Dicho 
informe debe contener, además, cualesquiera recomendaciones que se — 
juzguen convenientes para el esta do sanitario general de la casa. 

El departamento de sanidad de la Habana está preparado para 
desinfectar 24 casas en un día, de la manera antes descrita. Se han 
desinfectado 22 casas en un día, que han ocasionado un gasto de 500 
libras de polvo de piretro. 

Antes de salir de la casa se obtiene de la familia un certificado en 
que se hace constar que no se le ha hecho ningún daño á la propiedad 

casa en el procedimiento de desinfección 6, en caso contrario, se 
toma una nota de las quejas que se presenten. 

Respecto del polvo de piretro, debe advertirse que el humo no mata 
los mosquitos, pero una vez transcurridas cuatro horas, los que no se 
han matado quedan paralizados y pueden recogerse fácilmente de la 
manera que he descrito. El humo también produce un tinte muy 
tenue en las superficies descubiertas de géneros blancos, cuando yacen 
en una posición horizontal. El tabaco es tan eficaz como el piretro, 
pero deja un olor muy repugnante y un tinte ó mancha más marcado 
que el piretro. Hanse probado también Jas hojas de guayabo, pero no 
son tan eficaces. 


APÉNDICE D. 


LEGACIÓN DE GUATEMALA, 
Washington, diciembre 1° de 1902. 


Muy Señor Mfo: Debido 4 una demora imprevista, el delegado 
nombrado de Guatemala á la convención sanitaria, no ha podido llegar 
á tiempo para la apertura del Congreso, lo cual lamenta sobremanera. 

Al notificarle este hecho, ruego 4 usted se sirva considerar á mi país 
como participante en dicha conferencia. Suplico también que las 
resoluciones de la conferencia se le comuniquen 4 esta legación, 4 fin 
de que mi Gobierno pueda aceptarlas. 

Anticipándole las gracias por este favor, queda de usted, 

Muy sinceramente, 
ANTONIO LAZO ARRIAGA, 
Ministro de Guatemala, 


Al PRESIDENTE DE LA CONVENCION SANITARIA, 
Washington. 
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APÉNDICE E. 


DISCURSO DEL SEÑOR DR. EDUARDO LICÉAGA, PROPONIENDO 
LAS BASES QUE HAN DE SERVIR PARA LAS DISCUSIONES DE 
LOS ASUNTOS EN QUE SE OCUPE LA CONVENCIÓN SANITARIA. 


SEÑORES: Antes de abordar la discusión de cada uno de los asuntos 
á que se refiere el programa, creo que necesitamos hacer una declara- 
ción formal, y es la siguiente: 

No debe someterse al debate ninguna de las cuestiones que fueron 
resueltas ya en la Conferencia Internacional Americana que se reunió 
en México y que terminó sus sesiones en enero de este año. Si no se 
adopta esta resolución, sancionada ya por las diecisiete Repúblicas que 
asistieron á la conferencia y suscritas por delegados competentemente 
autorizados por sus respectivos Gobiernos, daríamos un paso hacia 
atrás y conmoveríamos las bases que nos han de servir de asiento para 
nuestras resoluciones ulteriores. 

Debemos atenernos 4 la doctrina de res gudicata, si no queremos que 
se tache de inconsecuencia á nuestros Gobiernos, quienes aceptaron 
una resolución en la conferencia y tenderían á nulificarla en esta con- 
vención, la que no tiene otro objeto, 4 mi juicio, que el de dar forma 
concreta á las ideas bosquejadas en las resoluciones de 29 de enero de 
este año. 

Pide, pues, nuestra comisión, que se adopte la declaración enunciada 
antes. 

Si he pedido esta declaración previa, es porque la primera cuestión 
de las que se han de poner al debate, conforme al artículo 7 del pro- 

ma, dice así: 

‘*(a) Notificación internacional de la aparición de una enfermedad 
epidémica.” 

La IV resolución adoptada por la conferencia dice, en la parte 
conducente: 

Que, además, se ordene á todas y cada una de sus respectivas instituciones de salu- 
bridad, que á la mayor brevedad comuniquen á los representantes diplomáticos 6 
consulares de las Repúblicas representadas en esta conferencia la existencia de las 
siguientes enfermedades: cólera, fiebre amarilla, plaga bubónica, viruela y cualquiera 
otra epidemia de carácter grave, imponiéndose ú las autoridades sanitarias de cada 
uno de los puertos la obligación de hacer constar en la patente de sanidad de los 


buques, antes de que éstos partan, las enfermedades contagiosas existentes en dichos 
puertos. 


Como se acaba de leer, el principio está aceptado, y por la parte final 
de la conclusión se confirma la práctica usada de anotar las patentes 
diciendo las enfermedades contagiosas que existen en el puerto en el 
momento de la salida de un buque. 

Por otra parte: en todos los países se considera como un progreso 
hecho en la higiene pública, la declaración obligatoria de las enterme- 

QA 
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dades: transmisibles que existen en una localidad, declaración hecha 
por los médicos ante la autoridad sanitaria, para que ésta procure 
tomar todas las medidas conducentes á evitar el desarrollo de esas 
enfermedades 6 su propagación. | 

Si pues es un progreso en cada Nación, debemos empeñarnos en que 
lo sea también en la policía internacional sanitaria, pues no se concibe 
que lo que es un deber de los individuos hacia las autoridades de su 
propia país, deje de serlo de nación á nación. 

Nuestra comisión pide, por tanto, que se declare terminantemente 

ue la convención adopta la declaración obligatoria de las enferme- 
ades mencionadas, de nación á nación, en los términos formulados 
por la conferencia, en el artículo IV antes citado. 

(2) Principios en materia de cuarentena con respecto á determin- 
adas enfermedades.” 

En estos términos anuncia el programa la discusión sobre cuaren- 
tena. 

En esta reunión dehemos considerar la cuestión desde dos puntos de 
vista: 1°, el que es propriamente científico; y 2°, el de los acuerdos ya 
tomados en la conferencia de México. 

Respecto del primer asunto, existe ya el acuerdo entre todos los 
higienistas, tanto en el fondo de la cuestión como en los términos que 
sirven para expresarla. 

El objeto de la cuarentena es defender á un país de las enfermedades 
transmisibles que puedan llevar á sus puertos las embarcaciones que 
llegan 4 él viniendo de otro país donde reine, al momento de la salida 
del barco, una de esas enfermedades. 

Este derecho de defensa nacional, como el derecho de la defensa 
individual, está fundada, á no dudarlo, en el sentimiento de la propia 
conservación, tanto individual como nacional; y si solo él rigiera, 
medidas que se toman para la defensa de un país conducirían, como en 
otras épocas, á la clausura de los puertos y á la interrupción de toda 
comunicación con los lugares infectados. Pero los intereses comer- 
ciales de la nación misma que tomara estas medidas extremas resultarían 
gravemente perjudicados con la cesación de las relaciones comerciales, 
y de esta consideración ha venido la primera limitación á esas restric- 
ciones. El libre tráfico de los hombres entre puerto y puerto, sean 6 
no de una misma nación, resultaría perjudicado con la interrupción 
absoluta de las comunicaciones, y de esta otra consideración ha venido 
una nueva limitación á esas restricciones. 

Si esas medidas restrictivas, por enérgicas que se las considere, 
fueran eficaces para interrumpir la comunicación entre las personas 
que habitan el puerto 6 la ciudad que se quiere proteger y las que 
habitan 6 transitan por la ciudad infectada, excusarían el rigor de 
ellas; pero la experiencia ha demostrado que ninguna medida probi- 
bitiva es suficiente para impedir que el interés individual 6 colectivo 
burle la vigilancia de las autoridades destinadas á cuidar la incomuni- 
cación. Si pues las medidas restrictivas tienen por limitación nece- 
saria los intereses mismos del país que las proponen, y si, por otra parte, 
esas medidas son ineficaces, claro está que no deben adoptarse. 

La ciencia, con el transcurso del tiempo, ha permitido que la doc- 
trina pueda formularse asi: 


Proteger loa intereses de la salud pública, sin perjudicar 6 perjudicando lo menos 
posible los intereses del comercio y la libre comunicación de los hombres. 
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Hé aquí formulado ya el principio como lo pide la cuestión que está 
al debate. Véamos si los conocimientos científicos actuales permiten 
proponer una solución terminante á la cuestión. 

Yo creo que sí pueden dar una contestación categórica, al menos 
para determinadas enfermedades. 

Cuando eran desconocidas las causas de todas las enfermedades y la 
manera de transmitirse del hombre enfermo al hombre sano, se con- 
cibe que se acumularan todas las restricciones y que se multiplicaran 
las precauciones de todos lados para impedir la llegada de un enemigo 
cuyos medios de ataque eran desconocidos, pero no sucede lo mismo 
ahora, pues se sabe de una manera positiva cómo se propaga el cólera, 
cómo se propaga la fiebre tifoidea, cómo se comunica la peste; se conoce 
de una manera evidente un modo infalible de transmisión de la fiebre 
amarilla, de la misma manera se sabe el modo de comunicarse la 
malaria. 

Desde el momento en que se está en posesión de estos conocimientos, 
deja de ser empírico el modo de defenderse, como lo ha sido hasta 
aquí. Ya no se está autorizado á cerrar ningún puerto; ya no podrán 
ponerse cuarentenas de cuarenta días, ni de un mes, ni de veinte días, 
ni de quince días; no hay ningún dato científico que autorice ese rigor. 
Esas detenciones prolongadas no deben, no pueden subsistir, son con- 
trarias á lo que enseña la ciencia, son contrarias á los intereses de la 
nación que las impusiera; estorhan inútilmente el tráfico libre de los 
hombres, y por lo mismo no deben subsistir. 

Mas en vez de estas consideraciones generales, descendamos al estu- 
dio concreto de determinada enfermedad, como lo propone la cuestión 
que está al debate. Tomemos como ejemplo, no una enfermedad cual- 

uiera, sino la que más nos interesa á todos, lo mismo á los Estados 

'nidos que 4 México, lo mismo 4 las Antillas que 4 la América Cen- 
tral, lo mismo 4 Chile que al Brasil: me refiero 4 la fiebre amarilla. 
Estudiemos la cuestión concreta á la luz del principio que hemos asen- 
tado antes, y á la luz de la ciencia actual. 

El principio nos dice '“que defendamos los intereses de la salud 
pública sin perjudicar, 6 perjudicando lo menos posible los intereses 

el comercio y de la libre comunicación de los hombres.” 

Véamos lo que nos dice la ciencia. 

La ciencia nos dice que hay una especie de mosquito que se llama 
Stegomyia fasciata que pica á los enfermos de fiebre amarilla; que 
después de doce días, al menos, de haber picado, se infecta él mismo, 

uede permanecer infectado desde doce días (mínimo) hasta tres meses 
(máximo): que ya infectado, si pica 4 un hombre hasta entonces sano 
y no inmune, le produce la fiebre amarilla en un plazo que varía de 
tres á cinco días. Todos estos datos han sido adquiridos por la vía 
experimental; simplificando el fenómeno que se estudia para abarcarlo 
mejor y para despojarlo de las circunstancias que lo hagan obscuro 6 
dudoso. De esos estudios experimentales se ha sacado esta conclusión: 
ie período de incubación de la fiebre amarilla dura de tres á cinco 

As. 

Hé ahí el único tiempo en el que es posible que esta enfermedad 
quede desconocida: hé ahí el único plazo de tiempo que debe contar la 
observación de una persona que se tema tenga en incubación la fiebre 
amarilla! Cinco días! nada más de cinco días de observación, desde el 
momento en que un individuo se expuso al contagio, hasta el momenta 
en que debe cesar la vigilancia sobre él! 
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¿Cómo debe contarse este tiempo? Ya se puede considerar con- 
testada esta pregunta. En efecto, una persona no puede infectarse en 
un puerto infectado de fiebre amarilla, sino el último día que estuvo 
en ese puerto, pues si se hubiera infectado antes, la enfermedad esta- 
llaría cuando aun esa persona estaba á bordo, y al llegar al puerto 
estaría ya enferma, y en ese caso no habría duda alguna, pues el médico 
al pasar la visita encontraría un pasajero enfermo. Luego el tiempo 
debe de contarse desde el día de la salida del buque, cuando llega al 

uerto sin haber tenido enfermo á bordo y sin tenerlo en el momento 

e la llegada. Si este último case se presentara, la vigilancia de los 

asajeros no inmunes debería comenzar ese día e durar hasta cinco la 
de los que hubieran podido ser contaminados por el enfermo: pero 
finicamente—fijese bien esto—únicamente en el caso de que se com- 

robara que á bordo existía el mosquito Stegumyia fusciata, único que, 
hasta el momento actual, puede considerarse como transmisor del con- 
tagio, pues ni la ingestión del mosquito infestado (como lo han demos- 
trado los experimentos realizados en Veracruz durante este último 
verano), ni la presencia en la proximidad de un enfermo, ni el estar 
encerrado durante días enteros en el mismo cuarto de aquél, ni el 
tomar allí sus alimentos, ni hacer uso de los vestidos manchados por 
las deyecciones; pero, que digo, ni aun la inoculación directa del 
enfermo de fiebre amarilla, produce la enfermedad! Luego si no hay 
mosquito Stegomyia Pescrata á bordo, no deben separarse, ni vigilarse 
como sospechosos 4 los no inmunes. 

El estudio que acabamos de hacer prueba que la comunicación de la 
fiebre amarilla se hace del hombre enfermo al sano, por medio de una 
especie particular de mosquito, que él mismo debe haber sido infectado 
al menos doce días antes. 

Hé aquí, pues, las dos condiciones esenciales del contagio: hombre 
enfermo de fiebre amarilla y mosquito especial que transmite la 
enfermedad. Si falta uno de los dos factores, el fenómeno de transmi- 
sión no se efectuará. 

Hé aquí la luz que va á guiarnos en la aplicación del principio. 

¿Qué práctica deberemos seguir cuando llega 4 un puerto un buque 
que proviene de lugar sospechoso, porque en él reina la fiebre amarilla 
en la forma epidémica 6 nun endémica? 

Enviar á bordo al médico sanitario. Este funcionario examina a los 
pasajeros y ú los tripulantes y averigua si alguno está enfermo. En 
caso de duda, investiga por medio del termómetro si el sospechoso 
tiene ticbre; si hay persona que la tenga, apartarla inmediatamente y 
enviarla al lazareto 6 lugar de aislamiento que hubiere en el puerto. 

Si no hubiere enfermo, averiguar cuáles son los pasajeros no inmunes 
y separarlos para expedirles su pasaporte. Este documento coloca 
al que lo lleva bajo la vigilancia de la autoridad del lugar en donde va 
á fijar su residencia, Ese documento dice que el pasajero no es inmune, 
que salió del puerto sospechoso hace tantos días, que si en ese plazo de 
tiempo no se enfermara se le deje libre; y si se enfermara que se le 
aisle inmediatamente, y se dé aviso á la autoridad sanitaria. 

Ya estamos asegurados de que el pasajero que llegó está rigurosa- 
mente aislado, de que el sospechoso está vigilado. ¿Qué haremos con 
el buque que trajo al enfermo, al sospechoso, 6 que llegó sin uno ni 
otro, sino sólo de un lugar infectado? 

Conforme á la doctrina actualmente admitida, se necesita, como antes 

dijimos, que haya individuo enfermo de fiebre amarilla para que pueda 
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infectar 4 un mosquito de especie determinada, 6 bien un mosquito de 
esa especie, ya infectado, al menos doce días antes, para que pueda 
infectar á los no inmunes, esto es, para que sea peligroso. 

Si pues el buque de que estamos tratando ya no tiene enfermo á 
bordo, ni sospechoso, desaparece para esa embrarcación uno de los 
factores del contagio: el hombre enfermo de fiebre amarilla. Pero 
puede quedar el otro: el mosquito infectado de esa enfermedad. 

¿ Qué haremos con este barco que no podemos considerar infectado— 
para este caso particular —sino es por la presencia del mosquito Stego- 
mya fasciata! 

Ya no debemos pensar en destruir más que una sola cosa: el mos- 
quito. Todo lo demás es inocente. No hay que tocarlo, sólo el 
mosquito es el delincuente, 6 si no lo es, pudiera serlo. Vamos, pues, 
á destruirlo. ¿Cómo? También la experiencia y la experimentación 
lo han decidido ya. El primero de los insecticidas del Stegomyza 
fasciata es el humo del tabaco en combustión; el segundo es el peritre 
(piretrum), también quemado; el tercero es el azufre aplicado en el 
estado de ácido sulfuroso, 4 los lugares del buque 4 donde se sepa 6 se 
sospeche que existen mosquitos: 4 las bodegas, 4 los camarotes, á los 
rincones, á los techos de los apartamentos á donde se sabe que se alojan 
siempre los mosquitos, por ejemplo, sobre las vidrieras, aun de día 
porque van siempre buscando la luz. 

Pues allí en donde están los mosquitos, allí se les hace sucumbir por 
los medios indicados. Los vapores matan á muchos de ellos, pero á 
otros los aturden solamente, de allí viene la necesidad de recogerlos 
del suelo por medio de escobas, y después quemarlos. Pero estos 
mosquitos en su permanencia en el buque pueden haber depositado sus 
huevos en alguna parte. Es verdad: es preciso ir á buscar los huevos 
6 las larvas que se hayan producido. 

Sobre este asunto viene la ciencia 4 ilustrarnos de nuevo. Los ento- 
mologistas han observado que los mosquitos Stegomyia1 fasciata ponen 
sus huevos en el agua limpia, en la de lluvia, en la potable; que se pro- 
ducen allí las larvas á millares; que esas larvas, para vivir, necesitan 
subir 4 cada minuto á respirar el aire atmosférico; que si se extiende 
en la superficie de esa agua una capa delgada de petróleo, las larvas no 
pueden ya tomar el oxígeno del aire y mueren asfixiados. Hé aquí los 
elementos para combatir las larvas: 

Se vaciarán los depósitos de agua potable, se lavarán esos depósitos; 
se les llenará de nuevo con agua privada de larvas y se les mantendrá 
cubiertos para que si algún mosquito hubiere escapado á la destrucción, 
no pueda depositar allí sus huevos. Para evitar esta última eventua- 
lidad en los depósitos que no se puedan cubrir en los charcos que no 
pueden suprimirse nomentáneamente, se les cubrirá de una capa del- 
gada de petróleo. 

Como acaba de verse, para desinfectar un buque que se considere 
infectado con miotivo de haber tenido 4 bordo enfermos de fiebre 
amarilla 6 mosquitos infectados, bastará hacer salir 4 los enfermos, si 
los hubo, destruir por la fumigación los mosquitos existentes, y lavar 
los depósitos de agua potable para quitar de ellos las larvas y después 
destruirlas. 

¿Cuánto tiempo pueden durar estas operaciones, por concienzuda- 
mente que se hagan ! 

Hacer la inspección de los pasajeros y tripulantes, y después la desin- 
fección del buque 4 la manera que acabamos de indicar, no puedes 
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ocupar un espacio de tiempo mayor de veinticuatro 6 treinta y seis 
horas. 

Como conclusión de todo lo dicho, podemos presentar esta resolu- 
ción, de conformidad con la segunda de las aceptadas por la Segunda 
Conferencia Pan-Americana en 29 de enero de 1901: 

Se resuelve: Que tratándose de la fiebre amarilla, la detención de los buques en los 
puertos de llegada no deberá exceder para— 

A. La visita de inspección, doce horas contadas desde el momento de la llegada; y 


B. Para la desinfección no podrá exceder de veinticuatro horas, después de la 
inspección de los pasajeros y tripulantes. 


Prácticamente para la América, y en el momento actual, la cuestión 
de la fiebre amarilla domina á todas las otras, y las medidas que se 
apliquen á ella son las que interesan al comercio, á la navegación y al 
libre tráfico del hombre, mas como eventualmente pudiera hacerse 
necesario tomar providencias contra el cólera, la peste bubónica ó la 
viruela, será conveniente estudiarlas, aunque sea someramente, á la luz 
de los principios que hemos asentado antes, y de los datos que la 
ciencia nos proporciona en el momento actual. 

Como el principio no cambia, cualquiera que sea la enfermedad de 
las tres que acabamos de mencionar, y como ya expusimos la doctrina 
conforme la entendemos, no nos ocuparemos, por ahora, más que de la 
cuestión científica. 

La del cólera, en la parte que nos interesa, se puede reducir á estas 
nociones: el cólera se desarrolla por la acción sobre el organismo, de 
un germen especial descubierto por Kock y que se Jlama coma-bacilo; 
este germen vive en el aparato digestivo, y allí encuentra medios de 
cultivo cuando existen enfermedades que alteren los jugos gástricos, 
pero es inofensivo cuando las vías digestivas están sanas; que puede 
conservarse en las aguas potables; que sale del organismo con las 
deyecciones del estómago y del intestino; que puede conservar su 
actividad en las aguas en donde se arrojan las deyecciones y en las ropas 
que se manchan con ellas; que los recursos de que dispone la bacte- 
riología permiten descubrirlo y fijar por ese medio el diagnóstico de la 
enfermedad; por último, que los agentes físicos aplicados de cierta 
manera y determinados agentes químicos, lo destruyen. 

De estas nociones pueden deducirse las reglas que hayan de seguirse 
para el tratamiento de los buques, reglas ya sancionadas por la expe- 
riencia, que fueron utilizadas en la convención sanitaria de Venecia 
y perfeccionadas y vueltas á sancionar en la que se reunió en Dresde 
en 1893, que fueron las que inspiraron nuestro reglamento de sanidad 
marítima, vigente desde 1894, y las que han inspirado también las 
reformas que tenemos en proyecto á nuestro código sanitario vigente. 

Conforme á este proyecto, las medidas de profilaxis contra el cólera, 
lo mismo que contra la fiebre amarilla y la peste, consisten: 

1°, En la inspección médica sanitaria: 2°, en la vigilancia de los 
pasajeros sospechosos y su aislamiento, si legaren á enfermarse; 3°, 
en el aislamiento de los enfermos, hasta su completa curación, en los 
lazaretos 6 lugares aislados de la localidad; 4°, en la desinfección de 
las embarcaciones, equipajes y mercancías que la requieran; y 5°, en 
la destrucción de los animales conductores del contagio. En conse- 
cuencia, y siguiendo la letra de las resoluciónes de la Segunda Confe- 
rencia Pan-Americana de México, sobre policía sanitaria internacional, 
aprobadas el 29 de enero de este año, se establecen dos clases de 

detención: la de inspección y observación y la de desinfección. 
¿Cómo se practicarán estos preceptos & propósito del colerat Pues 
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teniendo en cuenta los conocimientos científicos que antes mencionamos. 

Llega el buque infectado, esto es, con enfermos á bordo. La inspec- 
ción médica los descubre y procede desde luego 4 su aislamiento 
absoluto hasta después que haya terminado la enfermedad. 

3 Hay enfermos sospechosos, esto es, que estén enfermos del estómago 
6 que padezcan diarrea? Se les someterá á observación en tanto que 
se hace el examen bacteriológico de las deyecciones, del agua, etc. Si 
este examen diere resultado positivo, se aislará al enfermo lo mismo 
que en el caso anterior; en el caso contrario, se le da su pasaporte, en el 
cual, además del nombre del pasajero y de sus otras señas, se indica 
el número de días que ha hecho de travesía desde el lugar infectado, 6 
el número de días que han transcurrido después del áltimo caso de la 
enfermedad á bordo, y por último, la fecha en que dejará de ser 
necesaria su vigilancia. 

Si no hubiere enfermos 4 bordo, si no los ha habido en la travesía, si 
en el momento de la visita ningún pasajero se encontrase enfermo— 
aun cuando sea ligeramente—del estómago 6 de los intestinos, entonces 
terminó la inspección y la observación, y se pensará en el buque. 

De acuerdo con las nociones científicas que antes recordamos, el 
germen del cólera puede ser destruido por la acción del vapor bajo 

resión, y este recurso podrá aplicarse á las ropas sucias; puede ser 

estruide por la acción del ácido sulfuroso, por la solución de sublimado 
corrosivo en la proporción de 1 41,000. Se empleará, por tal motivo, 
la fumigación, 6 la aspersión con la solución de sublimado, y esta dis- 
infección puede hacerse por la formaldehida en los objetos delicados 6 
que puedan alterar las otras substancias. La disinfección se hará por 
medio de aparatos especiales, en los camarotes, en las camas, en los 
pisos, en los tapices, en los excusados; en suma, en todos los lugares 
que hayan podi o recibir las deyecciones. 

Se deberá vaciar el agua de los depósitos, se lavarán éstos con sub- 
stancias desinfectantes que no sean venenosas para el hombre y se 
substituirá por agua pura. 

Si estas operaciones han sido bien ejecutadas, el buque puede ser 
considerado como purificado, y no quedará sometido 4 detención ni 4 
restricción alguna. 

De lo dicho se infiere: 

Que tratándose del cólera asiático, las medidas de profilaxia consis- 
tirán: 1°, en la inspección médica sanitaria (para cerciorarse de que 
no hay enfermos de cólera á bordo del buque, de que no hay sospechosos 
de cólera, por estar alguno 6 algunos pasajeros enfermos de vómitos 6 
de diarrea, y en este caso se impone el examen bacteriológico de las 
deyecciones); 2”, en la vigilancia de los pasajeros sospechosos y su 
aislamiento, si llegarán á enfermarse. (Si del examen bacteriológico 
resultare que no hay coma-bacilo en las deyecciones, entonces se puede 
dejar en libertad á los pasajeros, con la obligación de indicar el lugar 
en donde piensan residir desde luego; y se les proveerá de un pasaporte 
que consigne estos datos: el nombre y demas señas del pasajero, el 
lugar de donde procede, la fecha de su salida del puerto ó la fecha del 
último caso de cólera ocurrido 4 bordo y la fecha en que dejare de 
estar bajo la vigilancia de la autoridad.) 3°, En el aislamiento de los 
enfermos hasta su completa curación, en los lazaretos 6 lugares aisladas 
de la localidad. (Se comprende que se encuentran en este caso: los 
enfermos que hubiere á bordo, al llegar al buque; los sospechosos en 
el caso de que en sus deyecciones se encuentre el bacilo del colera, y 
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los mismos sospech, sos siempre queo durante el tiempo en que están 
vigilados, se les declare la enfermedad.) : 

Antes de proponer la parte resolutiva, debo consignar estos otros 
datos que utiliza el Servicio de Hospitales Marítimos de los Estados 
Unidos como base para las medidas cuarentenarias. 

La duración ordinaria de la incubación del cólera es de tres á cinco 
días (aun cuando se citan hechos de la epidemia de Hamburgo, en los 
cuales la duración de la incubación fué de veinticuatro horas). El 
tiempo que dilata en practicarse el examen bacteriol6gico para cercio- 
rarse de la existencia del germen del cólera es de vienticuatro horas 
(aun cuando hay algunas veces en que se necesita un tiempo mayor). 

Teniendo en cuenta lo antes dicho, tomando como base la 2* de las 
conclusiones de la Segunda Conferencia Pan-Americana sobre policía 
sanitaria internacional, la comisión mexicana propone: 

Se resuelve: Que tratándose del cólera asiático, la detención de los buques en los 
puertos de llegada no deberá exceder, para— 

3 A La visita de inspección y observación, de doce horas contadas desde la llegada 
el bu ; 

B. Para la desinfección, no rá exceder de veinticuatro horas, depués de termi- 


nada la inspección médica de los pasajeros y tripulantes. 
Pasado este tiempo, el buque quedará á libre plática. 


En cuanto á los pasajeros, como ya dijimos se aislará á los enfermos, 
se aislará 4 los sospechosos (pero siempre afuera del buque) hasta que 
se termina el examen bacteriolégico (en aquellos en que hubiere nece- 
sidad de practicarlo); terminado éste, si el resultado es que hay bacilo 
del cólera, se aislará á esos pasajeros sospechosos como si ya estuvie- 
ran enfermos de cólera. Si el resultado del examen bacteriológico es 
negativo, se deja al pasajero en vigilancia, y se le da el pasaporte de 

ue se habló, dejándolo en absoluta libertad cuando expire el quinto 

ía de observación, sin que aparezca la enfermedad. 

Consideraciones enteramente análogas se podían hacer 4 propósito 
de la peste bubónica. Pero como yu esta exposición se ha prolongado 
contra mi voluntad, y como aparte de las consideraciones hechas para 
la fiebre amarilla y para el cólera, no habría que agregar—además de 
la historia natural del germen que la origina—más que los datos que 
interesan á la práctica, sólo á estos me referiré y son dos: 

1°. La duración de la incubación de la peste bubónica es de tres á 
diez dias; aun cuando raras veces pasa de siete. El examen bacterio- 
lógico para descubrir el germen dura de tres días á una semana. 

2°, Las ratas son el conducto ordinario de transmisión de la peste 
bubónica. 

Esta última circunstancia nos ha obligado á incluir en nuestro pro- 
yecto de reformas al código sanitario de México, la prescripción quinta, 
de que antes hicimos mención y que dice: 

*- 5%, En la destrucción de los animales conductores del contagio.” 

Supuesto lo anterior, se puede redactar una resolución semejante á 
las anteriores, relativa á la peste, mas como todas las resoluciones son 
iguales, supuesto que todas tienden á realizar este pensamiento capi- 
tal: Sacar del buque 4 los pasajeros 6 sospechosos; aislar aquéllos; 
tener 4 los últimos en observación hasta que se aclare si llevan 6 no la 
fiebre amarilla, el cólera ó la peste, y desinfectar el buque para ponerlo 
después á libre plática, podía la convención aceptar esta conclusión 
única, para resolver lo relativo á cuarentenas: 

Se resudre: Que tratándose de la fiebre amarilla, del cólera 6 de la peste bubónica, 
la detención de los buques no excederá, para— 


CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 257 


A. La visita de inspección de pasajeros y tripulantes no excederá de doce horas 
después de la llegada del buque. Si el buque llegare después de la puesta del sol, se 
contarán las doce horas desde la salida del sol al día siguente; y 

B. La detención por desinfección no excederá de veinticuatro horas después de 
terminada la visita de inspección. 


La detención de los pasajeros después que pasó la visita de inspección 
de los buques, y ya fuera de ellos, será: Para los enfermos hasta que 
haya terminado la enfermedad; Para los sospechosos de cólera ó de 
peste, hasta que termine el examen bacteriológico, cuando éste se 
juzgue indispensable. 

Después seguirá la vigilancia hasta que expire el quinto día para los 
sospechosos de fiebre amarilla 6 de cólera, y hasta que termine el déci- 
mo día para los enfermos sospechosos de llevar la peste bubónica. 

Cuando se trate de esta última enfermedad, en el período de deten- 
ción por desinfección se comprenderá el destinado á destruir las ratas. 

La comisión mexicana pide á la convención que se sirva conceder su 
aprobación á la resolución á que acaba de darse lectura, por estar apo- 
yada en las resoluciones aceptadas por la Segunda Conferencia Pan- 
Americana y por estar fundadas en lo que han enseñado sobre esta 
materia la ciencia y la experiencia. 


WASHINGTON, « 3 de diciembre de 1902. 
E. Lickaaa. 


(2) INFORME DE LA DELEGACIÓN MEXICANA. 


La delegación designada por la República Mexicana para que la re- 
presente en la Convención Sanitaria Internacional, que por primera vez 
se reune ahora en Wáshington, tiene la honra de presentar los siguientes 
documentos, conforme al programa remitido al Grobierno mexicano por 
el de los Estado Unidos. 

De acuerdo ton dicho programa, se ha procurado reducir cada in- 
forme 4 lo estrictamente indispensable para hacer conocer la adminis- 
tración sanitaria federal, única que interesa á la convención; pues la 
legislación de los Estados de la Confederación Mexicana no tiene efecto 
m que en el interior del Estado que la ha promulgado, mientras que 
el código sanitario, los reglamentos que lo hacen ejecutable y las dis- 
posiciones ministeriales que se derivan de él, constituyen el cuerpo de 

eyes que normalizan sus relaciones con los otros preblos en asuntos 
sanitarios. 

Si los Estados de Veracruz y de Yucatán han dictado recientemente 
leyes que tienden á extirpar de sus respectivos territorios la fiebre 
amarilla, sus disposiciones no afectan más que á los pueblos de los 
Estados correspondientes, y sólo vienen en ayuda de las disposiciones 
del Gobierno General, inspiradas por él y contribuyendo al mismo 
fin, como lo demuestra la circular de 9 de abril de 1902, que se accom- 
paña con este informe. 

Respecto de las juntas de sanidad de la República, las hay en casi 
todos los Estados, pero ellas no se ocupan más que en los asuntos inte- 
riores de cada una de esas entidades federales, aun cuando tengan en su 
litoral puertos marítimos en el del Golfo ó del Pacífico. 

Sólo el consejo superior de salubridad es el que se ocupa en la policía 
sanitaria internacional, y por ese motivo, sólo nos ocuparemos de la 
organización de ese cuerpo. 


S. Doc. 169——17 
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(A) SUMARIO DE LAS LEYES DE CUARENTENA Y SANIDAD DE LA REPÍ- 
BLICA MEXICANA Y DE LA ORGANIZACIÓN DEL CONSEJO SUPERIOR DE 
SALUBRIDAD. 


CÓDIGO SANITARIO DE LA REPÚBLICA MEXICANA. 
PARTE PRIMERA.—Servicio sanitario internacional. 


Los Estados que componen la Confederación Mexicana son libres é 
independientes; pero cuando se trate de la defensa del país contra la 
invasión de una epidemia, no forman sino una sola entidad, y entonces 

‘el Poder Ejecutivo Federal los representa á todos. 

El ministro del interior es el jefe superior de la administración 
sanitaria. , 

Los otras autoridades sanitarias en el órden gerárquico descendente 
son: 

I. El consejo superior de salubridad. 

II. Los delegados del consejo superior de salubridad en los puertos 
y poplaciones ronterizas. 

. Los agentes sanitarios especialmente nombrados para cualquier 
lugar de la República. 
1 reglamento de sanidad marítima determina la manera de recibir 
y despachar los buques en los puertos mexicanos. 

Las patentes de sanidad expedidas en el extranjero se dividen en 
sucias y lnopias: patente sucia, si en el puerto de salida existen casos 
de peste bubónica, cólera asiático, fiebre amarilla, ú otra enfermedad 

rave, cuando el Ejecutivo la declara alarmante. En las reformas 
nuestro código sanitario, proponemos que se defina desde luego 
cuáles son easas enfermedades que el Ejecutivo puede considerar alar- 
mantes, y son la viruela, la fiebre tifoidea, la difteria, la escarlatina y 
el tifo 6 cualquiera otra enfermedad transmisible. Se considera la 
patente limpia en los casos contrarios 4 los que sefiala la patente sucia. 

Las medidas cuarentenarias en los puertos mexicanos son como sigue: 

Si de las informaciones que recoja el delegado, resultare que se trata de un ue 
sospechoso, porque ha tenido algún caso de fiebre amarilla en el momento de dejar 
un puerto, 6 durante la travesía, pero que no lo ha tenido en los últimos siete días 
de navegación, se observarán las prescripciones siguientes: 

A. Visita médica para cerciorarse del estado sanitario de los pasajeros y de la 
tripulación; 

. Desinfección de la ropa sucia, de los efectos de uso y objetos de los tripulantes 
y pasajeros que se consideren contaminados, así como de las mercancías susceptibles 
de infección que desembarquen; 

Los pasajeros que entren al puerto serán vilgilados por las autoridades locales 
durante cinco días, para lo cual el delegado les dará aviso de la llegada de esoz 
pasajeros, y éstos tendrán la obligación de presentarse á la autoridad, 6 se les 
permitirá que pasen desde luego á lugares que estén á 1,000 6 más metros sobre el 
nivel del mar. (Quedan exceptuadas de esta obligación las personas que justifiquen 
que han padecido va la fiebre amarilla; 

D. Los tripulantes no bajarán á tierra sino para necesidades urgentes del servicio; 

E. Cumplidas las prescripciones anteriores, se desinfectará la cala, se renovará el 
agua potable y se pondrá el buque á libre plática. 


En nuestro proyecto de reformas quedará así: 


Las medidas de profilaxia en los puertos mexicanos, con el objeto de impedir la 
importación de las enfermedades epidémicas y transmisibles, consistirán; 1*, en la 
inspección médica sanitaria; 2", en la vigilancia de los pasajeros gospechoeos y su 
alelamiento, si llegaren á enfermarse; 3*, en el aislamiento de los enfermos, hasta so 
completa curación en los lazaretos 6 lugares aislados de la localidad; 4*, en la desin- 

tección de las embarcaciones, equipajes y mercancías que la requieran, y 54, en la 
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destrucción de los animales conductores del contagio. En consecuencia, se establecen 
dos clases de detención: la de inspección y observación, y la de desinfección. 

Para hacer efectiva la vigilancia de los pasajeros sospechosos, los delegados en los 
puertos comunicarán, por la vía telegráfica, á las autoridades de los lugares á donde 
se dirijan aquellos, sus nombres y los demás informes que creyeren necesarios. 
obligatorio para estos pasajeros sospechosos presentarse á la autoridad por el tiempo 
que determine el reglamento de sanidad marítima para cada enferm . 

El Ejecutivo de la Unión declara cuándo se considera infectado 6 
sospechoso un puerto extranjero. 

esde el punto de vista de la higiene, los puertos de la República se 
dividen en cuatro clases: 

1* clase, los que tienen un delegado del consejo superior de salubri- 
dad (quien representa la autoridad sanitaria federal) y en donde á la 
vez existen un lazareto y una estufa de desinfección. esta clase 

rtenecen Veracruz en el Golfo de México, y Acapulco en el Pacífico. 

n breve ingresarán en este grupo los puertos de Tampico, Coatza- 

1 


coalcos y Salina Cruz. 
2* clase, los que tienen el delegado antedicho y están provistos de 
una estufa de desinfección. esta clase pertenecen los puertos de 


yam ico (actualmente) y Progreso, en el Golfo, y Mazatlan, en el 
acifico. 

3* clase, los que tienen un delegado del consejo, y en que 4 falta de 
estufa de desinfección, se hace esta operación por otros medios. 

4* clase, los que no tienen ni delegados, ni estufa de desinfección, 
y se hallan destinados únicamente al comercio de cabotje, y no pueden 
recibir más que buques indemnes. 

Según sus condiciones sanitarias, los buques se distinguen en tres 
clases: 

1*. Infectados.—Los que llegan á un puerto, teniendo á bordo enfer- 
mos de una afección cualquiera epidémica transmisible ó de las men- 
cionadas antes. Si se trata del cólera 6 de la fiebre amarilla, se con- 
siderarán igualmente como infectados los buques que en los últimos 
siete días de navegación han tenido enfermos de estas afecciones. Si 
se trata de la peste, este período puede extenderse hasta por diez días. 
(Estas cifras deberán disminuir de conformidad con los nuevos datos 
que la ciencia ha proporcionado en estos últimos años.) 

2*. Sospechosos. —Los que han tenido 4 bordo casos de las enferme- 
dades mencionadas, pero que no han tenido un caso nuevo en los últi- 
mos días de su navegación; los que habiendo salido de un lugar infec- 
tado han hecho una travesía menor de siete días, y los que conducen 
mercancías cuyos empaques 6 envases son susceptibles de transportar 
la fiebre amarilla, porque provienen de puertos en donde reinaba esa 
enfermedad á su salida. ¿Las cifras mencionadas las modifican nuestro 
proyecto de código reformado y nuestro reglamento de sanidad marí- 
tima, también en proyecto, lo mismo que lo relativo á empaques y 
envases en que se suponía que podía ser transportado el germen de la 
fiebre amarilla.) 

3". Indemnes. —Los buques que, aun cuando hayan salido de puertos 
infectados, no han tenido, ni tienen á bordo, durante su travesía y 4 
su llegada, casos de alguna de las enfemedades mencionadas. 

Nuestro reglamento de sanidad marítima detalla el procedimiento 
especial í que han de sujetarse los buques que lleguen 4 nuestros 
puertos, según que se trate del cólera, de la fiebre amarilla ó de la 
peste, y según que el buque tenga á bordo estufa de desinfección, en la 


cual se hayan desinfectado los objetos mancillados por los enfermos, 
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y médico que haya vigilado esas operaciones y que sea responsable de 
a buena ejecución de ellas. 

Nuestro reglamento se ocupa igualmente en el tratamiento que debe 
darse 4 los buques que lleguen 4 los puertos con enfermos de viruela, 
de sarampión, escarlatina, difteria, tifo exantemático, y fiebre tifoidea. 

Las reglas para la desinfección de las mercancías y objetos sus- 
ceptibles de infección, son análogas á las establecidas por la convención 
de Dresde, y constan con sus detalles en el reglamento que acompaña- 
mos á esta Memoria. 

El mismo reglamento establece las reglas que se han adoptado para 
permitir la salida de los buques de nuestros puertos. 

En cuanto á la defensa de nuestra frontera del norte, se han estable- 
cido cuatro estaciones sanitarias, en Laredo, Ciudad Porfirio Diaz, 
Ciudad Juárez, y Nogales. Estas estaciones están provistas de estufas 
de desinfección y vigiladas por médicos, agentes del consejo superior 
de salubridad. 

Las reglas para el tratamiento de los coches del ferrocarril, de los 
pasajeros y de las mercancías, se rigen todavía por las prescripciones 
de la circular ministerial, que se acompaña 4 este memorándum. Esta 
circular escrita hace diez años, habla aún de los cordones sanitarios, 
y contiene expresiones que no se usan en el momento actual. En las 
reformas que hemos propuesto á nuestro código sunitario constan los 
preceptos siguientes: 

Las medidas de profilaxia en las fronteras, con objeto de impedir la 
importación de las enfermedades epidémicas y transmisibles, consisti- 
rán: 1°, en la prohibición absoluta de entrar al territorio mexicano á 
los indivduos enfermos y á ciertas mercancías que detalle un regla- 
mento; 2°, en la inspección médica de los pasajeros; 3°, en la vigilancia 
de los sospechosos; 4°, en el aislamiento de éstos, si llegan á enfer- 
marse; y 5°, en la desinfección de la mercancías susceptibles de infec- 
ción y de los carros y furgones de los ferrocarriles. vigilancia de 
los sospechosos se hará en los mismos términos que se hace para los 
que llegan á la República por nuestros puertos. 


Servicio sanitario federal en el interior de la República. 


La declaración de las enfermedades transmisibles hecha por las per- 
sonas que ejercen la medicina es obligatoria para toda la Repúblic , 
según nuestro código actual. 

Cuando una enfermedad transmisible amenaza hacerse epidémica en 
cualquiera de los Estados de la Federación, el Ejecutivo dicta, además 
de las disposiciones que haya tomado el Estado invadido, otras que tien- 
den á asegurar el aislamiento de los enfermos y la desinfección de los 
objetos que ellos hubieren podido mancillar. 

El proyecto de reformas al código agrega: que deben destruirse los 
animales que pudieran convertirse en agentes transmisores de la enfer- 
medad. Además, faculta al Ejecutivo para que pueda establecer esta- 
ciones sanitarias en las estaciones de los ferrocarriles, 6 cerca de ellas, 
á fin de que se practique allí la inspección de pasajeros, equipajes y 
mercancías procedentes de algún lugar contaminado ó en donde reine 
endémica 6 epidémicamente la peste buhónica, el cólera asiático, la 
fichre amarilla ú otra enfermedad transmisible. calificada de alarmante 
por el Ejecutivo. 

En el reglamento mencionado se determinan los casos en que pueda 

detenerse el tráfico de los ferrocarriles, solamente el tiempo indis 
pensable para ejecutar las operaciones mencionadas, 
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Nuestro código actual prohibe que los cadáveres de personas que 
hayan muerto de enfermedades infecciosas sean trasladados fuera de 
los lugares en donde aquéllas hubieren sucumbido. 


Administración sanitaria en la capital de la República y en el Distrito 
Federal. 


Como carecerían de interés para esta reunión los comentarios de estas 
disposiciones, para dar idea somera de ellas nos referiremos á lo que 
sobre el particular contiene el documento que con el nombre de ““Orga- 
nización del Consejo Supremo de Sanidad ” se acompaña como anexo 
n°. 5. 


(B) RELACION DETALLADA DE LAS ESTACIONES DE CUARENTENA QUE SE 
HAN ESTABLECIDO EN LA REPUBLICA Y DE SU REGIMEN. 


Podemos dividir las estaciones sanitarias de la República en dos 
grupos: las marítimas y las terrestres; y las primeras en otros dos, 
según que tienen lugares en donde hacer el aislamiento de los enfermos 
6 que no los tienen. 

Al primer grupo corresponden Veracruz y Tampico, en el Golfo, y 
Acapulco, en el Pacífico. 

Al sudeste del puerto de Veracruz, y a corta distancia de la costa, 
existe un islote de poca extensión que se llama ** Sacrificios” y en el 
cual se ha situado el lazareto, destinado 4 recibir 4 los enfermos de 
enfermedades transmisibles que lleguen 4 bordo de los buques. Como 

“nunca hemos tenido la peste, y como no hemos tenido en Veracruz 
epidemias de cólera desde el año de 1853, prácticamente el lazareto no 
ha servido más que para recibir enfermos de viruela, y por esta razón 
permanece cerrado la mayor parte del año, y no se pone en servicio 
sino en el momento mismo en que se necesita. La capacidad del 
Jazareto puede aumentarse, si la ocasión se ofreciere, con una barraca 
de sistema alemán y de piezas movibles, que puede armarse en muy 
poco tiempo. 

El lazareto que tiene la dotación conveniente de catres, ropa de cama 
y vajilla indispensables para el servicio, se provee del personal necesa- 
rio, en el momento oportuno, de los empleados de los hospitales civiles 
6 militares de Veracruz, bajo la dirección de uno de los médicos 
delegados del consejo de salubridad. 

Una vez que termina la asistencia de esos enfermos, el lazereto se 
cierra, Anexos se encontrarán la fotografía que representa una parte 
del lazareto y el reglamento de su institución. 

En la ciudad misma de Veracruz, y cerea del antiguo muelle fiscal, 
se encuentra la estación sanitaria del puerto, con sus oficinas, su estufa 
de desinfección, del sistema Géneste y Hersher. El edificio es de 
madera como lo representa la fotografía. Se está construyendo rápi- 
damente una estación sanitaria de primer orden, para substituir á la 
provisional de que acabamos de hablar y de la cual podrán dar idea, 
mejor que una descripción, los planos que acompañamos y con los 
cuales está levantando ese edificio la casa Pearson € Son, de Londres. 

En Tampico había, como en los otros puertos, una estufa de desin- 
fección situada en la margen derecha del río Panuco, y enfrente de la 
población del puerto; pero como la importancia de éste ha aumenaso 
después de la formación de las escolleras que Wevan las aguas ARA o 
hasta larga distancia, mar afuera, las embarcaciones de mayor calads 
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ueden franquear la barra é ir 4 fondear frente 4 la ciudad de Tampico. 
Esta circunstancia por una parte, y por otra la de que las vías que, 
partiendo de Tampico, van á Monterey por el Ferrocarril del Golfo, y 
al corazón mismo de la República, por el Ferrocarril Central; y por- 
que ya se dió el caso, el año de 1899, de que la fiebre amarilla se pro- 
pagara, por ese camino, 4 la citada ciudad de Monterey, se pensó en 
quitar la estufa de desinfección del lugar que ocupaba y llevarla á otro 
‘que le permitiera hacer igualmente el servicio de desinfección de los 
efectos de mar y tierra. En el lugar elegido se ha levantado la nueva 
estación sanitaria, que consta de un departamento para el examen de 
los pasajeros, de cuartos de baños, de lugar para aislar á los enfermos 
y de otro para la estufa de desinfección—esta última con las divisiones 
correspondientes 4 los objetos infectados y la que se destina á los ya 
desinfectados. El personal está bajo la dirección del delegado del 
consejo. 

En el puerto de Coatzacoalcos existe ya un lazareto destinado á 
recibir á los enfermos de fiebre amarilla, porque en esa población la 
fiebre dicha no es endémica y hay el mayor interés en que no se aclimate 
y en que los que lleguen enfermos de Veracruz no puedan llevar el 
vómito 4 Salina Cruz y desde allí propagarse 4 los‘otros puertos del 
Pacífico. Para Coatzacoalcos se ha pedido ya al extranjero una estufa 
de desinfección del último modelo Dehaitre, y se piensa establecer allí 
una estación sanitaria como la de Veracruz. 

El puerto de Progreso no cuenta por ahora más que con un edificio 
para contener la estufa de desinfección que está en servicio actualmente. 

En Salina Cruz no existe aún nada terminado, pero se está formando 
el puerto, se está construyendo la población, se ha pedido ya una estufa | 
igual á la que se pidió para Coatzacoalcos, y el Gobierno de México 
tiene el propósito formal de hacer allí una estación sanitaria como la 
que se está construyendo en Veracruz. 

En el Pacífico tenemos en Acapulco un lazareto situado en la isla de 
la Roqueta. Ese establecimiento está en las mismas condiciones que 
el actual de Veracruz; mas como no se ha podido aún hacer estación 
sanitaria en el puerto mismo, la estufa de desinfección está en el laza- 
reto mismo. Se tiene el proyecto de trasladarla 4 ese lugar. 

En el puerto de Mazatlán hay un edificio situado en un islote, en 
donde está la estufa de desinfección, que presta los mismos servicios 
que sus análogas en los otros puertos. 

Como va dijimos, en cuatro de las ciudades que se encuentran situa- 
das en nuestra frontera con los Estados Unidos, las de Laredo, Ciudad 
Porfirio Díaz, Ciudad Juarez y Nogales, hay estaciones sanitarias bajo 
la dirección de un inspector sanitario y provistas de estufas de desinfec- 
ción. En un párrafo anterior señalamos ya las nuevas reglas á que 
nuestro proyecto de código sujetaría á los pasajeros, los equipajes 
y las mercancías que lleguen por la frontera; pero siempre sobre la 
misma base liberal consignada en la conferencia de Dresde. 


(c) LISTA DE LAS ENFERMEDADES QUE PREVALECEN Y HAN PREVALE- 
CIDO EN EL PAÍS, CON REFERENCIA ESPECIAL A LA FIEBRE AMARILLA, 
LA MALARIA, LA PESTE, EL CÓLERA, LA VIRUELA, EL TIFO, LA FIEBRE 
TIFOIDEA Y LA TUBERCULOSIS, 


Es indudable que á la convención no puede interesarle una lista de 
las enfermedades que prevalecen y han prevalecido en México, en tanto 
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que no le sirva para precaver de ellas á las otras naciones que cultivan 
relaciones comerciales con aquella que ha de proporcionar los datos. 
Ahora bien, de las enfermedades antes mencionadas, la peste nunca ha 
visitado 4 México; el cólera epidémico hizo su última aparición como 
manifestación de la epidemia en 1854. 

En 1883 una epidemia que invadió los Estados de Chiapas y parte 
del de Oaxaca, tuvo su origen en excavaciones que se practicaron en 
un viejo cementerio en donde se habían inhumado los cadáveres de los 
coléricos del año de 1854, y quedó limitada, gracias á la enérgica y 
activa campaña que emprendió contra ella el General Díaz, actual 
Presidente de la Republica. . Así es que ni la peste, ni el cólera, existen 
en toda la extensión del territorio, ni hay ahora temor de verlas 
aparecer. | 

La fiebre amarilla es endémica en el puerto de Veracruz, y en los 
distritos situados al norte de la península de Yucatán, y de esos dos 
focos suele extenderse á los otros puertos del litoral del Golfo de Mé- 
xico y algunas veces á Salina Cruz, y á otros pequeños puertos situados 
en la parte más meridional de nuestro litoral del Pacífico. Debemos 
señalar, sin embargo, el hecho de que en 1880 una grave epidemia de 
esa enfermedad, llevada de Centro América, recorrió todas nuestras 
costas del Pacífico, y causó gran mortandad. Pero se puede decir que 
la fiebre amarilla reina de un modo endémico en Jos dos focos del Golfo 
antes mencionados, y algunas veces en la forma epidémica. No sucede 
lo mismo en el Pacífico, en donde se presentó, en la última forma, hace 
diecinueve años, y en la forma esporádica en pequeños puertos de los 
que forman el litoral del Pacítico en los Estados de Chiapas y Oaxaca. 

Desde tiempo inmemorial se sabía que el vómito no se extendía al 
interior de la República Mexicana, sino hasta una altura de 1,000 metros 
sobre el nivel del mar (Las Animas, pueblo del cantón de Córdoba, Estado 
de Veracruz, elevado 4 1,005 metros sobre el mar), cuando la fiebre ama- 
villa hizo su primera aparición en Orizaba, á 1,200 metros, el año de 1899, 
y la segunda en este mismo año (de estas epidemias nos ocuparemos 
después). Se puede decir,en resumen, que la fiebre amarilla es endémica 
en dos puntos de nuestro litoral del Golfo; que no lo es en el litoral del 
Pacífico; que no ha llegado más allá de 1,200 metros sobre el.nivel del 
mar; y que nunca se ha presentado en la gran meseta central del Ana- 
huac, que está situada 4 2,000 metros sobre el mismo nivel. Delo dicho 
se infiere que, prácticamente, esta convención no necesita conocer los 
datos relativos 4 esa enfermedad, más que en los puertos del litoral, y 
esos datos son los que la delegación da á conocer á esta reunión en su 
informe. 

En ese mismo documento se encuentra la estadística de la mortalidad 
de la viruela, la malaria, el tifo, la fiebre tifoidea y la tuberculosis, 
correspondiente i los diez últimos años, refiriéndose á todos nuestros 
puertos. Presentamos también una noticia estadística de la viruela, 

el tifo y de la tuberculosis en la capital de la República, por el inte- 
rés que estas enfermedades despiertan en todo el mundo; pero deseamos 
hacer una declaración, y es ésta: se ha creído por algunas autoridades 
sanitarias y aun se ha puesto cuarentena á nuestras procedencias de la 
capital de la República—se ha creído, decimos, que el tifo puede ser 
transportado á los pueblos del litoral que forman el Golfo de México, 
á las Antillas y aun á las ciudades de los Estados Unidos que están cer- 
canas á nuestras fronteras. 

A juicio de la delegación, esta hipótesis queda desvaneción por Ma. 
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observación y la experiencia. El tifo no se observa nunca en nuestro 
litoral de ambos mares; no sabemos que se haya observado en los 
Estados Unidos, sino en tiempos anteriores en que sus condiciones 
higiénicas no eran favorables, y según recordamos la epidemia impor- 

a de Irlanda no invadió sino algunas ciudades del Este. Nunca se 
ha presentado en Cuba. Luego, prácticamente, el tifo no tiene interés 

ra las Repúblicas del Hemisferio Occidental, desde el punto de vista 
de su transmisión fuera de Ja meseta central del Anahuac. 


(D) PELIGROS ESPECIALES QUE CORRE EL PAÍS POR SU INMEDIATA 
VECINDAD Á OTRA REPÚBLICA. 


Si se debe entender por estas frases el peligro que las enfermedades 
reinantes en México hacen correr á nuestros vecinos de los Estados 
Unidos en el lado del norte, á las del sur con la República de Guate- 
mala, y por nuestras relaciones comerciales con la isla de Cuba y las 
Repúblicas de Centro y Sur América, debemos declarar que somos 
peligrosos por la fiebre amarilla y alguna vez por la viruela. 

Si se debe entender 4 qué peligros nos expone nuestra vecindad con 
esos países, entonces debemos declarar que son peligrosos para nosotros 
porque nos pueden comunicar las mismas enfermedades cuando existan 
en los lugares de procedencia. 


(E) TRABAJOS DE SANEAMIENTO EMPRENDIDOS Ó SIMPLEMENTE EN 
PROYECTO. 


En primer lugar, debemos mencionar la colosal obra llamada *‘‘ del 
desagiie del Valle de México” que, emprendida por el Gobierno colonial 
á principios del siglo XVII, interrumpida muchas veces, vuelta á em- 

render con planos diferentes en diversas épocas de ese mismo siglo, y 
del XVIII, suspendida mientras la colonia intentó su separación de la 
metrópoli, iniciada de nuevo en la mitad del siglo pasado, continuada 

ersistente y laboriosamente por la administración que dirige el actual 

residente de la República, General Díaz, y terminada en 1900. Esta 
obra, que en Jos tiempos en que fué concebida estaba solamente desti- 
nada á librar el Valle de México de las grandes inundaciones que pusie- 
ron en peligro á la entonces capital de la Nueva España, fué iniciada 
por los congresos médicos y las sociedades científicas desde 1876, con 
el pensamiento de que sirviera de base á las operaciones ulteriores de 
saneamiento de la capital y de los distritos, y en ese sentido tomada 

r el Gobierno nacional hasta su feliz terminación en el último año 

el siglo pasado. 

Como sería imposible que la delegación pudiera dar una idea, aun- 
que somera, de los trabajos emprendidos para realizar esta obra, á la 
que al Barón de Humboldt llamba en 1804 la **obra hidráulica más 

igantesca que el hombre hubiese emprendido hasta aquel tiempo,” la 
delegación, decimos, se limita 4 referirse 4 la memoria que el Gobierno 
ha hecho publicar y que se acompaña 4 este informe. 

esar de su grandeza como obra hidráulica, el desagúe del Valle 

de México no podía servir directamente al saneamiento de la capital, 

sino permitiendo que arrojara sus desperdicios en un canal, continuado 

por un túnel, que los condujeran fuera del valle, á lugares en donde no 

solamente no perjudicaran á la salubridad pública, sino que sirvieran 

para abonar las tierras por donde pasaran antes de derramarse en los 
ríos que las conducirían al mar. 
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Pero el objeto se ha conseguido, pues el origen del canal queda situa- 
do á 54 metros del más bajo de los colectores que forman la actual red 
de atarjeas de la ciudad de México. 

La ejecución de ese alcantarillado, estudiado detenidamente, y ya 
llevado 4 término por la compañía constructora que contrató su ejecu- 
ción, es otra de las grandes obras de saneamiento emprendidas por el 
Ejecutivo de Mexico, en beneficio de la salubridad. 

Tampoco podemos analizar, ni comentar ese trabajo, y nos referimos 
á la obra que lo estudia y que también presentamos como anexo, 

El puerto de Veracruz, el más importante de los que tenemos en el 
Golfo, no presentaba abrigo á los buques que llegaban á él, y el Gobier- 
no nacional emprendió las obras que han hecho del mismo un puerto 
cerrado y que han permitido que se emprendan los trabajos de sanea- 
miento de la ciudad que ya podrá arrojar sus desechos sin que infesten 

a rada. 

Esos trabajos están ya muy avanzados, lo mismo que los de intro- 
ducción del agua potable que se están ejecutando por la casa cons- 
structora de Pearson & Son, de Londres, y de las que darán idea los 
planos que se presentan. 

En vía de ejecución se encuentran los proyectos de saneamiento de 
los puertos de Manzanillo y de Salina Cruz, en el Pacifico, y el de 
Coatzacoalcos, en el Golfo. La delegación presenta también los pla- 
nos de estas obras. 

En el estado de proyecto, pero de pronta realización, se encuentra 
el de las obras de saneamiento del puerto de Tampico. 

La delegación considera como asunto del mayor interés para la con- 
vención, todo aquello que de un modo cualquiera se refiere á la fiebre 
amarilla, y en tal concepto, se permite incluir una memoria que se pre- 
sentará después á la Associación Americana de Salubridad Pública, y 
que comprende una relación del número de casos de fiebre amarilla que 
se han observado en la República Mexicana desde 31 de octubre de 
1901 hasta el 30 de septiembre de 1902, dos pequeños informes sobre la 
epidemia de la misma enfermedad que reinó en Orizaba en los meses 
que acaban de pasar. La delegación los presenta como anexos Nos. 
1,2,3 y 4. 

Con este informe, aunque brevísimo para que pudiera ser leido en 
esta asamblea, y con los documentos que como anexos lo acompañan 
la delegación cree gue quedan contestadas todas las cuestiones que el 
Director de la Unión Internacional de las Repúblicas Americanas pro- 
puso al Gobierno de México. 

W ASHINGTON, 2 de diciembre de 1902. 

E. Lic£aca, 
José RAMÍREZ. 


ANEXO N°, 1. 


Memoria da para la Asociación Americana de Salubridad Pública, comprendiendo 
una relación del número de casos de fiebre amarilla que se han obserrado en la República 
Mexicana desde el 31 de octubre de 1901 hasta el S0 de septiembre de 1902. 


Continúo, como en los años anteriores, dando cuenta, en esta vez, á la Asociación 
Americana de Salubridad Pública, de los casos de fiebre amarilla observados en 
diversos lugares del territorio mexicano, desde el 1° de octubre del año anterior al 
30 de septiembre del actual. 

En el Estado de Veracruz ge han presentado, en el expacio de tiempo referido, 877 
casos, distribuídos de la mancra siguiente: En el puerto de Veracruz, 121, en pueno 

cos, 92; en la cuida de Córdoba, 13; en el puerto de Túxpaxa, 1, enel 
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puerto de Alvarado, 3; en la ciudad de Orizaba, 18; en Acayucán, 1; en la estación 
uanita A. Pérez (Cosamalodpam) 1, y en Jalapa, 27.4 

En el Estado de Yucatán, solo se observaron 3 casos en el puerto de Progreso. En 
el Estado de Campeche, un sólo caso en el puerto de Laguna del Carmen. En el 
Estado de Tabasco, 8 casos en la cuidad de San Juan Bautista, y uno en el puerto de 
Frontera; y en el Estado de Tamaulipas, 3 en el puerto de Tampico. 

Los Estados que acabo de mencionar pertenecen al litoral del Golfo de México. 

En el litoral del Pacífico se observó el vómito en tres de los Estados que á él cor- 
responden, distribuídos de la manera que sigue: 

do de Oaxaca.—En el puerto de Salina Cruz, 14; en Tehuantepec, 8; en San 
Jerónimo, 1; en Juichicori, 1; en Tapana, 1. 

Estado de Chiapas.—En el puerto de Tonalá, 1. 

Estado de Colima.—En el puerto de Manzanillo, 1. 

Total de casos observados en el litoral del Golfo de México, 893; total de casos 
observados en el litoral del Pacífico, 27. Suma general, 920. 

Como se verá por lo expuesto anteriormente, ha habido fiebre amarilla en 9 
poblaciones del Estado de Veracruz, en 2 del de Tabasco, en 1 del de Tamaulipas, en 
1 del de Yucatán, en 1 del de Campeche, en 5 del de Oaxaca, en 1 del de Chiapas y 
en 1 del de Colima. 

Las cifras de los casos observados en esas poblaciones hacen ver que el único lugar 
en que se puedo decir que haya habido verdadera epidemia, es en el puerto de Vera- 
cruz, en el que la distribución de casos y defunciones en el transcurso del año contado 
de octubre de 1901 4 septiembre de 1902, es como sigue: ® 








¡ Número Defuncio- Numero Defuncio- 

¡ de casos.| — nes. | | decasos.' nes. 
1901. | | MATIO...0+00+02+00s0s0eeeeees | 18 10 
o E. TN 
Diciembre .2-20 20.200 0202020. | at | dale IEEE) = Bl a 
1902 | ! osto ener erascoaveseesseocce 108 i 35 
y | Septiembre ...........-..e00 | 73 3 2 

Enero . 0.2... eee eee eee cece | 

Febrero .......00... 00.2 ee eee 14 2 721 v4 


Cuarenta por ciento. 


A los datos anteriores deseo agregar los siguientes: 

La epidemia de Veracruz ha ido declinando rápidamente. 

Una vez aceptada por el consejo de salubridad la doctrina de que el mosquito 
Stegomyia fasciata, es el vector de la fiebre amarilla, de acuerdo con las autoridades 
locales de los lugares invadidos, ha puesto en práctica las disposiciones contenidas en 
una circular que se hahía enviado á todas las autoridades de la República, dándoles 
cuenta de dicha doctrina y aconsejando las medidas sanitarias que habían de ponerse 
en práctica para aislar al enfermo y para destruir el mosquito. Por lo mismo, en 
Veracruz el Gobierno de Estado modificó su código sanitario, para poder hacer efec- 
tivas dichas medidas, é inmediatamente organizó, bajo la dirección del Dr. N. del 
Río, delegado del consejo, unas brigadas encargadas de exterminar las larvas del 
Stegomyia. Estas brigadas han estado trabajando constantemente, y si los resultados 
no han sido completamente satisfactorios, esto ha dependido de circunstancias que 
paso á explicar. En efecto, en este año se están llevando á cabo las obras de sanea- 
miento de la ciudad de Veracruz, haciéndose un nuévo sistema de atarjeas y comen- 
azándose la colocación de los tubos que han de distribuir el agua potable. Estas 
obras, que se han hecho concierto desorden desde el punto de vista higiénico, han 
tenido como consecuencia, durante la estación de las aguas que dura los meses de 
julio, agosto, septiembre y octubre, y cuando la temperatura es más alta, el que se 
formen charcos inmensos en donde el agua dulce se represaba y en donde se repro- 
ducían con entera libertad los mosquitos de todos géneros. Así, pues, no obstante 








a Estas 27 defunciones no deben referirse 4 la cuidad de Jalapa, pues allí no ha 
llegado 4 desarrollarse, ni á propagarse la enfermedad, al menos hasta ahora. Esas 
defunciones se refieren todas á enfermos que contrajeron la enfermedad en Veracruz. 

b Un cuadro gráfico representa, en un sólo golpe de vista, el número de defuncio- 
nes, 4 causa de la fiebre amarilla, acaecidas en los litorales de la República Mexicana, 
durante el perfodo comprendido entre el 31 de octubre de 1901 y el 30 de septiembre 
e . 
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que se revisaron todos los depósitos de agua potable de las habitaciones, que se regaba 
una cantidad considerable de petróleo en los charcos que había en las calles, como 
éstos se multiplicaban indefinidamente 4 consecuencia de las lluvias y de las obras 
de saneamiento del puerto, las labores de las brigadas para combatir los mosquitos 
no son tan eficaces como era de esperarse. 

Posteriormente, habiendo o las lluvias y avanzado las obras de drenaje, ha 
sido más eficaz el exterminio de los Stegomyias. Cuando se retiraron los últimos 
miembros de la comisión americana que fué i estudiar el vémito al puerto de Vera- 
cruz, ya no se conseguían tan fácilmente las larvas de aquel mosquito, y (Rradualmente 
fué cediendo la epidemia, hasta no observarse sino algunos casos en la ultima semana 
del mes de noviembre. 

Por la importancia del asunto me adelanto dando cuenta de la epidemia de fiebre 
amarilla que reinó unos diez días en Orizaba, ciudad del Estado de Veracruz, repi- 
tiéndose por segunda vez este fenómeno extraordinario en nuestra historia de la 

a médica nacional, pues, como repetidas veces se ha manifestado en esta 
sociedad, en nuestro territorio hasta el año de 1899 nunca había llegado el vómito á 
una altura mayor de 100 metros sobre el nivel del mar. 

Con la teoría del Stegomyia en la trasmisión de la fiebre amarilla se explican ahora 
fácilmente esta epidemia y la anterior. En efecto, habiendo demostrado la ex 
riencia que una vez incubado el vómito en Veracruz, al nivel del mar, la enfermedad 
podía evolucionar en Orizaba á 1,200 metros, y era indudable que el agente productor 
del vómito podía vivir á esas alturas, aun cuando no pudiera reproducirse, porque 
hasta el año de 1899 no se había observado que se propagara la enfermedad cuando 
venía 4 estallar en un individuo que ascendia hasta esa altura. a 

Para terminar, debo decir que en Orizaba se han llevado á cabo con un rigor extra- 
ordinario las medidas referentes al aislamiento de los enfermos, y que se procuró 
organizar hasta donde lo permitieron las circunstancias, una campaña para efectuar 
el exterminio del Stegomyia. Los resultados han sido notables, pues esta segunda 
epidemia, que se presentó más alarmante que la de hace tres años, ha tenido una 
duración más corta y en este momento ha cesado por completo. > 

Réstame sólo decir, porque otras personas más autorizadas darán cuenta de este 
asunto, que la comisión de médicos americanos y mexicanos que estudió el yómito 
en Veracruz este año, pudo confirmar los experimentos de Reed, Carroll y Agramonte, 
en la Habana, habiendo obtenido un resultado positivo y sumanente notable, inocu- 
lando á un individuo no inmune por medio de los Stegomyias infectados por un 
enfermo de fiebre amarilla. 

Se leerá también un informe especial de nuestro delegado bacteriologista á la comi- 
sión de médicos americanos y mexicanos, que estuvo estudiando el vómito en Vera- 
cruz en el verano que acaba de pasar (anexo n°. 3). En ese informe se da cuenta de 
los resultados obtenidos por aquella comisión que confirman uno de los descubri- 
mientos médicos que tendrá una influencia extraordinaria en el saneamiento de nues- 
tras . 
En cuanto á la pequeña epidemia de fiebre amarilla que reinó en Tampico, como 
antes mencioné, nuestro delegado en aquel puerto la explica (anexo n°. 4) de la 
misma manera que el Dr. del Río, sin haber tenido conocimiento de las hipótesis del 
mencionado Doctor y de las cuales acabo de ocuparme. 

De lo expuesto en la última parte de este informe se puede concluir: 

1°, Queda confirmado que el único medio de transmisión de la fiebre amarilla, 


@ Esta circunstancia permite asegurar que el mosquito Stegomyia fasciata no existia 
en Orizaba antes de 1899. Si hubiera existido se habría infectado con los numerosos 
enfermos de fiebre amarilla, que habiendo subido de Veracruz llevaban la enferme- 
dad, especialmente desde hace treinta años que se construyó el ferrocarril, de Vera- 
cruz, que pasa por Orizaba. Pues bien, si en todo ese tiempo la enfermedad no se 
propagó entre los inmunes de Orizaba, se puede asegurar que no había el único 
medio de trasmisión de la fiebre amarilla, que ahora se conoce. Como confirmación 
de esta hipótesis podemos agregar que, actualmente, el mosquito Slegomyia fasciata 
es muy abundante en Orizaba. 

9 Fundándose en este hecho se pueden presentar dos hipótesis para explicar la epi- 
demia que sufrió Orizaba el año de 1299 y la que acaba ahora de pasar (las dos hipó- 
tesis han sido presentadas por el Dr. N. del Río, anexo n°. 3): 

1%. Los enfermos que habiendo contraido el vómito en Veracruz infectaron á los mos- 
quitos Stepomyia fasciata y estos difundieron la enfermedad. 

2°. En los carros de pasajeros y de mercancías que hacen el tráfico entre Veracruz 

Orizaba fueron mosquitos infectados que transmítieron la entermedad á los no 
inmunes que tienen que estar en la Estación comunicando con los coches de yesaig- 
ros del ferrocarril 6 con los furgones de carga. 
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. hasta snore conocido, es la picadura del mosquito Stegonyia fasciata previamente 
infectado. 

2°, Que los únicos medios de evitar la propagación de esa enfermedad son: (a) el 
aislamiento de los enfermos, hecho de modo que no puedan ser picados por los mos 
quitos de la especie indicada; (b) la desinfección que tenga por ohjeto la destrucción 

e esos mosquitos; y (c) la destrucción de las larvas de esos insectos por los medios 

aconsejados en las instrucciones antes mencionadas. 

3°. Que es indispensable que sea éste el origen de las nuevas epidemias que apare- 
cen en cualquiera localidad, 4 la luz de la nueva doctrina de la transmisión de la fie 
bra amarilla por el mosquito Stegomyia fasciata. 

MÉxico, noviembre 20 de 1902. E. LicÉaGa. 


e 


Anexo No. 2. 


TaMPico, 15 de noviembre de 1902. 
C. SECRETARIO DEL CONSEJO SUPERIOR DE SALUBRIDAD, MÉxICO: 


A reserva de rendir 4 V. informe detallado tan pronto como las condiciones sani- 
tarias de este puerto me lo permitan manifiesto 4 V. en respuesta á su mensaje de 
esta fecha, que aceptada la doctrina de Finlay, encuentro dos hipótesis para explicar 
el origen de la actual epidemia: Primera. El vapor Piamonte llegó á este puerto pro- 
cedente de Veracruz el día 20 de julio, sin novedad á bordo, y sin tener ni haber 
tenido enfermos de fiebre amarilla. Después de la fumigación de sus bodegas y de 
la cámara de proa, fué puesto á libre plática y atracó á los muelles de Doña Cecilia. 
Tres diás después de su arribo se presentó un marinero enfermo, el cual atendido 
como atacado de una fiebre palúdica por el médico del barco, hasta el día de la salida 
en que se trasladó al lazareto, permaneció durante los cuatro primeros días de su 
enfermedad sin haber sido aislado ni protegido contra Jos mosquitos, muy abun- 
dantes en los referidos muelles. Los mosquitos infestados por este enfermo fueron, 
sin duda, los que picando á P. Díaz, caso del 15 de septiembre, trabajador de El 
Paso, 6 4 otros jornaleros de los que no se tuvo conocimiento, dieron lugar al desa- 
rrollo de la enfermedad. Segunda. Algunos mosquitos infestados llegados 4 bordo 
de algún vapor y que escaparon á la desinfección que habitualmente se practica, 
pero que con los medios actuales de que se dispone para la combustión del azufre, 
puede no ser siempre total, picaron 4 algunos de los jornaleros ocupados en la ca 
y descarga, y originaron el primer 6 primeros casos de la actual epidemia. Puede 
objetarse «i la primera hipótesis, que á mi juicio es la más fundada, el largo tiempo 
transcurrido desde la fecha en que se enfermó el marinero hasta el primer caso cono- 
cido, objeción poco importante si se tiene en cuenta que en New Orleans, donde la 
fiebre amarilla no es endémica y en donde las epidemias han sido siempre importa- 
das, se ha observado lo que hoy se explica por el tiempo que el mosquito puede 
guardar la infección, que todas las epidemias tuvieron antes de manifestarse un 
período de incubación de más 6 menos duración, siendo para la del año de 1858 de 
sels meses, como máximo, y para la del 1878 de un mes á mes y medio, como 
mínimo. 


=~ 


A. MATIENZO. 


ANEXO No. 3. 
INFORME. 


En cumplimento de la orden telegráfica del señor presidente de ese coneejo su 
rior de salubridad, pasé á Orizaba con objeto de estudiar la afección que se había 
presentado allí, y determinar su naturaleza. Tan pronto como llegué occurrí al 
señor jefe político, quien me informó que se habían presentado doce casos, de los que 
diez habían sido mortales, quedando en el hospital una mujer, y en su casa un con- 
valeciente, en el octavo día de la enfermedad. 

Acompañado del Señor Doctor Labardina, regidor de salubridad del ayuntamiento, 
pasé al hospital, en donde ví á la mujer 4 que se refería el jefe político, la que repre- 
sentaba tener 40 años de edad. Llevaba cuatro días de enferma, y era un caso de 
fiebre amarilla de intensidad. Tuve entonces interés en averiguar si contrajo el mal 
en Oriarba, ó si había estado en algún punto donde reinara la enfermedad, y todas 
las investigaciones me demonstraron que no había salido de la población. Esta 
enferma ocupaba una pieza del hospital aislado del resto del establecimiento, sn 
mallas de alambre en las puertas y ventanas y sin tener pabellón su cama. El 
departamento especial para esta clase de enfermos se halla en construcción. 

Al siguiente día de mi llegada, fuí con el Doctor Ernesto Arzamendi, á visitar dos 

enfermos que asistía en la parte céntrica de la ciudad, lo que llamaba su atención, 


ee 
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rque todos los casos observados habían sido en un solo barrio—el de la estación del 

errocarril de Veracruz—distante del centro. Estos enfermos eran de una misma 
familia, marido y mujer, hallándose el marido, que fué el primero que comenzó á 
estar enfermo, en el sexto día del mal, sumamente grave, pues se le había suprimido 
ya la orina y tenía la uremia bien declarada. La enfermedad en la mujer revestía 
una forma más benigna, encontrándose en el cuarto día, en el período de remisión. 
Después, acompañado del Doctor Duplan, visité á una niña que asistía el Doctor 
Moya, y que estaba en el tercer día de vómito bien confirmado. Como éste era el 
caso mas reciente que existía, para mejor comprobar la naturaleza de la enfermedad, 
aunque clínicamente no tenía dudas de ninguna clase de que se trataba de la fiebre 
amarilla, recogí de esta niña un poco de sangre en un porta-objeto, y rodeado de 
vaselina lo puse con las precauciones necesarias, para remitirlo á Vecrcruz, con objeto 
de que se hiciera el examen microscópico por la comisión americana y mexicana. 
las 2 de la tarde tomé la sangre, y seis horas después fué examinada por los Doctores 
Matienzo, Parker, Roseneau, y Beyers, quienes comprobaron la ausencia completa 
del hematozoario de Laverar’, quedando por consiguiente excluida la naturaleza 
malárica de la enfermadad, y con esa exclusión comprobado el diagnóstico clínico 
establecido. | 

Con estos datos me dediqué á investigar cómo había comenzado la enfermedad, 
que había tomado el carácter de una pequeña epidemia, circunscrita á una extensión 
reducida, casi una manzana de casas cercanas á la estación del Ferrocarril de Vera- 
cruz. Desde luego en esa vecindad creí encontrar un buen punto de apoyo para la 
investigación, teniendo en cuenta que en Veracruz reina epidémicamente la fiebre 
amarilla, y que de ella se han observado casos en Coatzacoalcos, lugar de donde 
llegaron varios enfermos á Córdoba, por la línea del Pacífico á Veracruz, no siendo 
difícil que si arriban á dicha ciudad, puedan ir hasta Orizaba. Existen, pues, dos 
puntos peligrosos para Orizaba, en los momentos actuales: Veracruz y Coatzacoalcos, 
tanto más peligrosos cuanto que la comunicación por ferrocarril es corta y muy fre- 
cuente. El primer caso de que se tiene noticia fué el de un hombre desconocido, 
que entró moribundo en el hospital, donde falleció 4 los pocos momentos de su 
ingreso. Hecha la autopsia por ser muy sospechosos los síntomas que pudieron 
observarse en aquel infermo, se encontraron las lesiones características de la fiebre 
amarilla, pero no se sabe dónde contrajo el mal ni su procedencia, pues, como he 
dicho antes, nadie lo conocía. Ese caso tal vez sea el origen, el punto de partida, de 
log que le han sucedido, faltando encontrar el medio de trasmisión de ese primero 4 

os demás. 

Probado hasta la evidencia, tanto por los experimentos hechos en la Habana, como 

r los que últimamente ha llevado á cabo la comisión de los Estados Unidos y 

léxico en Veracruz, para el estudio del vómito, que el mosquito Stegomyia fasciata 
es un medio de trasmisión de la fiebre amarilla, según lo anunció hace muchos 
años el sabio Doctor Finlay, de Cuba, había que investigar si en Oriziba, se encon- 
traban mosquitos de esa especie, 6 si la inmunidad que hasta hace poco se consideró 
existía allí para el vómito, tiene como causa que esos insectos no pueden vivir, 6 
reproducirse 4 la altura 4 que se encuentra situada dicha ciudad. Con tal fin, visité 
las fincas en donde hubo casos de la enfermedad, acompañado del Doctor Labardini, 
primero, y de los agentes sanitarios nombrados por la jefatura política, después. En 
todas esas casas encontré larvas del Stegomyia, y dos de estos mosquitos enteramente 
desarrollados. 

Estos me dieron la explicación de los dos casos, que se registraron en el interior de 
la ciudad, bastante lejos del foco primitivo, el matrimonio á que me he referido 
antes, asistido por el Doctor Arzamendi, y acerca de ellos obtuve los datos que siguen: 
el marido, de oficio cochero, fué encargardo de conducir en su carruaje al hospital, á 
una mujer enferma que vivía en ese barrio infectado, y tuvo necesidad de sacarla 
cargada, por el estado de gravedad en que aquélla se encontraba. FE] cuarto que 
ocupó dicha enferma fué disinfectado por medio de las pulverizaciones de bicloruro 
de mercurio, y en él fué donde encontré los ejemplares de Stegomyia ya desarrollados, 
siendo muy probable que allí sufriese una picadura el cochero por alguno de los mos- 
quitos infectados, trasmitiendo el mal á su mujer, debiendo hacer notar, además, 
que en el cuarto que estos habitaban, vimos el Doctor Arzamend: y yo varios mos- 

uitos en las paredes, aunque no nos fué posible cogerlos para determinar la especie 
¿ ue pertenecían. 

Dos explicaciones igualmente aceptables se presentan: 6 el primer caso procedió 
de Veracruz, Córdoba 6 Coatzacoalcos y de él se infectaron los mosquitos encontrados 
en Orizaba, propagando de esa manera la epidemia, 6 bien los mosquitos ya infecta- 
dos en Veracruz los condujo el ferrocarril á Orizaba y el primer eniermo contrajo la 
afección en esa localidad por los mosquitos que llegaron de la manera dicha. Esta 
última suposición tiene mucho de probable, y es de extrañarse que la afección no *e 
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resente con más frecuencia, dada la facilidad de contunicaciones. Tanto en la epi- 

emia pasada, como en la presente, la enfermedad comenzó y casi quedó circunscnts 
al barrio de la estación del Ferrocarril de Veracruz. 

En aquella vez se atribuyó el origen de la enfermedad á los desechos de la cerve- 
cería “* Moctezuma”” que está situada en la acera de enfrente de la referida estación, 
y como dicha cervecería tiene mucho tráfico con el puerto, diepone de carros espe- 
ciales, cerrados, en que diariamente conduce la cerveza y el hielo para el consumo de 
Veracruz, siendo muy posible que durante la permanencia de dichos carros en el 
puerto se encierren algunos mosquitos ya infectados que al abrir el carro en Orizaba 
para hacer la descarga salgan y se estacionen en la vecindad 6 piguen á alguno de los: 
trabajadores que hay continuamente en ese rumbo, ya de los del ferrocarril ó de los 
de la cervecería. puede explicar el hecho de que se dijera en otra ocasión que 
la propagación del mal se debía á los desechos de la cervecería, no por los mismos 
desechos, sino porque en sus aguas se estacionaban y procreaban los mosquitos con- 
ductores de la enfermedad. . 

Esta última circunstancia me parece muy digna de llamar la atención del conse} 
pues es un peligro real á que están expuestas todas las poblaciones de la línea de 

errocarriles que tocan en Veracruz se encuentran en las cercanías de Orizaba. Creo 
fácil evitar el peligro con sólo disponer que todo carro cerrado que salga de Veracruz 
se desinfecte antes de ponerse en camino. Para esta operación, que debe entenderse 
es sólo con el objeto de matar los mosquitos que pueda haber dentro del carro, se 
instalaría en la estación un depósito para quemar azufre, depósito que estará provisto 
de un tubo de escape para los vapores que por medio de otro tubo apropiado se po- 
drán llevar al interior del carro que se desee desinfectar, por una abertura hecha en 
el sitio que se estime más propio, la que se cerraría con un tapón al concluir de llenar 
el vehículo de vapores sulfurosos. 8 carros dormitorios Pullman se someterían á 
igual operación, empleándose los vapores del peritre para no deteriorar el decorado. 
Los demás carros de pasajeros entiendo que no necesitarán esta desinfección por 
estar muy abiertos á las corrientes de aire, y ser por lo mismo difícil que se abri 
en ellos los mosquitos. El medio que indico, entiendo quedaría resultados positivos, 
de poco costo, y no causaría demoras á los trenes, por lo que me permito someterlo á 
la ilustrada consideración de ese cuerpo, para que, si merece su aprobación, se adopte 
en la forma y tiempo que se juzgue conveniente. 

Como la enfermedad abarca, según digo antes, una extensión reducida, creo que 
será fácil exterminarla en poco tiempo, sl se implantan con toda eficacia y severidad 
las medidas aconsejadas en el folleto de ““instrucciones”” que publicó ese consejo, 
organizando brigadas para la matanza de mosquitos, destrucción de sus huevos y 
larvas por el petróleo, así como aislando 4 los enfermos que pueda haber, de modo 
que sea difícil 6 imposible que en ellos se infecten los precitados insectos y así sirvan 

e vehículo de la propagación del vómito. La desinfección por el bicloruro en este 
caso debe sustituirse por la de vapores sulfurosos. Las anteriores indicaciones, creí 
conveniente hacerlas á la autoridad política de Orizaba, y no dudo que las adoptará, 
pues el bienestar de los habitantes de la ciudad y su progreso así lo exigen. 

Con lo expuesto doy por terminada la honrosa comisión qué se sirvió confiarme el 
señor presidente de ese consejo. 

N. DEL Río, Delgado. 

H. VERACRUZ, 10 de septiembre de 1902. 


Al Sr. Secretario del Consejo Superior de Salubridad. 


ANEXO No. 4. 
OTRO INFORME. 


Me es muy satisfactorio informar á esa superioridad, haber regresado ayer de Orizaba, 
y después de pasar una visita minuciosa á los barrios que estuvieron infectados de 
fiebre amarilla, sólo encontré un enfermo en el convento de San José de Gracia, y 
tres en el barrio de Angostura, en convalecencia franca, después de siete días de 
enfermedad. El barrio de Pichucalco está enteramente libre, y en el hospital, en el 
departamento de hombres, había un solo caso, que fué dado de alta ayer mismo, 
clausurándose dicho departamento. En el hospital de mujeres quedaban tres con- 
valecientes, enteramente fuera de peligro. 

Como ayer mismo se recibió en Orizaba el nombramiento hecho por ese consejo, de 
delegado extraordinario, del Dr. E. Duplán, indiqué al señor jefe político la necesidad 
gue desde luego comenzaran las visitas diarias á las casas de los barrios que estuvieron 

invadidos, para que si desgraciadamente se presentase un nuevo caso, que sea aislado 
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inmediatamente, para que no vuelva á aparecer la epidemia, ya que logró dominarse 
en dichos OS. 

Debo llamar la atención de esa superioridad sobre el hecho de que esta epidemia 
comenzó con más intensidad que la anterior, y 4 pesar de eso, ha durado mucho menos, 
pues la primera comenzó en junio PY terminó 4 fines de enero, mientras ésta ha durado 
unos setenta dfas, siendo prueba de la virulencia é intensidad que tuvo, el haberse 
presentado en ese tiempo 648 casos, con 260 defunciones, algo más del doble de los 
casos que ocurrieron en los siete meses que duró la otra. 

Sin em de esta virulencia, se dominó en la tercera parte de tiempo que la 
anterior, debiendo tenerse en cuenta, que las medidas dictadas por ese consejo se 
aplicaron cuando ya el mal había tomado un incremento extraordinario, tanto por 
el número de casos que había, como porque la enfermedad había pasado de los lími- 
tes de los primeros días, siendo por lo mismo más difícil el cumplimiento de esas 
medidas. El desconocimiento de la naturaleza de los primeros casos observados, y 
la falta de asistencia médica oportuna de muchos de esos casos del principio, dieron 
origen á esa tardanza en aplicar con el rigor debido las atinadas disposiciones de ese 
consejo, cuya eficacia puede comprobarse por el resultado obtenido en poco tiempo, 
no obstante las dificultades encontradas en la práctica, de tener noticias de los enfer- 
mos al comienzo de su enfermedad, para poderlos tener en un aislamiento absoluto 
de las picaduras de los mosquitos, que encuentran precisamente en esos primeros días 
las mejores condiciones para infectarse y trasmitir la enfermedad. 

Deber de estricta justicia es hacer presente á esa superioridad el esmerado celo y 
verdadero tino desplegado por el señor jefe político, Sr. Carlos Herrera, á cuya activl- 
dad y energía en hacer cumplir lo dispuesto por esa superioridad, se debe indudable- 
mente el resultado que se ha obtenido. Merece Orizaba calurosas felicitaciones por 
tener una autoridad tan digna, y el superior gobierno del Estado por tener tan cum- 
pudo representante en esa simpática y progresista ciudad del territorio veracruzano, 

aciendo esperar, con esas condiciones del gobernante, y la lección recibida por la 
blación con esta epidemia, que en lo sucesivo no volverá 4 presentarse tan terrible 
uésped, al menos, en la extensión que ahora tuvo. 

Al. dejar cumplida la honrosa comisión que se sirvió cunfiarme ese Superior 
Gobierno, debo manifestarle mi más profunda gratitud por la distinción que me dis- 
pensó, nombrándome delegado especial de ese consejo, distinción que mucho me 

onra y de la que conservaré merecido agradecimiento. 

Sírvase V. aceptar mi más respetuosa consideración y aprecio. — 

N. DEL Río, Delegado Especial. 

H. VERACcRuz, 14 de noviembre de 1902. 


ANEXO No. 5. 
ORGANIZACION DEL CONSEJO SUPERIOR DE SALUBRIDAD. 


Con arreglo 4 lo dispuesto por el código sanitario de los Estados Unidos Mexicanos 
que comenzó á regir en el mes de agosto del año «de 1891, y de conformidad con lo 
ispuesto riormente por el decreto expedido por el Ejecutivo de la Unión, con 
fecha 15 de noviembre de 1894, el personal del ramo de salubridad pública está — 
organizado en la actualidad de la siguiente manera: 
ara el servicio sanitario del Distrito Federal hay nn consejo superior de salubridad 
que está formado por 11 vocales, de los cuales 5 son médicos civiles, el director del 
hospital militar de instrucción, el profesor de higiene de la escuela nacional de medi- 
cina, un médico veterinario, un farmacéutico, un ahogado y un ingeniero. 
Bajo la inmediata dependencia del consejo están los médicos inspectores de cuartel, 
que son 8; 4 médicos inspectores foríneos para los distritos de Tacubaya, Guadalupe 
idalgo, Tlálpam y Xochimilco, que son de los que á su vez se forma el Distrito 
Federal; 4 químicos analizadores de la inspección de bebidas y comestibles; un pre- 
parador del laboratorio de bacteriología; un conservador de la vacuna; dos médicos 
auxiliares de éste; 4 agentes para las 8 inspecciones de la ciudad y un jefe del servicio 
de desinfección. 
El servicio sanitario de los Territorios cuenta con un médico inspector en el de 
Tepic, otro en el de la Baja California, y delegado ii la vez en el puerto de La Paz. 
mo el consejo superior de salubridad, además de la administración sanitaria del 
Distrito Federal y de los Territorios, tiene bajo su dependencia la del orden federal 
para el desempeño de estas importantes funciones, cuenta con las delegaciones 
siguientes: 
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En el Golfo, en Matamoros, Tampico, Tuxpán, Veracruz, Coatzacoalcos, Frontera, 

Laguna del Carmen, Campeche y Progreso. 
vn el Pacífico, en San Benito, Salina Cruz,’ Acapulco, Manzanillo, San Blas, 
Mazatlán, Guaymas, Santa Rosalía, Todos Santos, Tonalá, y Puerto Angel. 

El servicio sanitario en la frontera se ejerce por tres inspectores veterinarios que 
están distribudos respectivamente en Ciudad Juárez, Ciudad Porfirio Díaz, y Laredo. 

Las múltiples labores que el código sanitario tiene encomendadas al consejo supe- 
rior de salubridad, se desempeñan por 23 comisiones, formadas por el personal de 
los vocales que componen ese cuerpo. Dichas comisiones son: 

1%. De administración y reglamentación del personal sanitario. 

2*. De asuntos federales. 

3". De habitaciones y escuelas; subdivididas en dos: 1* and 2* de habitaciones. 

4*, De alimentos y bebidas. 

5*. De templos, teatros y otros lugares de reunión. 

6*. De fábricas é industrias. 

7”. De boticas y droguerías. 

8*. De ejercicio de la medicina. 

9, De inhumaciones y exhumaciones. 

10*, De epidemología. 

11*. De Epizootías. 

12%. De ordeñas, mataderos, carnes de fuera de la capital y demás asuntos de policía 
sanitaria con relación á animales. 

13". De cárceles, hospitales y asilos. 

14°. De mercados. 

15*. De basureros. 

16". De asuntos de higiene militar. 

17*. De vacuna. 

18*, De inspección sanitaria. 

19*. De estadística. 

20*. De bacteriologfa. 

21*. De obras públicas que afectan á la higiene. 

22*, De asuntos jurídicos. 

23°. De publicaciones. 

Un ligero relato dará á conocer la forma bajo la cual funcionan las principales de 
las anteriores comisiones, y de ese bosquejo fácilmente se deducirá «el ejercicio de las 
otras, según los ramos que tienen bajo su dependencia. 

La comisión de asuntos federales, que tiene á su cargo todos los que se relacionan 
con la sanidad marítima, examina los numerosos documentos que están obligados á 
remitir los delegados del consejo en los puertos de la República, y los cuales docu- 
mentos contienen con minuciosos detalles todos los datos referentes á la visita que 
practican á los buques que arriban; lo relativo al estado de su patente; las deter- 
minaciones que acuerdan cuando ésta es considerada sucia; la forma de desinfección 
á que se sujetan los buques, pasajeros y mercancias, cuando con arreglo i las leyes 
sanitarias deben someterse ii estas prácticas, y todo lo concerniente ilo que se llamaba 
régimen cuarentenario. 

Con estos documentos y con los que expiden los delegados después de practicada 
la visita de salida de los buques y que se relacionan con el estado sanitario de los 
barcos, pasajeros, tripulantes y examen de las mercancías que llevan á bordo, forma 
el estado general que para su conocimiento eleva á la Secretaría de Gobernación. 

Esta comisión es la que estudia y resuelve todos los delicados asuntos que se 
relacionan con la sanidad marítima, y sus resoluciones en cada caso, son de la mayor 
importancia y transcendencia, porque vienen á significar la vigilancia y la garantía 
que se tiene para impedir la importación á la República de las enfermedades epidémi- 
cas ú infecciosas; es pues la comisión que tiene á su cargo la sanidad internacional. 

Las dos comisones de habitaciones, tomando en consideración los datos que arrojan 
los informes que rinden los inspectores sanitarios de cuartel, sobre las causas de 
insalubridad que han encontrado en las visitas que practican á las casas, resuelven, 
de acuerdo con las leyes sanitarias, las obras y mejoras que deben practicar los propie- 
tarios, para poner sus fincas en las mejores condiciones higiénicas, ordenando después 
de vencido el plazo que en cada caso particular se concede, que las mencionadas 
habitaciones sean reinspeccionadas para señalar las multas 4 que hubiere lugar, si no 
se ha dado exacto cumplemiento á lo que se tenía ordenado. 

En este último caso, después de vencido el nuevo plazo que se concede á los propi- 
etarios para que lleven á cabo las obras que se les tiene prevenidas, se practica otra 
reinspeccion, y en vista del informe que rinde el médico sanitario, se determina lo 
que haya lugar, bien sea que las obras ordenadas se hayan ejecutado en todo ó en 
parte, ov bien que no se havan emprendido aún. Si por la falta absoluta de cumpli- 

miento 4 lo dispuesto por la comisión que conoce del asunto, ve impone otra multa, 
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que ya en ese caso es de mayor cuantía, y vencido el plazo que nuevamente se acuerda, 
porque las penas impuestas no relevan, en ningún caso, al propietario de la obligación 
ue se le impone de mejorar las condiciones higiénicas de sus casas, vuelve á seguirse 
a misma tramitación de reinspecciones é informes sucesivos, hasta que se obtiene el 
exacto cumplimiento de lo dispuesto por la cemisión de habitaciones, lográndose por 
este procedimiento que las casas de la ciudad de México, en considerable número 
hayan modificado las causas de insalubridad que ofrecían. 

Un procedimiento idéntico al anterior, se sigue con las quejas que se reciben por 
escrito sobre las malas condiciones higiénicas de algunas habitaciones, quejas que 
presentan al consejo superior de salubridad los vecinos de las fincas que se hallan en 
mal estado, y para lo cual existe en la secretaría un libro donde pueden libremente 
asentarse las quejas. Las comisiones de habitaciones con toda oportunidad acuerdan 
lo conducente á cada queja de que toman conocimiento, y sus resoluciones se comu- 
nican en el mismo día al médico sanitario. 

Las comisiones de fábricas é industrias visitan por riguroso turno los establecimien- 
tos que van á abrirse, en vista de la solicitud que los propietarios dirigen al gobierno 
del distrito y que éste remite original al consejo. 

Verificada la visita, y teniendo en cuenta el detallado informe que rinden en cada 
caso, especificando si han llenado los requisitos prescritos 6 juzgando de la impor- 
tancia de los que no se hayan cumplimentado, el consejo resuelve entonces si es de 
accederse 6 no á lo solicitado por los dueños respectivos. ' 

Igual inspección verifican cuando reciben alguna queja sobre los ya existentes, las 
comisiones lo consideran necesario 6 el consejo lo acuerda así por creerlo conveniente 
á la salubridad. 

La comisión de boticas, con toda regularidad, practica frecuentes visitas á todas las 
farmacias y droguerías que hay en la ciudad de México y en las principales pobla- 
ciones del distrito, ejerciendo la mayor vigilancia y también la mayor severidad, 
para corregir y castigar en su caso, las infracciones que encuentra al reglamento 
especial vigente. 

Merced á la actividad y constancia con que se efectúan las referidas visitas, se ha 
logrado que en todas las farmacias no falte .nunca el profesor responsable, que el 
despacho en ellas sea esmerado, que todas estén provistas de las sustancias, aparatos 
y útiles que exige la cláusula contenida en el reglamento, y que la vigilancia é ins- 
pección del profesor sea continua y eficaz. 

La de inhumaciones, exhumaciones y traslación de cadáveres, cuida de que en los 
cementerios existentes, se cumplan y llenen los requisitos todos exigidos por la higiene: 
visita é informa sobre los casos en que es consultado el consejo, para la inauguración 
de nuevos cementerios, y también acerca de todo lo relativo i exhumaciones prema- 
turas 6 exhumaciones judiciales. 

La comisión de epidemología, luego que recibe la tarjeta de aviso que están obligados 
á dar todos los médicos que asisten á alguna persona atacada de enfermedades infecto- 
contagiosas, avisa al médico inspector sanitario que corresponde, según el rumbo de 
la ciudad en que se encuentra el enfermo, para que pase á visitarlo y se cerciore ante 
todo de que está en buenas condiciones de aislamiento, aconsejando en caso contrario 
que desde luego sea trasladado al hospital, lo que en el acto ordena la comisión. El 
médico sanitario en su visita se cerciora de que se están poniendo en planta todas 
las prácticas aconsejadas para evitar el contagio y la propagación del mal; indica tam- 
bién la manera de practicar la desinfección de las ropas y de las deyecciones del 
enfermo. Anota el sexo, la edad, los días que lleva de estar malo, y la causa proba- 
ble de la enfermedad. En el mismo acto verifica una minuciosa inspección á todos 
los departamentos de la casa, viendo el estado que guardan los albañales, los excusa- 
dos y todos los conductos desaguadores de la finca. Se cerciora de que no hay basura, 
lodos ni sustancias nocivas á la salud de los vecinos; de que las fuentes están aseadas, 
sin recibir filtraciones ni comunicarse con el albañal y, por último, anota las causas 
de insalubridad que existen en la calle, especificando también si por ella pasan las 
cañerías del agua potable y si hay la atargea correspondiente. De todos estos datos 
rinde inmediatamente después un detallado informe, que se manda pasar á una de las 
dos comisiones de habitaciones, para que ésta en vista de ese documento acuerde las 
obras que deben ponerse en planta para mejorar las condiciones higiénicas de las casas 
visitadas. 

la comisión de asuntos de veterinaria corresponde la inspección de los rastros, 
establos, ordeñas y zahurdas, la vigilancia de los expendios de carnes y cuanto hace 
referencia 4 epizootfas, á fin de evitar su aparición y desarrollo. 

La comisión de asuntos jurídicos se aboca el despacho de todos los asuntos que por 
su índole especial tienen exacta conexión con la jurisprudencia y además asesora á 
las otras comisiones cuando en ellas surge alguna duda sobre la estricta aplicación de 

eyes. 
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Una de las más importantes dependencias del consejo, es la inspección de comesti- 
bles, que está bajo la inmediata vigilancia del vocal del consejo que tiene á su cargo 
la 1* comisión de alimentos. La inspección se efectúa 6 bien directamente por los 
químicos analizadores que practican las visitas en los establecimientos con todos los 
requisitos exigidos por las disposiciones vigentes y levantando en cada caso, una acts 
en que se consignan todos los incidentes de la visita y los resultados obtenidos por los 
análisis de los artículos examinados, 6 bien por la recolección de muestras, que recogen 
los agentes de la inspección, previa una orden especial de los químicos analizadores, 
quienes designan la clase de muestras que deben recogerse, así como también el esta- 
blecimiento objeto de la visita. De las sustancias recogidas, una parte sellada y bien 
lacrada, se deja en poder del dueño 6 encargado del establecimiento y la otra es 
llevada al laboratorio de química para que sea debidamente analizada. En el acta 
que se levanta, con todas las formalidades al verificar la recolección de muestras, el 
químico que ha practicado el análisis anota su resultado y en él también la comisión 
acuerda la pena que debe de imponerse, si el artículo resulta alterado 6 adulterado. 

Los análisis que se practican en el laboratorio químico son de leche, café, té, pan, 
vinos, cervezas, aceites, dulces y en general cuanto se supone que pueda :estar adul- 
terado 6 descompuesto, como as veces sucede con las carnes frías, latas, pescados, 
etc. El laboratorio químico del consejo se halla instalado en el edificio que éste ocupa, 
y está provisto de todos los útiles, reactivos y aparatos necesarios para los importantes 
y delicados trabajos á que se consagra. 

La aplicación de la vacuna preventiva de la viruela, es uno de los ramos al cual el 
consejo le dedica mayor atención, prodigándose este eficaz preservativo con sostenido 
empeño, todos los días en la oficina central, situada en uno de los de mentos del 
edificio que ocupa actualmente el consejo. Los auxiliares del médico conservador, 
vacunan en las parroquias de la capital; los inspectores sanitarios en las inspecciones 
de policía del cuartel que está á su cargo; y en los distritos que forman el federal, los 
inspectores foráneos correspondientes. 

1 importantísimo servicio de la desinfección está vigilado directamente por un 
vocal miembro de la comisión de epidemología, y para su desempeño cuenta con un 
jefe, un maquinista, un encargado de las ropas desinfectadas, uno de las ropas conta- 
minadas, un cochero, un ayudante de éste y cuatro encargados de la desinfección de 
148 CASAS. 

Se practica ésta en las habitaciones donde ha habido algún enfermo de tifo, de fiebre 
tifoidea, de viruela, de escarlatina 6 de difteria. 

La desinfección de las habitaciones, después de recoger la ropa de los enfermos para 
llevarlas desde luego á la estufa, se efectúa por medio de los aparatos de irrigación, 
empleándose para ello una sqluci6n de bicloruro de mercurio al y¿57. 

La desinfección de los muebles se hace con esta solución 6 bien con la de ácido 
fénico al 5 por ciento. Empléanse en algunos casos la miga de pan para cuadros y 
pinturas finas. 

Úsase algunas veces de la lechada de cal para los excurados y de creolina para 
destruir los malos olores. 

El departamento de la desinfección se halla situado en la plazuela de San Pablo y 
está inmediato al Hospital Juárez. 

Entre los aparatos que cuenta hay: 

1 estufa fija, de (renest vy Herscher, con su generador de vapor con fuerza de 8 
caballos. 

1 estuía locomóvil con su generador de vapor con fuerza de 6 caballos. 

3 pulverizadores para las habitaciones, de Genest y Herecher. 

+ pulverizadores italianos, de Bordoni Ufreduzzi. 

2 pulverizadores Japy. 

4 pulverizadores sistema mexicano. 

6 pulverizadores de mano. 

Las inoculaciones preventivas de la rabia se practican todos los días por un vocal del 
consejo encargado especialmente de este servicio. La conservación de las médulas y 
la preparación del líquido inyectable, se hace en el laboratorio de bacteriología, que 
está también instalado en el edificio del consejo. En ese laboratorio, entre loe varia- 
dos trabajos que se realizan, figuran muy especialmente, los análisis de aguas, el 
examen de productos difitéricos, la preparación de todo lo necesario al tratamiento 
anti-rabioso de Pasteur y la preparación y aplicación del suero anti-leproso del Dr. 
Carrasquilla. 

El consejo publica mensualmente un número de su “* Boletín,”” que es el Órgano de 
la corporación, y en él se cuida de que al lado de los datos oficiales, de los trabajos 
de los laboratorios, de las comisiones del consejo, de los médicos inspectores sani- 
tarios, de los estados de vacuna, la noticia sobre la mortalidad y cuadros de las 

desinfecciones practicadas y de las vacunas anti-rábicas, figuren artículos de gene 
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ralización de los preceptos más esenciales de la higiene, á fin de popularizar el cono- 
cimiento de ellos. este fin, se procura que tales artículos sean claros, concisos y 
sin el uso del tecnicismo científico, para que estén al alcance de todas las inteligen- 
cias. Estos artículos los redacta, por turno, el personal científio del consejo. La 
publicación del ‘‘ Boletín ”” está á cargo de una comisión especiale y es administrado 
por el oficial mayor de la secretaría. 

El personal de la secretaría, según la ley de presupuestos vigente, consta de un 
secretario general, un oficial mayor, tres jefes, uno para cada una de las tres secciones 
en que aquélla está subdividida para el mejor despacho de los asuntos, un oficial de 
partes y archivero, un tesorero, seis escribientes, tres mozos de oficio, dos más para 
el laboratorio de química, uno para el de bacteriología y un conserje de las oficinas. 

Cada sección tiene perfectamente definidos los ramos de que debe conocer, y 
despacha con toda oportunidad los asuntos que le corresponden. - La sección 3* se 
ocupa exclusivamente de todo lo que hace referencia á la estadística y asunto de tanta 
utilidad y significación está siendo objeto de continuas mejoras. Para utilizar conve- 
nientemente esos trabajos, el jefe de la sección es un médico. Igual carácter tiene 
el secretario general, á fin de que el despacho técnico y facultativo se haga con todo 
acierto é inteligencia. 

El consejo superior de salubridad tiene sus oficinas en una gran Parte del amplio 
edificio, que en épocas no muy remotas estaba destinado á la administración de 
rentas del distrito federal. Este edificio está situado 4 muy corta distancia de la 
plaza principal de la ciudad, rumbo hacia el norte de la misma, en la Plaza de Juárez 
conocida antiguamente por la Plazuela de Santo Domingo. 

Las oficinas del consejo pueden considerarse como divididas en tres principales 
departamentos; en el primero hay una sala para las labores de las comisiones, otro 
para los acuerdos y despacho del presidente y un salón amplio é higiénicament 
ornamentado, para las sesiones del consejo. 

El segundo departamento corresponde 4 las oficinas y consta de cinco piezas, donde 
se hallan instaladas las tres secciones, la secretaría general y el archivo de la cor 
ración. Todos los departamentos están provistos de los muebles y útiles necesarios 
para el despacho de los asuntos que tienen bajo su dependencia. 

En el tercer departamento, y paralelamente separados por un corredor, ge encuen- 
tran los laboratorios de química y de bacteriología. El primero es un amplio y bien 
orientado salón, y el segundo consta de varias piezas, en las que están conveniente- 
mente distribudas las estufas, los útiles y aparatos; está adecuada cada una á la índole 
de los trabajos 6 estudios 4 que se destina. Hay allí también un lugar para las jaulas 
de los conejos que han recibido ya la inoculación rábica, y de algunas otras aves 6 
animales destinados 4 la observación 6 los experimentos científicos. 

En uno de los tránsitos del corredor hay establecida una serie de excusados y un 
mingitorio que satisfacen ambos á todos los requisitos exigidos por el reglamento de 
albañiles, y que pueden ser consultados por los propietarios de fincas para que tengan 
una noción objetiva de cómo deben construirse los que instalen en sus propiedades. 

En la planta baja del edificio y con la entrada por la calle de la Encarnación, 
están dos salones que sirven para la aplicación de la vacuna Jenneriana y la anti- 
rábica de Pasteur. 

El Gobierno Supremo de la República, que se halla penetrado de toda la importancia 
que hoy acuerda la civilización y la ciencia á la higiene pública, presta todo su apoyo 
al consejo superior de salubridad, y el Presidente de la República, hábil y eficazmente 
secundado por el secretario de gobernación, cuida con patriótico empeño de dotar á 
este alto cuerpo de todos los elementos y autorizaciones indispensables, para que en 
su oportunidad puedan ser debidamete realizadas las medidas de higiene que recla- 
men la salubridad y el bienestar de las poblaciones todas de la Nación Mexicana. 


APÉNDICE G. 
NICARAGUA. 


> 
UNOS CUANTOS HECHOS RELATIVOS A LAS CONDICIONES SANI- 
TARIAS EN NICARAGUA. 


Por el Señor Doctor D. Román. 


El Gobierno y el pueblo de Nicaragua, que siempre están dispuestos 
á colocarse á la altura de la civilización moderna, han aceptado el honor 
de cooperar en esta conferencia con las naciones aquí representadas, 
no sólo con verdadero interés, sino con la confianza en el hecho de que 
las sabias deliberaciones de esta convención han de dar los más bené- 
ficos resultados, tanto á las naciones del continente occidental, como al 
mundo en general. | 

Los reglamentos sanitarios en Nicaragua están enteramente bajo la 
inspección del Gobierno, y son tan completos y acabados como lo 
exigen las condiciones especiales de dicho país. Los agentes de policía, 
y los inspectores de la junta de sanidad, etc., cumplen pronta y eficaz- 
mente todos los requisitos, para efectuar el mantenimiento de las con- 
diciones higiénicas. 

Nicaragua está singularmente libre de enfermedades epidémicas y con- 
tagiosas, y puede decirse, de una manera positiva, que los puertos de 
Nicaragua no son fuentes de enfermedades contagiosas para la nación, 
ni recipientes de la infección procedente de otros puertos. Si bien es 
verdad que se citan casos aislados de fiebre amarilla que han sido 
importados á nuestras playas, no es menos cierto, que no se recuerda 
una verdadera invasión epidémica durantes muchas generaciones; y el 
mero hecho de que los casos aislados jamás han dado por resultado el 
desarrollo de una infección epidémica general, demuestra, con abru- 
mante peso, que Nicaragua no es un albergue de la fiebre amarilla y, 
además, en vista de los últimos adelantos científicos que se han obtenido 
en las investigaciones inauguradas en Cuba, bien podemos colegir que 
Nicaragua no es el asilo del mosquito, que tan importante papal desem- 
peña en la transmisión de la precitada enfermedad. 

La peste bubónica y el cólera asiático, no vienen á nuestras costas, 

la viruela en épocas pasadas sólo tuvo una pasajera existencia, gra- 
cias á Ja alta estima en que el pueblo nicaragúense tiene las virtudes 
profilácticas de la vacuna, v 4 la general aceptación de éstas, por parte 
de dicho pueblo. 

Del recelo, la superstición y la ignorancia—si se quiere—á menudo 
se deriva la sabiduría. y así, pues, acontece que entre la clase pobre, 
que por lo general es donde se encuentran los focos de enfermedades 
contagiosas, da por resultado la pronta aceptación y popularidad de 
los medios científicos de prevención. 
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Por esta razón encontramos que la tuberculosis pulmonar es rara en 
Nicaragua, y que los tuberculosos no están en contacto con la comuni- 
dad, sino casi totalmente aislados en sus propios hogares, siendo así 
que los esputos de tales pacientes se destruyen por medio del fuego, y 
que se efectúa una separación completa de todo lo que corresponde á 
las necesidades de semejantes casos. 

Las fiebres epidémicas infecciosas, tales como el tifo y la fiebre tifoi- 
dea, sólo ocurren de índole esporádica y benigna, y así es que no se 
ha registrado ningún caso en largos años. La fiebre miasmática, la 
verdadera malaria y sus fenómenos característicos, rara vez ocurren 
en Nicaragua, y al efectuarse un completo análisis, se encuentra qne 
los síntomas que simulan un paroxismo de la malaria son casos de auto- 
Infección con colangitis séptica 6 verdaderos casos de ankylostomiasis. 
Podemos atribuir las condiciones antimalarias que existen en Nicara- 
gua, primero, al terreno arenoso de las regiones bajas, segundo, á los 
vientos alisios que bañan las costas, y tercero, á los numerosos y exten- 
sos lagos que hay en el interior del país, que contrarrestan 6 dismi- 
nuyen la severidad del calor tropical. 

En las cercanías de ciertos ríos en las regiones de barro, el comedor 
de barro, que 4 menudo se ve en las partes occidentales del país, pre- 
senta un caso típico de ankylostomiasis. Desde la época primitiva de 
la colonización, Nicaragua goza de una reputación muy conocida como 
un jardín de salud. Los observadóres más competentes y asiduos, 
tanto de Europa como de América, en diferentes épocas hicieron dete- 
nidas y profundas investigaciones acerca de las condiciones sanitarias 
de Nicaragua, habiendo obtenido resultados que hacen que Nicaragua 
sea acreedora á constantes elogios. 

Finalmente, el Gobierno de Nicaragua desea que en esta conferencia 
se adopten medidas que contribuyan al rápido exterminio de todas las 
enfermedades que hasta ahora han sido para la humanidad un azote 
aún mayor que las guerras. 


APÉNDICE H. 


PARAGUAY. 


INSTRUCCIONES QUE HAN DE SERVIR DE GUÍA AL DELEGADO 
DEL PARAGUAY. . 


MINISTERIO DE RELACIONES EXTERIORES, 
REPÚBLICA DEL PARAGUAZ, 
11 de noviembre de 1902. 


Vista la comunicación del Ministerio del Interior trasmitiendo el 
dictamen favorable del consejo nacional de higiene respecto á la desig- 
nación de un representante en la Conferencia Sanitaria Internacional 
de Estados Americanos que se reunirá en la ciudad de Wáshington el 
2 de diciembre próximo entrante; 

4 El Vice Presidente de la República, en ejercicio del Poder Ejecutivo, 
ecreta: 

ArrTícuLO 1°. Nómbrase al Señor John Stewart, Cónsul General del 
Paraguay en Wáshington, delegado ad honorem de la República en la 
expresada asamblea científica. l 

Art. 2°. Comuníquese, publíquese y dése al Registro Oficial. 


CARVALLO. 
E. FLEYTAS. 
Es copia del original. 
| CLETO DE J. SANCHEZ, 
Subsecretario. 


(1) Inxtrucciones qu deben servir de guía al delegado del Paraguay ante 
la Convención Internacional Sanitaria de las Repúblicas Americanas 
que ha de celebrarse el 15 de octubre del corriente año en Washington. 


CONSEJO NACIONAL DE HIGIENE, 
REPÚBLICA DEL PARAGUAY, 
Asunción, setiembre 1° de 1902. 


El delegado prestará su apoyo á todos los acuerdos basados en los 
principios científicos universalmente reconocidos en cuento & las rela- 
ciones sanitarias de los diferentes países y la independencia absoluta 
en cuanto á las medidas que cada uno de ellos pudiera adoptar para su 
defensa interior. 

La defensa contra las enfermedades exóticas se fundará en la más 
ámplia franqueza de las relaciones sanitarias de los diferentes países, 
de manera que cada uno de ellos estará obligado 4 la denuncia inme- 
diata de los casos comprobados 6 fundadamente sospechosos de tales 
enfermedades. 

Coadvuvara a la restricción en los límites posibles, de las cuarentenas, 
rocurando que la observación sanitaria y las desinfecciones de rigor 
as sustituvan, todas las veces que las distancias y el tiempo requerido 

para las comunicaciones lo permitan. 

Apoyará el principio de que el rigor de la defensa sanitaria de un 
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país se inspire siempre en las medidas adoptadas en el país contaminado 
y les sirvan de control y complementó. 

Apoyará para que se reduzcan á su mínimum las restricciones impues- 
tas al trasporte de mercaderías por tierra 6 por agua, guiándose en 
esto en los datos positivos que la ciencia ha adquirido, referentes 4 la 
posibilidad de un contagio por este medio. 

Procurará que cada país despliegue toda la actividad y el poder sani- 
tario de que disponga para el saneamiento de los puertos 6 de las ciu- 
dades que se encuentran en más inmediato contacto con los vecinos. 

Coadyuvará en el sentido de que los países indemnes tengan las 
mayores facilidades posibles para la observación y el estudio de las 
enfermedades desarrolladas en los otros, y de las medidas que se pon- 
gan en práctica para combatirlas. 


ASUNCIÓN, septiembre 1° de 1902. 


Certifico que las instrucciones que anteceden, destinadas á servir de 
guía al delegado del Paraguay ante la Convención Internacional Sani- 
taria de las Repúblicas Americanas, que se ha de celebrar en Wáshing- 
ton el 15 de octubre del corriente año, han sido discutidas y aprobadas 
por el consejo nacional de higiene en su sesión de fecha 31 de agosto 
próximo pasado. 

ANDRÉS BARBERO, 
Secretario. 
Aprobado: 
H. VELÁSQUEZ. 


(2) Informe del delegado aguayo ante la Convención Sanitaria que 
debe reuntree en dslengton el. 15 de octubre próximo venidero. : 


ASUNCIÓN, setiembre 1° de 1902. 


(a) Las leyes por las cuales se cumple el servicio de cuarentenas se 
hallan consignadas en el folleto de leyes del consejo nacional de higiene. 
En el mismo se expresa lo relativo á la sanidad en general, así como las 
disposiciones de acuerdo con las cuales se gobiernan los consejos depar- 
tamentales de higiene y las juntas de sanidad. 

(6) Anteriormente el consejo nacional de higiene, debidamente auto- 
rizado por el 'poder ejecutivo, resolvió crear una estación cuarente- 
naria en Villa Humaitá, la cual fué trasladada con fecha 14 de febrero 
de 1900, por resolución del consejo nacional de higiene, á Villa del 
Pilar. El funcionamiento de estas estaciones estaba sujeto enteramente 
á lo prescrito en las leyes contenidas en el folleto mencionado. 

El objeto de esta resolución fué favorecer el intercambio internacional 
efectuado por vía fluvial é impedir que los buques procedentes de la 
República Argentina y con destino á cualquier punto del litoral situado 

abajo de la Asunción, llegaran hasta la capital sin cumplir las 
disposiciones reglamentarias siempre que los puertos de la aludida 
República se declarasen contaminados 6 simplemente sospechosos. 
osteriormente se declaró á la Asunción como la única estación sani- 
taria para los casos de enfermedades infecto-contagiosas procedentes 
de la República Argentina y que por su carácter grave pudieran poner 
en peligro las relaciones sanitarias entre ambos países. 

n cuanto á la provincia brasileña de Matto Grosso, la comunicación 
fluvial que sostiene con los puertos del Plata ó del Brasil, situados en el 
Atlántico, en los tiempos de epidemias, se hace directamente sin tocar 
á la Asunción, y cuando esto sucede los buques se someten á las dispo- 
siciones sanitarias vigentes. 
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(c) Prevalecen en el país las enfermedades infecto-contagiosas 
siguientes: 

Casos aislados de fiebre tifvidea, de malaria, de sarampión y de 
viruela. | 

Por más que la tuberculosis figura de una manera importante en la 
mortalidad general, debe tenerse en cuenta que algunos casos de dicha 
enfermedad provienen de los países vecinos que, gracias á la benignidad 
de nuestro clima, nos envían sus enfermos en algunas estaciones del año. 

La lepra no aparece sino en proporción mínima en la mortalidad 
total, 4 pesar del hecho de que existen casos aislados en la mayoría de 
los pueblos de la República cuyo número no es posible fijar por ahora. 

La disentería ocurre ordinariamente casos aislados en casi todos los 
Departamentos de la República; sin embargo, el año pasado se desarrolló 
epidémicamente en el país, habiéndo ocurrido un número crecido de 
casos con un desenlace sumamente favorable, pues la mortalidad fué 
muy pequeña. . 

Los primeros casos de peste hubónica fueron importados de la 
República Argentina, y después se desarrolló epidémicamente en la 
capital, habiendo ocurrido un número de casos relativamente pequeño, 
como se verá por la adjunta tabla. Posteriormente volvió 4 aparecer, 
pero en una forma tan benigna como poco difundida, según se muestra 
- en la referida tabla. 

Para mejor inteligencia, se acompañan varios cuadros estadísticos 
referentes á las enfermedades ya citadas, como la tuberculosis, peste 
bubónica, disentería, malaria, fiebre tifoidea y viruela. 

En cuanto á la fiebre amarilla, debe considerarse que no existe en el 
país, siendo así que fué importada del Brasil una sola vez, en 1870. 

El cólera fué importado en el año 1886-87, habiéndo ocurrido 
entonces un número muy reducido de casos, y desapareciendo completa- 
mente pocos meses después. Desde entonces no ha vuelto a hacer su 
aparición. 

El beriberi, la menipgitis cerebro-espinal epidémica, el tifus exan- 
temático, v la difteria no figuran en el registro de la mortalidad. 

(dq) El Paraguay corre peligro de la invasión de enfermedades exóti- 
cas casi exclusivamente por la vía fluvial, por donde se hace principal- 
mente el canje comercial con las Repúblicas Argentina, Oriental del 
Uruguay v del Brasil. 

Con este último país (Provincia de Matto Grosso) hace también 
un comercio importante; pero los medios de defensa sanitaria con que 
cuenta actualmente el Paraguay, son más que suficientes para 
resguardarle de cualquier peligro procedente de dicho punto. 

Los medios de defensa sanitaria con que cuenta el Paraguay se 
aumentan y perfeccionan cada vez más, hallándose actualmente en exce- 
lentes condiciones de funcionamiento. Hay un pontón de desinfección 

ue sirve en caso necesario de lazareto flotante anclado 4 una buena 
istancia de la costa en un punto donde se puede organizar un servicio 
riguroso de vigilancia. 
ambién hay una casa de aislamiento bien atendida y material de 
desinfección que consiste de estufas de alta presión, pulverizadores, etc. 

(e) Ningún trabajo importante de saneamiento de la capital se ha 
efectuado hasta hoy, pero se están estudiando proyectos de construcción 
de cloacas y de la instalación de un sistema de abastecimiento de agua 
potable que se cree se llevarán á la práctica en breve tiempo. 

Asunción, septiembre 1° de 1902. 
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Cuadros que muestran las diversas enfermedades infecto-contagiosas ocurridas en el país 
durante los años 1900-1901 hasta sgosto de 1902. 














CAPITAL. 
Tubercu-| Fiebre Peste bu-| y 
Meses. losis. | tifoidea. | bónica. | Viruela. 
1900. | 
DO 0 5 0 nro nor r rr ro 3 1 6 jroteeeeeee 
D2) 0) =) 0 cc , 4 Jocteteeeee 
OD Co 0 nooo nooo rro 5 rn 
FN 0) 0 ......o...oooococooconornrrcrananancorcn ron ono! 3 O PP 
MAYO ooo. cece rr nr rr rr rr 9 - PA 
JUDÍO ........oooooooooococrcnnnancranocoonoronanorarocanosnooso 5 - PO PP 
JUÍÍO ....oooooooooncnorcoommcsorrracrrnororacoaronacrc nro noo. | 9 6 1 j.......0.e 
ABOSBÍO c.ococooconcccccancc rca rr rr 4 7 1 1 
Septiembre c..o.oocococo cece eee ee eee cece cece eee n een e eens 7 Y llcccccom.. 2 
OCUUDLe ......oooooooccconcnconocnacnanonacoccnaccocnnoona ono o co 9 re 1 
Noviembre... 0.2.0 c cee ce ce ccc cece cee rr 4 PA PA 2 
Diciembre ..........oooooooooomcorarcocoraccanacacnarooc occ aco 7 Ancona 7 
1901. 
ENeTO 2.0 cc ccc ccc cc ccc cw ccc wee cece c etn ccccccccescnes 3 » i 1 
Febrero 2.2... cc cece ccc ccc ccc cece cence ccc cece ccceccecsccs 6 1 l.......... 3 
MATZO ....ooooooocococanocrorocconacro caro 11 A es 3 
Abril. .......ooooooocoororcrrccncca naco arcos 10 2 j.......... 6 
ÓN 8 |..eeseeeeloceee ee, 13 
JUMIO. ccc ccc cee cen ence ccc cect ence ccnccncccccces 10 .......... 4 7 
BAT 5 (0 oo oa | co. 6 4 
AZOBO 2. eee ccc cece eee c ce rro O | 2 
Septiembre ......oooooccococcccccnoncnccrocorcccn nc A 3 
OCtubre.. ecw cc cw cc ccc cece ccc ence encccccccnccces 13 7s 3 
Noviembre... 2... cee ccc ccc wc ec ccc cw cc ence ccccce coe 5 8 }........6. 2 
Diciembre .....oo.oooooooconccororccrranonococccocor 11 ll A PP 
, 1902. | 
EMOTO ....ooooooconccoccocccrccnaona rro ooo ro 4 9 |.......... 3 
Febrero .. 0c ccc cc cc ctw eww ccc ccc e ccc cece cee recncees 7 » 2 es 
MArzZO 20 ccc cc cee ccc ec ce ccc eee cence ron 6 ae ns 
8) 0 crono rro 5 » .oooooooo. 
MAYO occ cc ccc cee cece ccc ee cece nero 4 Xe occcccnnononacoconno». 
JUDÍO ........oo.oooooocnorncononosononoso bewccccccccccccccccess 8 2 1 j........08 
JUÍÍO .........oooooooocoocoooncorconcnconcro nor 7, 1 1 .......... 
BÍO cece ec ccc cc cee ect rr 13 , | eceveceue 
; | 
DEPARTAMENTOS DE LA REPUBLICA. 
| 
Tuber- Fiebre |Peste bu-| ,- 
Año. | culosís, | tifoidea. | bónica. Viruela. 
WOOL 22. occ cc cece cece ec ccccccceecccccececceccceceeecccucceeucs | 40 3 5 49 
MO cooooooccoccconococrrrro rr 51 13 l.......... 40 
' | 








Nora.—Los datos estadísticos de enfermedades ocurridas en el país, que se adjun- 
tan, han sido entresacados de los registros respectivos y, por consiguiente, deben con- 
siderarse como oficiales. El reducido número de casos que se presenta, teniendo en 
cuenta la población total, se debe al hecho de que se han tenido en cuenta únicamente 
aquellos casos cuyos diagnósticos fueron hechos por médicos. 


Número de casos de varias enfermedades atendidas por el consejo nacional de higiene 
desde octubre de 1900 á marzo de 1901. 


Resultado | Resultado 

favorable. favorable 
O | 1,563 | 62 
SAraMpiÓN .......ooooooococonooccoranccnananacoco nana cect en cen ence ono 563 | 5 
Malaria . oo. c ccc ccc ccc ccc cece cece ee cece cence ce ccccsscnccccsccccs ) es 
Viruela ............ooooocoococconcncorancornonoonanarnoronaonononoscancranooss.. 16 :........o.o... 
Total occ ccc ccc ccc ccc ce ccc ce cece ne carro 2, 147 | 67 


Total general, 2,214. 


APÉNDICE I. 
URUGUAY. 


(1) INFORME SOBRE ASUNTOS DE SANIDAD Y CUARENTENA EN 
URUGUAY. 


Por el Doctor Don Luis ALBERTO DE HERRERA. 


Señor PRESIDENTE: Llegado ya 4 mis manos el informe sobre la 
sanidad nscional evacuado por el Gobierno que tengo el honor de 
representar en el seno de este congreso, y á que hice referencia en 
sesiones anteriores, me apresuro á entregarlo á la Mesa, pidiendo, á 
la vez, que sea publicado íntegro, con los anexos que lo acompañan, 
en el volumen que contendrá los debates de esta asamblea científica. 

Me intereso, especialmente, Señor Presidente, en que asf se 
porque siempre es honroso para las naciones poder exhibir prue 
irrecusable de sus progresos. Sobre todo, cuando ellas, como sucede 
con el Uruguay, no aspiran á destacar en los balances del mundo por 
su Marina, ni por su Ejército, ni por sus empresas exteriores. Otros 
son los méritos que ya empiezan á servir de blasones al orgullo legí- 
timo de mis compatriotas. El Uruguay es la nacionalidad más pequeña, 
territorialmente, de Sud América, y sin embargo, ella puede envane- 
cerse, con toda justicia, de ser la primera en el concierto continental 
por más de un hermoso concepto. 

Me apartaría de la cuestión, Señor Presidente, exponiendo para 
abonar tal aserto, que proporcionalmente tenemos más escuelas, más 
ferrocarriles, más caminos, más población y más riqueza individual, 

ue cualquiera de los países de la América latina. Pero me mantengo 
dentro de ella apuntando nuestros adelantos en materia sanitaria. 

Montevideo fué la primera ciudad del continente dotada con un 
servicio completo de caños maestros, que se estableció en 1867. Hace 
más de veinticinco años que posee aguas corrientes traídas por cañerías 
desde un río situado 4 30 millas de distancia, y perfectamente filtradas. 
Estos antecedentes positivos, como así también la fundación de sani- 
tariums para tuberculosos, de asilos de heneficencia, de casas de socorro 

ara la infancia y la ancianidad desvalidas, y de hospitales indepen- 

lentes para niños, mujeres y adultos, explican el porqué la mortalidad 
ofrece cifras tan extraordinariamente bajas en nuestra capital. La 
estadística de defunciones, que desde hace diez años viene publicando 
el Doctor Joaquín de Salteroín, demuestra que menos de 15 personas 
por millar pagan tributo 4 la muerte al año. No poco concurren á 
este resultado, la buena policía sanitaria, tanto interna como marítima, 
v la forma escrupulosa en ‘que se cumplen las leves de salubridad 
publica. 

El consejo nacional de higiene, autoridad superior en la materia, 
defiende con todo celo la salud de la población, habiendo dictado orde- 

nanzas especiales para vulgarizar conocimientos v medidas de evidente 
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utilidad, y prevenir á las clases humildes sobre los procedimientos sen- 
cillos y prácticos que debe seguir para librarse de las enfermedades 
infecto-contagiosas. En ese sentido, como puede verse en los folletos 
anexos, existen disposiciones reglamentarias sobre el tratamiento en 
caso de epidemia de la tos convulsa, viruela, sarampión, fiebre tifoidea, 
etc. Para cada una de esas emergencias se ofrecen preceptos preven- 
tivos, claros y breves, fuera de un cuerpo de precauciones obligato- 
riascuyo cumplimiento se hace efectivo por los comisarios de salubridad. 

La fiebre tifoidea es la enfermedad que sigue una marcha más regu- 
lar y periódica. En el Departamento de Montevideo los meses menos 
favorables para su difusión son los de agosto, septiembre, octubre 
noviembre; á partir de este último mes los casos se hacen cada vez más 
frecuentes, hasta marzo y abril, descendiendo paulatinamente desde 
agosto. En los meses de auge son los distritos rurales los que pagan 
mayor tributo á esa afección. 

Se le ha atacado con éxito en su desarrollo imponiendo el blanqueo 
del interior de los tambos (lecherías), caballerizas, casas de inquilinato, 
etc., observando estrictamente las reglas establecidas con relación al 
número de personas que pueden ocupar las habitaciones de los conven- 
tillos y 4 la ventilación de éstos, fiscalizando el lavado de las ropas de 
los particulares; y redoblando la vigilancia que se ejerce sobre los 
estercoleros, pozos, manantiales v aljibes. Gracias 4 esta alianza de 
severas medidas, la fiebre tifoidea se presenta cada vez con intensidad 
menor. 

En otras épocas, cuando todavía el país no tenía los recursos cientí- 
ficos defensivos con que cuenta al presente, en abundancia y bien 
repartidos, la viruela hizo grandes estragos. No poco concurrió 4 la 
difusión de esa calamidad la ignorancia pública al repudiar torpemente 
la vacuna. Pero la acción eficaz y constante de un sistema sabio de 
escuelas públicas implantadas hace más de veinticinco años y modela- 
das sobre las instituciones de esa misma índole en los Estados Unidos, 
ha rendido también en este asunto vigorosos frutos, rompiendo para 
siempre los prejuicios de la rudeza. “ia fecha, la vacunación es solici- 
tada por todas las poblaciones, y el Estado no sólo regala tubos vací- 
nicos á las personas autorizadas que los piden, sino que, por intermedio 
de médicos pagos al efecto, ofrece ese servicio al público en condicio- 
nes gratuitas. En Montevideo está instalado el conservatorio nacional 
de vacuna que abastece á todo el país, pudiendo agregar que sus pre- 
paraciones han sido utilizadas 4 menudo por el personal técnico del 

tado brasilero de Río Grrande del Sur, fronterizo y hermano. 

Se han dictado también disposiciones por las cuales se obliga 4 los 
- médicos nacionales y extranjeros 4 denunciar 4 la autoridad compe- 
tente bajo pena de multa si omisiona los casos de enfermedades infecto- 
contagiosas en cuyo tratamiento intervengan. Si se refiere la denuncia 
á leprosos 6 tuberculosos, la uutoridad no podrá hacer públicos los 
nombres ni el domicilio de los enfermos. 

Entre los anexos á que ya me he referido, figura cl reglamento de 
sanidad marítima, cuya extensión me inhibe de apreciarlo. Pero debo 
observar que últimamente se le han agregado nuevas cláusulas por las 
cuales se hace obligatoria la vacunación de todos los pasajeros de ter- 
cera clase, que desembarcan en nuestros puertos. 

Me complazco en recordar que en el año 1888, con anterioridad á la 
célebre Conferencia de Dresde, el Uruguay, la Argentina v el Brasil 
subscribieron una convención sanitaria, Obligatoria para lus Tres Pies, 
contratantes, que todavía está en vigencia, cumplida \ealments por as 
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potencias signatarias. Este fué el primer acuerdo internacional sobre 
sanidad marítima puesto en vigencia oficialmente en el mundo con 
xito. 

Voy á terminar, Señor Presidente, pero antes quiero manifestar 4 
esta asamblea, que tenía instrucciones de mi Gobierno de ofrecer al 
congreso, para celebrar su próxima reunión continental, la hospitali- 
dad de la ciudad de Montevideo, siempre que esa invitación fuera de 
oportunidad. 

Pero antes de que me tocara el turno de hacer uso de la palabra, ha 
cabido ese honor á los distinguidos delegados de México y de Chile, 
todos acabamos de oír de los labios de unos y otros, que las dos Repú- 
blicas desean que seáis sus huéspedes en el año venidero. Esa antici- 
pación quita la oportunidad que se me dejó Ja libertad de apreciar por 
mi Gobierno, al ofrecimiento afectuoso del Uruguay, por la sencilla 
razón de que entre hermanos no caben celos ni limitaciones. 

Lo importante es que aceptéis la invitación de la América latina, 
al expresarme así, me dirijo en especial á los señores delegados de 
Norte América para convenceros una vez más, de la sinceridad de 
nuestros sentimientos y de los propósitos progresistas que nos animan. 
El éxito de la recepción que se os haga será solidario para todas noso- 
tros, y llenará de justa alegría nuestros corazones. 

Por la razón antes enunciada, me limito 4 pedir que conste en actas 
la espontánea iniciativa de mi Gobierno. 

Obligado, pues, Señor Presidente, á elegir entre México y Santiago 
de Chile, para sitio de reunión de la próxima conferencia, ya que 
Montevideo retira gallardamente su candidatura, me apresuro á decir 
que si votare por la última ciudad citada, será movido por una razón 

e equidad: el turno de ser hospitalaria con los hombres de ciencia 
extranjeros, le corresponde 4 Santiago, pues en México acaba de 
reunirse la Segunda Conferencia Panamericana; la capital de mi país 
dió albergue, hace muy poco, á los miembros del Congreso Latino- 
Americano, y Buenos Aires lo dará, en 1905, al Congreso Médico 
Internacional. 

Debo esta explicación cariñosa 4 la delegación mexicana, que repre- 
senta aquí la sabiduría de un país ejemplar y muy querido para el 
Uruguay; y debo este homenaje justiciero á la delegación chilena, que 
trae el prestigio, bien legítimo por cierto, de la gloriosa República 
Trasandina, tan merecidamente simpática 4 mis compatriotas. 

El alfabeto, pues, ha sido esta vez sabio, por casualidad, al determinar 
que mis palabras quedaran para el final, porque justo es que los últimos 
por el valimiento sean los últimos en la fila. Lo expuesto en cuanto á 
mí, y en lo que dice á la nación que represento, agregaré que no me 
mortifica, Señor Presidente, más aún, me complace esta postergación 
de forma decretada por la tiranía de las letras iniciales, porque gracias 
á ella me cabe el honor de ver 4 mi país en la amable compañía de los 
** United States.” 


[Anexo A.) 


CONSEJO NACIONAL DE HIGIENE.—REGLAMENTO DE SANIDAD MARÍ. 
TIMA DEL URUGUAY, MONTEVIDEO, 1902. 


CapitcLo 1.—Dispoxiciones preliminares, 
ARTÍCULO 1”. Las medidas de problaxa consignadas en este reglamento, tienen 
a 


objeto preservar el territorio de la República de la invasión de eniermedades exóticas 
é infecto-contagiogas comunes, que puedan ser importadas por la via maritima, 
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Art. 2°. Se consideran enfermedades exóticas: El cólera indiano, la fiebre amarilla, 
el beri-beri, la peste bubónica y las que en lo sucesivo merezcan esta clasificación; é 
infecto-contagiosas comunes trasmisibles é importables y capaces por lo tanto de 
comprometer la salud pública: el tifue petequial, la viruela, la escarlatina, la difteria, 
el serampión. . 

ART 3°. La defensa sanitaria de la República por la vía marítima re en la apli- 
cación severa de las disposiciones establecidas en este reglamento y ellas se referirán 
tanto 4 los puertos, 4 los pasajeros y 4 los buques como 4 éstos 6 aquéllos, según las 
circunstancias. | 

Art. 4°. El puerto de Montevideo es el único habilitado para aplicar el tratamiento 
sanitario 4 los buques procedentes del exterior, salvo los casos previstos por el artí- 
culo 86, y ninguno podrá seguir viaje para cualquier otro puerto de la República sin 
antes someterse al tratamiento sanitario que corresponda. 

Arr. 5°. En ningún caso se rechazarán buques infectados que hagan escala en el 
puerto de Montevideo 6 que terminen su viaje en él. 


CarítuLO II.—De las patentes de sanidad. 


Arr. 6°. Los capitanes de los buques procedentes de puertos extranjeros, están obli- 

os á presentar al médico de visita 6 al ayudante de la inspección sanitaria, según 

os casos, Ja patente de sanidad del puerto de partida y de los de escala, visada por 
los respectivos cónsules uruguayos y además la que éstos les expidan. 

ART. 7°. Se exceptúa de la visación y patente consular 4 los buques que lleguen al 
puerto por arribada forzosa, debiendo, en este caso, exhibir las patentes de sanidad 
de los puertos de donde procedan. 

ART. 8% Las patentes se dividen en limpias y sucias. 

Las primeras son las que expresan la ausencia de enfermedades exóticas en el 

uerto de partida y en los de escala, y las segundas las que consignan casos aislados 
ó estados epidémicos de las referidas afecciones en los puertos indicados. 

ART. 9°. Se consideran igualmente sucias, las patentes que denuncien la llegada 4 
puertos indemnes de buques infectados contra los cuales las autoridades locaies no 

yan adoptado medidas de precaución. 

Art. 10. Las visaciones consulares deben consignar, no solamente el estado sanitario 
de los puertos, sino también el número de casos y defunciones de enfermedades 
exóticas que en aquéllos se produzcan aun cuando la patente dada por la autoridad 
local nada diga al respecto. Las mismas referencias se deben expresar en la patente 
consular. 

La visación puesta al reverso de la patente debe extenderse acompañada del sello 
del consulado. 

Art. 11. Cuando en alguno de los puertos de partida 6 de escala no exista cónsul 
uruguayo, la patente expedida por la autoridad sanitaria, debe ser visada por cualquier 
otro cónsul á fin de que tenga validez. 

Art. 12. Los buques que zarpen de los puertos de la República para el extranjero, 
están obligados 4 munirse de la patente de sanidad que expide la autoridad sanitaria 

el puerto. 

Art. 13. La patente de sanidad que en lo sucesivo se expida en los puertos de la 
República á los buques que zarpen para el exterior y las que despachen los cónsules 
uruguayos, se ajustarán 4 los modelos números 1 y 2 anexos á este reglamento. 

Art. 14. No será válida la patente de sanidad, si entre la fecha en que fué expedida 
y la de la partida del buque, hubiesen transcurrido cuarenta yocho horas. En este 
cago el capitán deberá tomar nueva patente. 

Art. 15. La patente para los buques de guerra es gratuita. 

Art. 16. Los buques que lleguen al puerto con el único objeto de tomar 6 dejar 
práctico, están relevados de la obligación de munirse de la patente que expide la 
inspección sanitaria. 

Art. 17. Los buques que viajen entre puertos nacionales no llevaran patente de 
sanidad, y sí un certificado que en Montevideo entregará la inspección sanitaria 4 
los capitanes 6 patrones de aquéllos, sin exigirles remuneración y en los demás puertos 
el consejo departamental de higiene. Dicho certificado, modelo número 3, debe ser 
presentado en la inspección sanitaria y en los consejos departamentales en seguida de 

a llegada de los buques y llevará la firma del presidente del consejo nacional de 
higiene y la del inspector de sanidad maritima, cuando se expida en Montevideo, y 
la del presidente del consejo departamental y la del médico de sanidad en los demás 
CASOS. 


Carítuio 111.— De la visita de sanidad. 
Art. 18. Todos los buques procedentes de cabos afuera que lleguen al puenño, deve- 
rán ser visitados por el médico de sanidad de servicio para poder Aiener 1 Hore 
plática. 
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ArT. 19. Quedan exceptuados de ese requisito, los buques que arriben con el único 
objeto de tomar práctico. Esta operación la efectuarán en aislamiento y bajo la vig- 
lancia de un guarda sanitario, continuando en seguida su viaje para el puerto de 
destino. . 

Art, 20. A lo que establece el artículo 18 quedarán sujetos los buques que procedan 
de la República Argentina, del Paraguay y de Matto Grosso, cuando así lo resuelva 
el consejo nacional de higiene. 

Art. 2]. Las visitas de sanidad se efectuarán desde la salida hasta la puesta del sol 
y sólo se interrumpirán de 12 m. 4 1 P. m. 

Art. 22. Los buques que lleguen al puerto después de la puesta del sol no podrán 
hacer otra operación que la de dembarcar 6 dsembarcar práctico, salvo casos excep 
cionales que serán resueltos por el consejo nacional higiene. 

Art. 23. Para efectuar la visita de sanidad, el médico de turno irá acompañado de 
un ayudante de la inspección sanitaria del puerto y del intérprete, siempre que ses 
necesaria la intervención de este empleado. 

Una vez al costado del buque que debe ser visitado, el médico dirigirá al capitán 
y médico de aquél, las preguntas consignadas en el libro de visitas sanitarias 

‘ibidas las respuestas, tomará las patentes de sanidad y el libro clímico, exami- 
nando dichos documentos con objeto de comprobar la verdad de llas. 

En seguida hará la visita de tacto, entrando al buque, dirigiéndose al hospital y 
haciendo las indagaciones que juzgue convenientes para poder concederle 6 no b 
ibre plática. 

Art. 24. Si de las preguntas hechas al capitán y médico resultase que el buque ee 
encuentra en condiciones de no poder recibir la libre plática, ordenará al capitán que 
mantenga izada la bandera amarilla y que impida toda comunicación directa ó 
indirecta con las demás embarcaciones del puerto, hasta la resolución que corresponda. 

Art. 25. Mientras el médico de sanidad permanezca á bordo, ninguna embarcación 

odrá situarse 4 menor distancia de 500 metros del buque que se visita y los que 
infrinjan esta disposición sufrirán la pena consignada en el artículo 96 del Capitulo 

Art. 26. Una vez que el médico de sanidad dé por terminado su cometido y hayan 
concluído su tarea el inspector de desembarco de la oficina de inmi ión y el ayu 
dante de la capitanía, aquel funcionario declarará el buque en libre plática y ordenará 
al capitán que mande arriar la bandera amarilla. 

Art. 27. Cuando los médicos de sanidad visiten buques que se encuentren en malss 
condiciones higiénicas, aunque la salud de los jeros y tripulantes sea buena, 
ordenarán de inmediato á los capitanes la adopción de medidas de aseo, marcándoles 
para su ejecución un plazo perentorio. Mientras se efectúan dichas medidas no se 
permitirán las operaciones de carga y descarga, solamente se permitirá el desembarco 
de pasajeros. 

th guarda enviado por la inspección sanitaria del puerto vigilará el cumplimiento 
de lax disposiciones dadas por el médico de visita. 

Art. 28, El asiento del libro de visitas sanitarias será firmado por el capitán del 
buque, por el médico del mismo y por el de visita. 

ArT, 29. El libro clínico de á bordo como el de recetas serán visados y sellados por 
el médico de visita, una vez terminada ésta. El sello llevará la siguiente inscripción: 
“Servicio sanitario del puerto de Montevideo.”” 


Carítuio IV.—Clasificación de puertos. 


Art. 30. Es puerto infectado, aquel en el que existe epidémicamente cualquiera de 
las enfermedades exóticas indicadas en el artículo 2°. 

ArT. 31. Es puerto sospechoso: 

tn) Aquel en el que se producen casos aislados de enfermedades exóticas. 

1) Aquel que tiene comunicaciones fáciles y frecuentes con puertos infectados, 
tanto por la vía marítima como por la terrestre y no se precave suficientemente de 
aquéllos, 

7 e) Aquel que estando distante de puertos infectados no adopta en contra de éstos, 
medidas de precaución. 
ART. 32. Es puerto indemne, aquel en el que no existe ninguna enfermedad exótica. 


CapitvLo V.—Claxificación del buque. 


ArT. 33. Es buque infectado: 
(a) El que ha tenido durante el viaje uno 6 más enfermos de cólera 6 fiebre ama- 
rilla, siempre que entre la última desinfección posterior 4 la curación 6 muerte de 
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aquéllos y su arribo al puerto no hayan transcurrido siete días si se trata de la primera 
enfermedad y ocho si de la segunda. 

(6) El que tenga uno 6 más enfermos de cólera ó fiebre amarilla al llegar al puerto 
6 durante su fa en éste. 

(c) El que al llegar al puerto tenga con carácter epidémico cualquiera de las enfer- 
medades infecto-contagiosas mencionadas en el articulo 2°. 

(4) El que tenga uno 6 más enfermos de beriberi. 

Art. 34, Es buque sospechoso: 

; (a) El que ha tenido durante el viaje uno 6 mas enfermos de cólera 6 fiebre ama- 
rilla, siempre que entre la última desinfección posterior 4 la curación 6 muerte de 
aquéllos y su arribo al puerto no hayan transcurrido siete días si se trata de la 
primera enfermedad, y ocho de la segunda. | 

(6) El que se haya comunicado con otro buque infectado de cólera 6 fiebre amarill 
si entre dicha comunicación y la llegada al puerto no han transcurrido siete 
ocho días. 

(c) El que tenga 6 haya tenido durante el viaje casos aislados de las enfermedades 
infecto-contagiosas ya mencionadas. 

(d) El que proceda de puertos infectados 6 sospechosos en buenas condiciones 
sanitarias y cuyo viaje sea menor de siete ú ocho días. 

(e) El que carezca de patente de sanidad del puerto de partida 6 de los de escala 6 
de la patente de los cónsules uruguayos. 

Art. 35. Es buque indemne: 

E El que proceda de puertos limpios en Perfectas condiciones de aseo. 

b) El que proceda de puertos infectados 6 sospechosos de cólera 6 fiebre amarilla 
y haya empleado en el viaje más de siete ú ocho días y cuyas condiciones sanitarias 
é higiénicas sean irreprochables. 


CaPíTULO V1.—Del tratamiento sanitario de los buques infectados de cólera. 


Akt. 36. Los buques infectados por cólera serán sometidos al siguiente tratamiento: 

(a) Visita médica de rigurosa inspección en el lazareto de la isla de Flores. 

(6) Desembarco y observación sanitaria de los jeros en aquel establecimiento 
por el tiempo que establezca el consejo nacional de higiene. 

(2 Desinfección de equipajes. 

d) Pasaporte sanitario para que los jeros sean vigilados en tierra durante el 
tiempo que señale el consejo nacional de higiene. 

(e) La carga y la correspondencia serán desembarcadas sin restricción alguna, con 
excepción de las encomiendas postales, que se desinfectarán. 

(f) Los buques harán sus operaciones en el fondeadero que designe la inspección 
eanitaria del puerto. 

Art. 37. Los buques que, encontrándose en las condiciones indicadas en el artículo 
anterior, tuvieren por destino puertos uruguayos, serán rigurosamente desinfectados 
en el lazareto después de desembarcar toda su carga y se les proveerá de agua potable 
en sgubetitución de la que tengan depositada en los tanques. 

Si terminado el plazo de la observación sanitaria no hubiese ocurrido novedad 
entre los tripulantes, el buque tendrá la libre plática. 

Art. 38. Si entre los pasajeros desembarcados en el lazareto se produjeran casos de 
cólera, la observación sanitaria se empezará 4 contar desde el momento en que el 
enfermo 6 enfermos sean trasladados al lazareto sucio. 

Art. 39. Si los casos de cólera ocurren entre los tripulantes y el buque tiene por 
destino puertos uruguayos, el enfermo 6 enfermos serán conducidos directamente al 
lazareto sucio y se procederá á una prolija desinfección del continente y contenido, de 
acuerdo con el artículo 37, comenzando á contarse la observación sanitaria después de 
practicada aquélla. 

Art. 40. Los enfermos de cólera que curasen, no podrán salir del lazareto hasta que 
haya transcurrido un período de tiempo igual al de la observación establecida. 


CarítuLo VII.—De tratamiento sanitario de los buques sospechosos de cólera. 


Art. 41. Los buques sospechosos de cólera serán sometidos al siguiente tratamiento: 
a) Visita médica de rigurosa inspección en el lazareto de la isla de Flores. 
' 6) Desembarco y observación sanitaria de los pasajeros en el lazareto por el tiempo 
que establezca el consejo nacional de higiene. 
c) Desinfección de equipajes. 
la ) Pasaporte sanitario para que los pasajeros sean vigilados en tierra por el tiempo 
que señale el consejo nacional de higiene. 
(e) La carga y la correspondencia serán desembarcadas ein reatricaibn dyna. 
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(f) Desinfección completa del buque si tiene por destino puertos Uruguayos. 

Art. 42, Cuando los buques se encuentren en las condiciones indicadas en la letra 
b del artículo 34 y su estado sanitario sea satisfactorio, la autoridad ordenaré la 
desinfección de las ropas de los pasajeros y tripulantes en la estufa de 4 bordo en 

resencia de dos delegados de la autoridad sanitaria y á falta de aquélla en las del 

azareto. A los pasajeros se les munirá de porte sanitario para ser vigilados en 
tierra por el tiempo que establezca el consejo nacional de higiene. 

ArT. 43. Serán sometidos 4 lo que dispone el artículo 41 los buques 4 que hace 
referencia la letra d del artículo 34. " 

Arr. 44. Quedarán en interdicción por el término de cuarenta y ocho horas los 
buques que estén en las condiciones que indica la letra e del artículo 34. 


CarírULO VIII.—Del tratamiento sanitario de los buques infectados 6 sospechosos de fiebre 
amarla. 


Art. 45.' A los buques infectados de fiebre amarilla 6 sospechosos de ser trasmi- 
sores de esa enfermedad, ee les aplicará el mismo tratamiento que 4 los infectados ó 
sospechosos de cólera, con excepción del tiempo que se establezca para la observación 
sanitaria en uno y otro caso. A los convalecientes se les aplicará lo que dispone el 
artículo 40. 

Art. 46. La carga y la correspondencia serán desembarcadas sin restricción alguna 
con excepción de las encomiendas postales, que se desinfectarán. 


CarítULO IX.— Del tratamiento sanitario de los buques infectados de beriberi. 


ART. 47. Los buques infectados de beriberi serán sometidos al siguiente trata- 
miento sanitario: 

(a) Desembarco del enfermo 6 enfermos en el lazareto para el tratamiento que 
corresponda, el que se aplicará en aislamiento. 

(b) Desinfección de las ropas de pasajeros y tripulantes en la estufa de á bordo en 
presencia de dos delegados de la autoridad sanitaria 6 en las del lazareto, según las 
circunstancias. 

(c) Libre plática del buque una vez terminada la desinfección. 

ArT. 48, Si el buque contaminado terminase su viaje en puertos uruguayos, será 
desinfectado antes de concedérsele la libre plática. En caso contrario, se despachari 
en aislamiento y con la anotación correspondiente en la patente de sanidad. 

ART. 49. Comprobada la existencia del beriberi en los buques surtos en el puerto 
que estuviesen en libre plática, la autoridad sanitaria procederá 4 ponerlos en inter- 
dicción, sometiéndolos 4 lo preceptuado en el artículo 47. 


Carirtio X.—Pel tratamiento santtario de los buques infectados de viruela, eacarlatina, 
tifua erantemático, difteria y sarampión. 


ART. 50. Los buques infectados de dichas enfermedades serán sometidos al siguiente 
tratamiento: 

(a) Desembarco del enfermo 6 enfermos en el lazareto siempre que en la ciudad no 
existan dichas enfermedades. En caso contrario podrán ser desembarcados en el 
puerto y conducidos á sus domicilios 6 4 la casa de aislamiento, según las cir- 
cunstancias. 

(6) Desinfección de los equipajes de los pasajeros en las estufas del lazareto. 

(c) Vacunación de los pasajeros para Montevideo, cuando el buque esté infectado 
por viruela. 

Art. 51. Los buques clasificados de sospechosos por estar comprendidos en lo que 
dispone la letra c del artículo 34, sufrirán al llegar al puerto la detención necesaria 
para que la autoridad haga desinfectar los equipajes de los pasajeros. 

ART. 52. Los buques que se encuentren en las condiciones indicadas en los artícu- 
los 50 y 51 y terminen su viaje en puertos uruguavos, quedarán en libre plática una 
vez ejecutadas las medidas de desinfección. No sucediendo así, serán despachados 
en la forma establecida en el artículo 48 y en uno y otro caso harán sus operaciones 
de carga y descarga manteniendo en el mástil de proa la bandera amarilla. 


CapitcLto XI.— Del tratamiento sanitario de los buques indemnes. 


Art. 53. Los buques considerados indemnes por haber empleado más de siete ú 
ocho días de viaje desde los puertos infectados ó sospechosos y cuyas condiciones 
sanitarias sean inmejorables, quedarán sujetos i la desinfección para poder obtener 
la libre plática. Las ropas de los pasajeros y tripulantes se desinfectarán en las 

estufas del lazareto. 
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CaríttLO X11.— Del tratamiento sanitario de los buques de vela. 


Arr. 54. Los buques de vela que empleen más de siete ú ocho días de viaje, desde 
los puertos infectados 6 hosos de cólera 6 fiebre amarilla, hasta el de Monte- 
video, sin haber tenido enfermos de dichas afecciones, serán sometidos á mguroea 
desinfección, como así mismo las ropas de los tripulantes y una vez terminada esta 
operación se les concederá la libre p Stica. | 

Art. 55. En caso de infección los buques permanecerán en aislamiento por el 
tiempo que determine el consejo nacional de higiene. 

La falta de médico y desinfección 4 bordo autorizará á considerarlos como infecta- 
dos, aun cuando hayan transcurrido más de siete ú ocho días entre la terminación del 
último caso y el arribo al puerto. 

ART. 56. Tratándose de la aparición de enfermedades infecto-contagiosas comunes 
la autoridad sanitaria procederá de acuerdo con lo preceptuado en los Capítulos IX 
y X. i 


CaríTULO XIII.—Del libro clínico y del certificado de los médicos de 4 bordo. 


Art. 57. Los médicos de los vapores que lleguen al puerto, están obligados 4 pre- 
sentar al médico de visita, un libro clínico en el que anotarán con clari Y precisión 
todos los datos referentes al principio, marcha y terminación de las enfermedades 
que se desarrollen á bordo, cualquiera que sea su naturaleza. 

Art. 58. Las informaciones principales las extractarán de dicho libro para con- 
signarlas en el certificado que deben entregar al médico de visita. Este documento 
será firmado por el capitán y médico del buque. El libro clínico y el certificado 
corresponderán á los modelos números 4 y 5 anexos á este reglamento. 


Capituto XIV.— Del pasaporte sanitario. 


Art. 59. A los pasajeros que desembarquen en el lazareto, de buques sospechosos 
6 infectados de cólera 6 fiebre amarilla, se les munirá de un pasaporte sanitario 

que se presenten con él á la dirección de salubridad dentro de las primeras veinti- 
cuatro horas de su llegada 4 Montevideo. Dicha oficina ejercerá vigilancia sobre 
ellos por el fempe que en cada caso señale el consejo nacional de higiene. 

RT. 60. A los efectos de la parte final del artículo que antecede, el consejo nacional 
de higiene pasará á la dirección de salubridad una lista de los referidos pasajeros 
acompañada de los datos que figuran en el pasaporte sanitario con el objeto de que 
pueda hacer el control debido. 

Art. 61. Los pasajeros que deseen trasladarse 4 las localidades en que funcionen 
los consejos departamentales de higiene 6 4 otro centro de población, deberán con- 
currir al consejo nacional á dar aviso de su traslación parg que éste remita á las citadas 
corporaciones 0 á los médicos de policía supernumerarios, según los casos, una nómina 
de aquéllos á fin de que procedan á vigilarlos desde el momento que exhiban el pasa- 
porte, lo que deberán hacer inmediatamente de su llegada y con arreglo á las instruc- 
ciones que les envíe el consejo nacional de higiene. 

Art. 62. La obligación de presentarse á la dirección de salubridad subeistirá si el 
alejamiento de la capital se verifica después de las veinticuatro horas de haber 

o á ésta. , 

RT. 63. Los pasajeros que residiendo en Montevideo, cambiasen de domicilio 
mientras estén sometidos á la vigilancia de la dirección de salubridad, darán aviso 
inmediato á dicha oficina del lugar en donde fijen su nueva residencia. 

Arr. 64. El pasaporte sanitario lo firmará el jefe de sanidad del lazareto de la isla 
de Flores y se hará con arreglo al modelo número 5 anexo á este reglamento. 


Capituto XV.—De las obligaciones de los capitanes de buques. 


Art. 65. De acuerdo con lo consignado en la parte final del artículo 74, los capi- 
tanes de los buques que lleguen de puertos extranjeros mandarán izar en el mástil de 
proa una bandera amarilla. 

ArT. 66. Mientras un buque permanezca en interdicción, el capitán está obligado 4 
impedir la comunicación directa 6 indirecta del mismo con otras embarcaciones. 

RT. 67. Deberán acatar y cumplir todas las disposiciones sanitarias que les 
transmita la autoridad respectiva y contestar verídicamente al interrogatorio que 
ésta les dirija. 

Art. 68. Están igualmente obligados á declarar al médico de visita todos los enfer- 
mos que existan 4 bordo cualquiera que sea la naturaleza de la afeccion. 


S. Doc. 1869 ——-19 
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Art. 69. No podran desembarcar ningún enfermo sin el reconocimiento previo 
del médico de sanidad de turno y el permiso correspondiente de la inspección sani- 
taria, salvo en los casos de fracturas, heridas y traumatismos en general que exijan 
asistencia inmediata. 


, CapituLo X VI.—Sobre los privilegios de paquete. 


Art. 70. Toda solicitud de agentes de vapores que se presente al minieterio de 
Guerra y Marina pidiendo privilegios de paquete, debe ser informada por el consejo 
nacional de higiene, quien manifestará si se han llenado los requisitos establecidos en 
el artículo siguiente: 

ART. 71. Gozarán de los privilegios de paquete los vapores cuyos agentes declaren: 

a) Que aquellos están provistos de médicos diplomados. 
o) Que poseen estufa de desinfección por el vapor de agua bajo presión. 
c) Que tienen botiquín y suficiente provisión de drogas y desinfectantes. 

d) Que poseen libro clínico con arreglo al modelo número 3, libro recetario y 
libro destinado 4 anotar los medicamentos y las cantidades existentes de los mismos. 

Art. 72. El cumplimiento de lo establecido en el artículo anterior se exigirá toda 
vez que se solicite privilegio de paquete para los vapores que conduzcan & más 
personas entre tripulantes y pasajeros. 


CapríTULO X VI11.— Disposiciones generales. 


Art. 73. Ninguna autoridad que no sea la sanitaria podrá comunicarse con los 
buques que no hubieren recibido la visita médica. 

ART. 74. La bandera amarilla izada en el mástil de proa, es el signo de interdicción 
impuesta á los buques por la autoridad sanitaria y también el que debe distinguirlos 
de los demás al entrar al puerto, 4 fin de que aquélla sepa cuáles son los que deben 
ser visitados por el médico de sanidad de turno. 

Art. 75. Incumbe exclusivamente á la autoridad sanitaria levantar la interdicción 
impuesta 4 los buques, y tanto la capitanía del puerto como la aduana, tienen la obli- 
gación de respetar dicha interdicción, debiendo solicitar permiso de la inspección 
sanitaria cuando tengan necesidad de llegar al costado de los buques que estén en 
aislamiento. 

Art. 76. La observación sanitaria y las medidas de desinfección aplicables 4 los 
buques mercantes, regirán igualmente para los de guerra. 

La declaración escrita de los comandantes y médicos de éstos, hecha bajo palabra 
de honor, constituirá el documento al cual la autoridad sanitaria deberá dar entero 
crédito. | 

Art. 77. Los ayudantes de la inspección sanitaria del puerto darán entrada á los 
buques en épocas normales, y siempre que el consejo nacional de higiene no resuelva 
lo contrario. 

ART. 78. Los médicos que se trasladen á un buque cualquiera con el objeto de asistir 
6 examinar enfermos, deberán dar cuenta inmediata al inspector de sanidad marí- 
tima para que éste tenga conocimiento del diagnóstico verdadero 6 probable y resuelva 
lo que juzgue conveniente. 

Esta disposición no regirá tratándose de accidentes traumáticos. 

ART. 79. Cuando ocurran fallecimientos 4 bordo de los buques surtos en el puerto, 
el médico de sanidad de turno procederá al reconocimiento del cadáver y extenderá 
el certificado correspondiente para que se inhume, salvo el caso de asistencia prestada 
por facultativos autorizados para el ejercicio profesional. 

Si el médico de sanidad tuviese duda acerca de la causa que ocasionó la muerte, 
dará aviso al inspector de sanidad marítima para que éste solicite de la jefatura de 
policía, si hay lugar, la intervención del médico forense, á fin de que dicho funcio- 
nario practique la autopsía y autorice el enterramiento. 

Art. 80. En el certificado de defunción, sea expedido por el médico de sanidad 6 
por el de asistencia, aquél hará constar si hay 6 no inconveniente por sanidad para 
desembarcar el cadáver. 

La inspección sanitaria en Montevideo y el médico de policía en los otros puertos 
darán aviso escrito de estas circunstancias, sin demora, 4 la dirección de salubridad 
6 al consejo departamental respectivamente. 

Arr. 81. El fondeadero destinado á los buques que deben recibir la visita de sani- 
dad será indicado por una línea de bovas pintadas de color amarillo. 

Los que permanezcan fuera de ese radio no serán visitados, 

Art. 82. Los huques á vela que por falta de viento no puedan llegar al fondeadero 
4 que ge refiere el artículo 81, podrán ser remoleados hasta allí, siempre que los con- 

signatarios ó interesados en recibirlos cumplan con la oblización de solicitar permiso 
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en la inspección sanitaria, en cuyo caso irá un guarda á bordo del remolcador, á fin de 
vigilar la incomunicación del buque. 

gual procedimiento irán los agentes de los vapores que, por cualquier circuns- 
tancia, tengan necesidad de hacerlos remolcar hasta el fondeadero de visita. 

Art. 83. Los vapores que conduzcan 60 6 más personas entre pasajeros y tripulan- 
tes, gocen 6 no de privilegio de paquete, están obligados 4 tener médico diplomado. 

Art. 84. Enel lazareto de la isla de Flores desembarcarán unicamente los enfermos 
que, en calidad de pasajeros 6 tripulantes, vengan en buques que terminen su viaje en 
puertos uruguayos. . 

Sólo en determinados casos y previa resolución del consejo nacional de higiene se 
admitirán en aquel establecimiento enfermos de buques que se dirijan á puertos extran- 
eros. 

Art. 85. Los cónsules 6 vice-cónsules uruguayos están obligados 4 remitir men- 
sualmente al consejo nacional de higiene, informes sobre la morbilidad y mortalidad 
de las ciudades en que residan, con arreglo al modelo número 7. 

Art. 86. Cuando aparezca una enfermedad exótica en la República Argentina, el 
consejo nacional de higiene podrá habilitar los puertos del litoral que posean esta- 
ciones de desinfección para recibir los buques procedentes de aquel país y de acuerdo 
con los principios de profilaxia consignados en este reglamento, dictará las inedidas 
preventivas que juzgue conveniente. 

Art. 87. El consejo nacional de higiene rá hacer extensivas las disposiciones 
sanitarias que adopte contra un puerto infectado 6 sospechoso 4 los buques que 
hubiesen partido antes de la fecha en que dicha corporación publique la ordenanza 
respectiva. , 
MINISTERIO DE (GOBIERNO, 

Montevideo, Mayo 21 de 1902. 


Habiendo el poder ejecutivo promulgado en 17 de abril último la ley estableciendo 
las penas en que incurren los infractores de los lamentos que dicte el consejo 
nacional de higiene, sobre sanidad marítima, se resuelve: 

Aprobar el proyecto de reglamento de sanidad marítima, en la parte administrativa. 

A sus efectos, pase al consejo nacional de higiene. 

CUESTAS. 
EDuArDOo Mac-EACHEN. 


CapituLo XVIII. — Disposiciones penales. 


ArrtícuLo 88. Las infracciones 4 este reglamento se castigarán con las multas estable- 

cidas en los artículos siguientes, las que serán aplicadas por la inspección sanitaria del 
uerto. 

P Akt. 89. Los capitanes de buques que al entrar al puerto dejasen de izar en el 

mástil de proa la bandera amarilla, incurrirán en la multa de 50 pesos. 

Art. 90. Los capitanes de buques que falten 4 la verdad al ser interrogados por la 
autoridad sanitaria incurrirán en la multa de 50 4 500 pesos, según la gravedad del 
caso á juicio de la inspección sanitaria del puerto. 

Art. 91. Los capitanes que no impidan la comunicación de sus respectivos buques 
con otras embarcaciones antes de recibir la visita de sanidad, incurrirán en la multa 
de 50 á 400 pesos. La multa será de 800 pesos si aquellos estuviesen en observación 
sanitaria. 

Art. 92. Los capitanes que no dieren cumplimiento 4 las órdenes que les comuni- 
que la autoridad sanitaria incurrirán en la multa de 200 . 

Akt. 93. Si ocultasen enfermos de cualquiera naturaleza incurrirán en multa de 
200 á 500 pesos y de 500 á 1,000 si permitiesen el desembarco de los mismos rin per- 
miso de la autoridad sanitaria, salvo casos de fracturas, heridas y traumatismos en 
general. 

Art. 94. Los vapores que no tengan privilegio de paquetes conduzcan 60 6 más 
personas entre pasajeros y tripulantes y estén desprovistos de médico, darán mérito 
para que sus respectivos agentes sean multados en 200 pesos. 

ArT. 95. Los vapores de ultramar que gocen de privilegio de paquete deberán llenar 
las condiciones determinadas en el reglamento de sanidad marítima, y los que falten 
á lo que en él se establece incurrirán en una multa de 50 á 300 pesos, según la grave- 
dad de la infracción á juicio de la inspección sanidad del puerto. 

Art. 96. Los patrones de las embarcaciones que en el momento de efectuarse la 
visita de sanidad se sitúen á menos de 500 metros de los buques que se visiten, incu- 
rrirán en la multa de 25 pesos y en la de 50 si atracasen antes de que hubiese ido 
arriada la bandera amarilla. 

Arr. 97. Las multas establecidas en los artículos anteriores serán aplicadias por Ma. 
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inspección sanitaria del puerto y podrán hacerse efectivas contra el capitán, el agente 
y el dueño del buque, los que responderán solidariamente al e ellas. sin per- 
juicio de la acción que para el reembolso de la multa co al que la pague, 
contra el que legalmente resulte culpable de la infracción. 

Art. 98. Lo dispuesto en el p ente artículo será sin perjuicio de los demás res- 

nsabilidades legales que correspondan, y no obetará á que después de consignada 
ntegramente la multa 6 suficientemente garantida, los interesados deduzcan ante la 
autoridad correspondiente los reclamos que procedan. 

Art. 99. La presente ley no entrará en vigor, en cuanto á las penas que impone, 
sino dentro «le tres meses de la fecha de promulgación. 
a ART. 100. Deróganee todas las leyes que se ocupen de la penalidad que es objeto 
e esta ley. 

Ley promulgada el 17 de abril de 1902. 


[Modelo número 1.] 
REPÚBLICA ORIENTAL DEL URUGUAY. 


PATENTE DE SANIDAD. 
PUERTO DE 





a 





| . 
Artículos extractados del lamento de munidad 
maritine. Observaciones 


CAPÍTULO 11.—De las patentes de sanidad. 


La autoridad sanitaria de ART. 6. Los capitanes de los buques procedentes de 
este puerto certifica que el | puertos extranjeros están obligados 4 presentar al mé- 
buque que á continuación se ; n sani 

a zarpa en las condi- | según los casos, la patente de sani del puerto de 
ciones siguientes: | 











Nombre del buque 
Clase 











Bandera . ¡ cualquier otro cónsul 4 fin de que tenga validez. 
De la matrícula de . | ART.12. Los buques que zarpen de los puertos de la 
Con destino á . : República para el extranjero, están ob] os á mu- 





Nombre del capitán 
Nombre del médico 
Número de pasajeros . ART. 14. Nogerá válida la patente de sanidad ai en- 
Número de tripulantes —. tre la fecha en que fué expedida y la de la partida del 
Carga . buque hubiesen transcurrido cuarenta y ocho horas. 
Tonelaje . , En este caso el capitán deberá tomar nueva patente. 
Condiciones higiénicas del; ART. 16. Los buques que lleguen al puerto con el 

buque . único objeto de tomar 6 dejar práctico, están relevados 
Estado sanitario de los pasa- * de la obligación de munirse de la patente que expide 
jeros y de los tripulan- la inspección sanitaria. + 


























tes . 
Estado sanitario del puerto ' CapttvLo XV.—De las pbligaciones de los capitanea de 
. uques. 
Estado sanitario de la ciu- 1 
da ART. 65. De acuerdo con lo consignado en la parte 





Enfermedades exóticas rei- | Anal del artículo 74, los capitanes de los buques que 
nantes . ¡lleguen de puertos extranjeros mandarán izar en el 

Número de enfermos má«xtil de proa una bandera amarilla, 

Númerodedefunciones—. ¡ ART. 66, Mientras un buque permanezca en interdic- 
ción cl capitán está obligado á impedir la comunica- 
ción directa 6 indirecta del mismo con otras embarca- 
clones. 

de 19—. ART 67. Deberán acatar y cumplir todas las dispo- 
siciones sanitarias que les transmita la autoridad res- 
pectiva y contestar veridicamante al interrogatorio 

Nota: Entregada 4 las —. | que ésta les dirija. . 

ART. 68, Están igualmente obligados á declarar al 
médico de visita todos lox enfermos que existan 4 bor- 
do, cualquiera que sea la naturaleza de la afección. 

ART. 69. No podrán desembarcar ningún enfermo sin 
el reconocimiento previo del médico de sanidad de 
turno y el permiso correspondiente de la inspección 
sanitaria, salvo casos de fracturas, heridas y traumatis- 
mos en gencral, que exijan asistencia inmediata 
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[Modelo número 2.] 
CONSULADO DE LA REPÚBLICA ORIENTAL DEL URUGUAY. 


PATENTE DE SANIDAD. 
PUERTO DE 





Artículos extractados del reglamento de sanidad 


marítima. Observaciones. 


CAPÍTULO 11.—De las patentes de sanidad. 


El de la República 
en este puerto certifica que 
el buque que á continuación 
se d a zarpa en las con- 
diciones siguientes: 


| 
ART. 6°. Los capitanes de los buques procedentes de 
puertos extranjeros estan obligados 4 presentar al mé- 
ico de visita 6 al ayudante de Ja in+pección sanitaria, 
según los casos, la patente sanidad del puerto de partida 
y de los de escala, visada por los respectivos cónsules 
uruguayos, y además la que éstos les expidan. 





ART. 11. Cuando en alguno de los puertos de partida 


Nombre del buque 6 de escala no exista cónsul uruguayo, la patente ex- 














Clase pedida por la autoridad sanitaria debe ser visada por 
Bandera . cualquier otro cónsul 4 fin de que tenga validez. 

De la matrícula de . ART. 12. Los buques que zarpen de los puertos de la 
Con destino 4 . República para el extranjero, están obl os & mu- 





Nombre del capitan . 


nirse de la patente de sanidad que expide la autoridad 
Nombre del médico 


sanitaria del puerto. 














Número de pasajeros . ART. 14. No será válida la patente de sanidad, si en- 
Número de tripulantes ——. | tre la fecha en que fué ex da y la de la partida del 
Carga buque hubiesen transcurrido cuarenta y ocho horas. 
Tonelaje En este caso el capitán deberá tomar nueva patente. 





Estado higiénico del ART. 16. Los buques que lleguen al puerto con el 
bugue . unico objeto de tomar 6 dejar practico estan relevados 

Estado sanitario de los pasa- | de la obligación de munirse de la patente que expide 
jeros y de los tripulun- ' la inspección sanítaria. 








tes . 
Estado sanitario del puer- | CAPÍTULO XV.—De los obligaciones de los capitanes de 


to ——, 
Extado sanitario de la ciu- : 
dad | ART. 65. De acuerdo con lo consignado en la parte 
e 
| 








final del articulo 74, los capitanes los buques que 
. lleguen de puertos extranjeros mandarán izar en el 
Número de enfermos . mástil de proa una bandera amarilla. 
Númerodedefunciones . ART. 66. Mientras un buque permanezca en interdic- 
ción, el capitán está obligado á impedir la comunica- 
ción directa 6 indirecta del mismo con otras embarca- 
ciones, 


Enfermedades reinantes 











—— de 19—. | ART. 67. Deberán acatar y cumplir todas las disposi- 

. ciones sanitarias que les trasmita la autoridad respec- 

| tiva y contestar verídicamente al interrogatorio que 
Nota: Entregada á las —-. * ésta les di : 


rija. 

ART. Sk. Bian igualmente obligados 4 declarar al 
médico de visita todos los enfermos que existan 4 bor- 
do, cualquiera que sea la naturaleza de la a fección. 

ART. 69. No podrán desembarcar ningún enfermo 

, Sin el reconocimiento previo del médico de sanidad, de 

| turno y el permiso correspondiente de la inspección 
sanitaría, salvo casos de fracturas, heridas y traumatis- 

- mos en general que exijan asistencia inmediata. 


(Modelo número 3.] 


CERTIFICADO DE SANIDAD PARA LOS BUQUES QUE VIAJAN ENTRE PUERTOS 
NACIONALES. 








PUERTO DE 
La autoridad sanitaria certifica: 
Que el de nacionalidad , cOn 
puerto el día de la fecha al mando del Capitán 
——( e 19—, 














tripulantes y toneladas de carga, zarpa de este 
en perfectas condiciones ranitarias. 








[Modelo número 4.] 
LIBRO CLÍNICO DEL VAPOR. 


| Fecha de 

Nc iniciación | Nombre y | Puerto de 
| de la en- | apellido. embarque. 
¡ fermedad. 


' 
A — 


mpera- | Diagnós- ¡Tratamien-| Termina- 


Te 
Sintomas. | * ura. tico. to. ción. 
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[Modelo número 5.] 
CERTIFICADO DE SANIDAD. 
Los abajo firmados, capitán y médico del vapor , de nacionalidad 








procedentes del puerto 








de con escalas en ——. 

Declaramos bajo responsabilidad legal que las respuestas dadas al siguiente interrogatorio son 
v cas. 

¿En qué fecha zarpó el vapor del puerto de partida 6 de los de escala? 


¿Ha hecho escala en algún puerto infectado 6 sospechoso de cólera, fiebre amarilla 6 peste bubónica? 
¿Ha tenido comunicación con algún buque infectado por las enfermedades indicadas? 
¿En qué fecha tuvo lugar la comunicación? 
¿Durante el viaje ha habido enfermos entre los pasajeros ó tripulantes? 
¿Cuántos y de qué afecciones? 
¿Ha fallecido no de los enfermos? 
po qué enfermedad y en qué fecha? 
erto de Montevideo, de 19—, 





(Modelo número 6.] 
CONSEJO NACIONAL DE HIGIENE. 
PASAPORTE SANITARIO. 


D——-, de años de edad, de estado , de nacionalidad ———, de profesión ————, proce 
dente de , ha llegado al Lazareto el día de , en el vapor , y ha sufrido ——— 
días de observación sanitaria. habiendo declarado que fijará su residencia en ———-. 

Lazareto de la Isla Flores, 

. Jefe de Sanidad. 


Nora.—Este pasaporte deberá ser presentado dentro de las primeras 24 horas de la llegada 4 Monte 
video, en la dirección de salubridad: calle 25 de Mayo número 358, de 1 4 4 de la tarde. 





























[Modelo número 7.] 


CONSULADO DE LA REPÚBLICA ORIENTAL DEL URUGUAY. 


Datos co ndientes al mes de ue remite el que suacribe al consejo nacional de higiene 
Número de habitantes n el censo del año . 

Número de habitantes calculados según datos oficial . 

Número de casos declarados de: 











Cólera indiano.............oooooooooorcrororacanacanionaanocanacocanocoacoanonofcccooco. a 
Fiebre amarilla . 2.0... ccc ccc cw cc ccc ccc cece ctw ccc nce cece ccc cc ccc ccceccceleccccccces socccecccccces 


| 
Beriberi.....cc ccc ccc ccc ccc cece ene cc ccc cece cee cece cass cccecescccccccccescleccccccces le ccw ccc cc cesce 
Otras enfermedades infecto-contagiogas .......o.ooooooocooororosoanarossonoaco[ rocoso .... -|- eevee ececcens 


———-— - - _- _ PENN 


Número total de fallecimientos por distintas causas 
Principales enfermedades reínantes . 
Numero de buques sometidos 4 tratamiento sanitario 
Qué clase de tratamiento? 
encia de los mismos 
Causas del tratamiento sanitario 
Enfermedades reinantes en el puerto 
Número de enfermos 
Observaciones 
de 19 —. 


A enn eee cee | TE 
































[Anexo B.) 
Consejo NACIONAL DE HIGIENE. 
(ORDENANZA N°. 107. 


MONTEVIDEO, junio 25 de 190%. 


Considerando que la viruela es una enfermedad contagiosa y que puede ser impor 
tada por la vía marítima; buys . 
Considerando que la autoridad sanitaria de la República ha poñido compraber en 
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varias ocasiones su importación por personas desemharcadas de buques procedentes 
del extranjero; 

Considerando que la vacunación y la revacunación deben adoptarse como medidas 
profilácticas que eviten hasta donde es posible la introducción de dicha enfermedad. 

El Consejo Nacional de higiene debidamente autorizado resuelve: 

ArticuLo 1°. Los médicos de sanidad 6 los del lazareto, según los casos, exigirán á 
los capitanes de. 98 vapores procedentes de cabos afuera, la presentación de un certi- 
ficado expedido por la autoridad sanitaria del puerto de embarque y de los de escala, 
visado por el consul uruguayo, en el que conste cuáles han sido los pasajeros de 3* 
clase que se vacunaron 6 revacunaron antes de embarcarse. 

Art. 2°. En caso de que la vacunación 6 revacunación se practique durante el viaje, 
los capitanes lo declararán por escrito, firmando la declaración conjuntamente con el 
médico de abordo, la que entregarán al médico de visita con la lista de los vacunados 
6 revacunados. 

ART. 3°. Regirá lo que dispone el artículo 1°, aún cuando no exista la viruela en el 
puerto de partida 6 en los de escala y no hayan ocurrido casos de esa enfermedad 

urante el viaje. 

Art. 4°. Después de efectuada la visita de sanidad, se procederá i practicar la vacu- 
nación y la revacunación de todos los pasajeros de 3" clase con destino al puerto de 
Montevideo, cuando no estén comprendidos en lo que disponen los artículos 1° y 2°. 

Art. 5°. Los pasajeros con destino 4 otros puertos y que quieran bajar al de Monte- 
video, lo podrin hacer siempre que estén comprendidos en lo que se establece en los 
artículos 1°, 2° y 3°. 

ArT. 6”. Ningún pasajero de 3* clase podrá desembarcar si no presenta el certificado 
de revacunación 6 no se somete i ella. Los capitanes serán responsables si se efec- 
tuase el desembarco. 

ART. 7%. Los vapores que hubiesen tenido enfermos de viruela 6 los tuviesen 4 su 
arribo al puerto, quedarán sujetos á las medidas consignadas en la Ordenanza No. 27 
de fecha 7 de setiembre de 1899. 

Art. 8°. Cuando el consejo lo juzgue necesario, rá hacerse-extensiva la vacuna- 
ción y la revacunación á Jos pasajeros que procedan de la República Argentina, del 
Paraguay 6 de Matto Grosso. 

ART. 9°. Esta ordinanza empezará 4 regir para los buques que lleguen después del 
25 de septiembre. 

E. FERNANDEZ ESptro, 
Presidente. 

ANDRÉS CROVETTO, 
Secretario. 


[Anexo C.] 


ORDENANZA DE DECLARACIÓN OBLIGATORIA DE ENFERMEDADES 
INFECTO-CONTAGIOSAS. 


[Montevideo, 1896. ] 


ArtícuLo 1% La declaración de los casos de enfermedades infecto-contagiosas es 
obligatoria en todo el territorio de la República, para el médico que visite con carácter 
profesional á enformose atacados de las referidas afecciones. 

ART. 2°. A los efectos de la presente ordenanza, considéranse enfermedades infecto- 
contagiosas, las siguientes: Fiebre amarilla, cólera (asiático 6 indiano), difteria, beri- 
beri, viruela, varioloide, varicela, sarampión, escarlatina, tos convulsa, fiebre tifoidea, 
tifus exantemático, fiebres puerperales, erisipela, tuberculosis pulmonar y laringea, 
y la lepra. 

ART. 3°. Las declaraciones se extenderán en hoja impresa talonaria de un solo 
modelo aprobado por el consejo nacional, las que se tendrán á disposición de los 
médicos en los consejos departamentales, y en las reparticiones públicas habilitadas 
para recibir las declaraciones en el Departamento de la Capital. 

ART. 4%. Los médicos harán la declaración dentro de las veinticuatro horas de la 
comprobación de la enfermedad, excepto para los casos de cólera, fiebre amarilla 6 
difteria 6 sospechoso de tales enfermedades, los que serán declarados inmediatamente. 

Art. 5°. Cuando un enfermo haya sido visto por dos 6 más médicos en consulta, la 
declaración corresponderá al médico de cabecera. 

Art. 6°. Los casos oheervados en el consultorio del médico deben declararee, uno- 
tando esta circunstancia en la hoja de declaración. 
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Art. 7°. En las hojas de declaración es obligatorio llenar los espacios en blanco, 
que correspondan al enfermo y enfermedad declarada, con los datos pertinentes que 
estén al alcance del médico. 

Arr. 8°. Enel De ento de la Capital las declaraciones podrán entregarse en 
la inspección de salubridad, en la casa de desinfección 6 en las comisiones auxilis- 
res de la junta ejecutiva administrativa. 

Arr. 9°. Los médicos radicados en las cabezas de departamento remitirán las 
declaraciones á los consejos de entales de higiene, aunque los enfermos estén 
domiciliados en pueblos, villas 6 distritos rurales. 

En estos últimos casos el jefe de familia 6 de casa deben entregar, sin pérdida de 
tiempo, á la autoridad municipal de la localidad, 6 en su defecto al comisario de 
ia 2] duplicado de la dec ión que será llenada por el médico con la adver- 
tencia icada. 

Las comisiones auxiliares comunicarán, oportunamente, las declaraciones recibidas 
á los consejos departamentales, adjuntando los originales. 

Los comisarios de policia remitirán, 41a brev posible, las declaraciones recibidas 
de la comisión auxiliar de la jurisdicción. 

Art. 10. Si los médicos declarantes tuvieran sus domicilios en un pueblo, villa ú 
distrito rural, entregarán la declaración única á la comisión auxiliar, y si no estuviese 
constituída ésta, al comisario de policía, quien la trasmitirá sin demora al consejo 


departamental. 

RT. 11. Los médicos están obligados 4 indicar al jefe de familia 6 de casa, los 
medios que pueden y deben ponerse en práctica para evitar el contagio y propags- 
ción de la enfermedad que hayan comprobado. 

Arr. 12. En el De ento de la Capital los médicos pueden tomar á su cargo la 
desinfección de los locales contaminados durante el curso de la enfermedad; pero la 
desinfección terminal por curación 6 fallecimiento, se practicará de oficio en todos 
08 CASO8. 

Art. 13. En los demás departamentos al médico asistente podrán confiirsele las 
medidas profilácticas dentro de los domicilios, mientras no se establezcan casas 6 
estaciones de desinfección. 

ArT. 14. Las juntas ejecutivas administrativas, previo asesoramiento de los consejos 
departamentales y del consejo nacional en la capital, podrán disponer el aislamiento 
de los domicilios infectadoe, de acuerdo con los disposiciones legales que rigen la 
materia. 

ART. 15. Las medidas profilácticas á que se refieren los artículos 11, 12 y 13, podrán 
estar bajo el dominio de las autoridades competentes, y siempre ue no respondieran 
á los principios generales adoptados por el consejo nacional de higiene, esta corpo- 
ración podrá disponer que las desinfecciones sean practicadas de oficio. 

ART. 16. La junta ejecutiva administrativa de la capital reglamentará el funciona- 
miento de la casa de desinfección, y la práctica de las desinfecciones por esa reparti- 
ción, en los distintos casos en que los médicos asistentes se hagan 6 no cargo de ella 
durante el curso de las enfermedades. 

ART. 17. Los reglamentos á que este artículo se refiere serán sometidos á la aproba- 
ción del coneejo nacional de higiene. 

ART. 18. La presente ordenanza empezará á regir un mes despúes de eu publicación. 

ART. 19. Los médicos infractores serán penados por el consejo nacional, la primera 
vez con una multa de $10, sin perjuicio de que en los casos de reincidencia, el consejo 
constituído en tribunal disciplinario imponga la pena que juzgue conveniente, según 
la gravedad y consecuencia de la falta. 

RT. 20. Los jefes de familia 6 de casa que no observen las disposiciones de la pre- 
sente ordenanza en la parte que les concierne, serán penados con una multa de $10 
la primera vez, y de $20 en cago de reincidencia. 

Art. 21. Los médicos de los establecimientos de enseñanza oficial de las cárceles y 
de los cuarteles, harán la declaración en las oficinas habilitadas para recibirlas. 

Los médicos de loe establecimientos de beneficencia pública, harán la declaración 
á la dirección respectiva, y ésta la trasmitirá sin demora á las miemas oficinas. 


N°. 407. COoNsEJO NACIONAL DE HIGIENE, 
Montevideo, 1%, de julio de 1896. 
Excmo. Sr. Ministro de Gobierno, Dr. D. Micver Herrera Y OBEs: 

Tengo el honor de elevar á la consideración de V. E. el adjunto proyecto de orde- 
nanza sobre declaración obligatoria de enfermedades infecto-contagiogas, que ha sido 
formulado por el miembro titular, Doctor Don Gabriel Honor’, y aprobado por el 
consejo, con las modificaciones que ha creído conveniente introducir en él. 

Saluda á V. E. muy atentamente. 
Joaaris Casan, President. 


GABRIEL Voxort, Secretaria. 
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MINISTERIO DE GORBIRRNO, 
Montenideo, julio ¢ de 1896, 
Vista al Sr. Fiscal de Gobierno. 
Herrera Y Ones 


FiacaLia DE GOBIERNO, 
Montenideo, julio 22 de 1896, 


Excxuo. SeSor: Nada tiene que observar esto ministerio al proyecto de ondenanea 
en vista, por lo que no ve inconveniente en que le preste V, E. au aprobación, 


Joak M*. Reyes 


MINISTERIO DE GOBIERNO, 

Montevideo, julio 28 de 1830, 
De acuerdo con lo dictaminado por el Sr. Fiecal. 
Se resulre, Aprobar el proyecto de ordenanza sobre declaración obligatoria de 

enfermedades infecto-contagiosas, formulado por el consejo nacional de higiene, 

A sus efectos devuélvase. 

IDIARTE Borba, 

Miaven JERRERA Y Ones, 


REGLAMENTACIÓN DE LA ORDENANZA Nt. 6.—Sobre declaración obligatoria de laa 
enfermedades infecto-contagiosaa, 


ArrícuLo 1”. La junta ejecutiva administrativa de la capital proveerá 4 lor médicos 
domiciliados en su departamento de las libretas talonarias ú que se reflere el artículo 
3° de la ordenanza: 

Las libretas que han de distribuirse en los departamentos de campaña serán facill- 
tadas por el consejo nacional 4 los consejos departamentales, 

Los médicos darán recibo de las libretas que les suministren. 

Art. 2. A los efectos de lo dispuesto por el artículo 1° de la ordenanza, el consejo 
nacional remitirá 4 la junta ejecutiva administrativa de la capital, una copia del 
modelo aprobado para las hojas de declaración. 

Art. 3°. Al extender la declaración, se anotará en el talón de la libreta el nombre, 
domicilio y enfermedad del paciente, quedando estas anotaciones en poder del médico, 

Art. 4°. Los claros de las hojas de declaración se llenarán legiblemente. 

ART. 5°. Los jefes de familia 6 de casa 6 los mismos enfermos, tienen la obligacion 
de suministrar al médico de asistencia, los datos necesarios que exte requiera, pura el 
cumplimiento de las prescripciones de la ordenanza y del presente reglamento. 

Art. 6°, Negándosele al médico los informes que solicita, lo hará constar en la 
hoja de declaración, sin cuyo requisito se hará solidario de las omisiones, 

ART. 7”. En las hojas de declaración los médicos indicarán vi se hacen cargo de Ja 
desinfección; de otra manera, se practicará de oficio. 

Art. 8°. En el Departamento de Montevideo la derxinfección de oficio, sea terminal 
6 durante el curso de la enfermedad, se hará por la “casa de desinfección. *” 

ArT. 9. Las hojas de declaración pueden ser entregadas por el médico de asistencia 
ú otra persona; pero es al primero 4 quien re le hace responsable, en caso de que no 
lleguen á su debido tiempo á poder de las autoridades competentes para recibirlas, 

Art. 10. Las declaraciones se entregarán en las oficinas correspondienters en lon 
días y horas hábiles; en otras circunstancias se depositarin en lon buzones que con 
tal objeto se colocarán en las mismas. 

ART. 11. Cuando un enfermo sea visto por mda de un médico, fnera de los «ana de 
consulta previstos por el artículo 5° de la ordenanza, cada uno de low médico hará 
la declaración que le corresponde, sin tener en cuenta + otro ú otros médicos la hicie- 
ron con anterioridad; pero podrán consignar en la hoja de declaración que lee «ota 
que el caso fué declarado. 

Si constase lo contrario, no podrá hacer referencia al médien corrimo. 

Art. 12. El médico que, llamado para un caro) de nrgencia llegase 4 ver nn enferme 
asistido por otro médico, que ha de continuar prestando asistencia en el euro de la 
afección. ny tiene la oblizaceión de dar cuenta del enfermo observado, 4 bo ser cue la 
enfermedad contagiosa se haya revelado, desptien de la últicoa visita qne hubiera heehw 
el médico de caberera. 

Siendo así. en el blanen de la hoja, reservado, para las obmervariones, e moritirá 
Visita de urgeneña, enfermo asistido, por a 

Agr. 13. Laderiaracion a que we refiere el prerveviente artiíeiio, noe cine al tne- 
dico de caberera ¿le la ne le corresponde. 

Art. 14. Tratindime de case mrepechomes cle Mita. A dai 1. e IAE 





998 CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 


mase, los médicos de asistencia lo harán saber por escrito á cualquiera de las oficinas 
interventoras, con el objeto de que se rectifiquen las anotaciones. 

Efectuándose la desinfección de oficio, bastará que el aviso escrito llegue á manos 
de los empleados encargados de practicarla. 

Art. 15. En el Departamento de la Capital, cuando llegue el momento oportuno 
para practicar la desinfección terminal, el médico de asistencia lo hará saber al 
inspector del servicio, dejando aviso escrito en casa del paciente. 

RT. 16. Declarado un enfermo contagioso, la autoridad competente entregará á 
quien corresponda las instrucciones á que se refiere el artículo 21 del presente regla- 
mento, excepto en los casos de declaración secreta (artículo 17). 

Art. 17. En los casos de tuberculosis 6 lepra, que hayan sido declarados, las ofici- 
nas no podrán dar á la publicidad ni á persona alguna que no esté debidamente auto- 
rizada, los nombres ni domicilios de los enfermos. 

Art. 18. Los locales habitados por enfermos contagiosos pobres, asistidos por 
médicos de la asistencia municipal, se desinfectarán siempre de oficio. 

Art. 19. Los preceptos generales para la profiláxia 4 que se refieren los artículos 
11, 12, 13 y 15 de la ordenanza, se publicarán á medida que sean aprobados por el 
consejo nacional, y se comunicarán á quienes corresponda para que sean impresos y 
distribuídas en las casas invadidas por afecciones infecto-contagiosas, 4 que dichos 
preceptos se refieren. 

Art. 20. El control de las medidas preventivas adoptadas por los médicos que 
hayan manifestado hacerse cargo de ellas, será ejercida en la capital r el médico 
municipal inspector de higiene; en los departamentos por el médico de policía 
sanitaria 6 municipal, como funcionarios adscriptos 4 los consejos departamentales 

e higiene. ' 

Ane. 21. Las informaciones sobre inobeervancia que resulten directamente del con- 
trol serán comunicadas inmediatamente al consejo nacional de higiene, por la direc- 
ción de salubridad en Montevideo y por los consejos departamentales en campaña. 

Art. 22. Cuando un médico que se haga cargo de la adopción de las medidas 
profilácticas en su clientela particular durante el curso de una enfermedad infecto- 
contagiosa, no cumpla con la obligación que se ha impuesto, el consejo nacional 
resolverá que las desinfecciones y demás medidas profilácticas que deban aplicarse 
sean hechas de oficio, Reincidiendo, la corporación como tribunal disciplinario po- 
drá disponer como una pena, que durante un tiempo prudencial el médico infractor 
no sea favorecido con las prerrogativas establecidas en los artículos 12 y 13 de la 
ordenanza. 

ArT. 23. La dirección de salubridad en Montevideo y los consejos departamen- 
tales de higiene en campaña, comunicarán á los directores de escuelas, talleres, etc., 
los casos declarados que puedan trasmitir contagio á las personas que concurran 4 
ellos, con el objeto de que se apliquen las disposiciones vigentes. 

ArT. 24. El estado mayor general del ejército impondrá al consejo nacional de 
los casos de enfermedades infecto-contagiosas que ocurran en la armada y en los 
campamentos. 

Art. 25, Cuando se compruebe la existen. ia de un enfermo contagioso en hoteles, 
posadas, casas de huéspedes, casas de vecindad 6 conventillos, el médico de. asisten- 
cia, además de hacer la declaración, dará conocimiento de ello 4 sus propietarios, 
gerentes 6 capataces. : 

Art. 26. Falleciendo un enfermo, el médico que expide el certificado de defunción 
debe hacer constar el nombre de la enfermedad inicial, si esta fuera infecto-contagiosa, 
aunque el fallecimiento sobrevenga á consecuencia de complicaciones intercurrentes, 
sin perjuicio de consignarse en seguida la complicación que hubiese sido causa de la 
muerte. 


DISPOSICIÓN TRANSITORIA. 


Entrando en vigencia la ordenanza y presente reglamento, los médicos que tengan 
á su cargo enfermos contagiosos con anterioridad á su promulgación, darán cuenta 
7 . 7 . . . .. 
de ellos, haciendo notar esta particularidad en la hoja de declaración. 


MONTEVIDEO, vctubre 10 de 1896. 


Ecmo. Sr. Ministro de Gobierno Doctor Don MiGteEL HERRERA Y OBES. 

Excmo. SeSor: Debiendo reglamentarse la ordenanza sobre declaración obligatoria 
de enfermedades infecto-contagiosas, aprobada per el poder ejecutivo con fecha 28 de 
julio ppd”; se comisionó 4 la sección de sanidad terrestre, para que formulase e. 
proyecto respectivo, el cual ha sido redactado por su presidente el Dr. Gabriel Ho- 

noré y discutido y aprobado por el consejo en sesión del 3 del corriente. 
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En tal virtud, el consejo tiene el honor de someter el referido proyecto, á la 
ilustrada consideración de V. E. para la resolución que corresponda. 
Saluda 4 Y. E. muy atte. 
JOAQUÍN CANABAL, Presidente. 
GABRIEL Honore, Secretario. 


MINISTERIO DE GOBIERNO, 
Montevideo, octubre 14 de 1896. 
Vista al Sr. Fiscal de Gobierno. 


HERRERA Y OBES. 


FiscALÍA DE GOBIERNO, 
Montevideo, octubre 21 de 1897. 


El infrascripto ha estudiado detenidamente este proyecto de Regl mento y no 
tiene observación que formular, correspondiendo 4 su juicio, que V. E. le preste la 
aprobación solicitada. 
V. E. resolverá acertadan ente. 
Jost M. REYEs. 


MINISTERIO DE GOBIERNO, 
Monterideo, octubre 22 de 1896. 
Con el Sr. Fiscal, apruébase el proyecto de reglamentación de la ordenanza sobre 
declaración obligatoria de las enfermedades infecto-contagiosas, formulado por el 
consejo nacional de higiene, y 4 sus efectos devuélvase. 
IDIARTE Borna. 
MiGuEL HERRERA Y OBES, 


Modelo de la hoja de declaración de enfermedades infecto-contagiosas, aprobado por el 
consejo nacional de higiene. 





Nombre del enfermo 

Domicilio 

Enfermedad . 

Fecha de la denuncia 
a 

















HOJA DE DECLARACIÓN DE ENPERMEDADES INFECTO-CONTAGIOSAS. 





Nombre del médico 
Enfermedad 

















Nombre del enfermo . 
Ed . Nacionalidad . 
Estado . Profesión 











Raza . 
Domicilio alo" la viruel 
atos es ales para la viruela: 
Es vacunado? - . 
Ha tenido virnel a anteriormente? 
Antes 6 después de vacunado? . 
Cuántas cicatrices de vacuna presenta? . 
De cuánto tiempo data la última vacunación? 
Fiebre puerperal: Qué partera la ha asistido? 
Datos generales: e 
Origen del contagio (probable ó positivo) . 
Frecuenta alguna escuela, taller 6 recinto de aglomeración de personas? 
Observaciones generales 
Fecha . 
Firma 






































(2) INFORME SOBRE LAS CUESTIONES QUE HAN DE TRATARSE 
EN LA CONVENCIÓN SANITARIA QUE SE CELEBRARÁ EN 
WASHINGTON. 


El reglamento de sanidad marítima, últimamente promulgado, con- 
tiene las disposiciones que ha adoptado el consejo nacional de higiene 
para evitar la importación de las enfermedades exóticas y de las infecto- 





alna jon de salubridad, casa de desinfección y comisiones auxiliares de laa juntas ejecativen 
administrativas, consejos departamentales de higiene. 
$ 
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contagiosas comunes. Entre las primeras están incluídas la fiebre 
amarilla, la peste, el cólera y el beriberi, y entre las segundas, la viruela, 
la escarlatina, la difteria, el tifus exantemático y el sarampión. 

Las medidas que se aplican contra los puertos infectados de la peste 
bubónica, figuran en el convenio sanitario celebrado entre el departa- 
amento nacional de higiene argentino y el consejo nacional de higiene 
uruguayo. 

Cuando esa enfermedad apareció en Oporto en el año de 1899, ya 
había sido redactado y aprobado por la corporación el actual reglamento, 
y como él no contenía ninguna cláusula referente á la profilaxia de la 
peste, fué necesario estudiar sin demora y convenir con la autoridad 
sanitaria argentina, las medidas más convenientes para salvar á los 
puertos del Río de la Plata de una posible invasión de aquel mal. 

Hé ahí el origen del primer acuerdo sanitario modificado más tarde, 
y sustituído por el que está en vigencia. 

Por la razón expuesta no figura en el reglamento de sanidad marítima 
el tratamiento que se impone á los buques procedentes de puertos 
infectados de la peste 6 que hubieran tenido enfermos á bordo, pero el 
convenio citado debe considerarse como un anexo 4 nuestra reglamen- 
tación de sanidad marítima, en la que figura la peste como enfermedad 
exótica. 

El hecho comprobado de que las ratas desempeñan un papel impor- 
tante en la transmisión de la peste, ha influído para que el consejo ha 
completado el plan de defensa sanitaria con la adopción de medidas 
previsoras de carácter interno. | 

Entre ellas está comprendida, en primer término, la que dispone que 
la dirección de aduanas habilite depósitos para recibir exclusivamente 
las cargas procedentes de los puertos infectados de la peste. 

El jefe de esa repartición debe dar aviso inmediato al instituto experi- 
mental de higiene, si aparecen ratas muertas en esos ú otros depósitos, 
con el ohjeto de que el director de esta oficina las haga retirar con las 
precauciones necesarias para someterlas á la investigación bacteriológica 
consiguiente. 

Esta disposición puede facilitar el conocimiento del diagnóstico 
precoz de la peste en aquellos roedores y, por consiguiente, la aplica- 
ción de medidas que eviten su difu: ión. 

En resumen: las medidas de defensa para evitar la importación y 
desarrollo de la peste comprenden: 1°, Observación sanitaria de los 
pasajeros en el lazareto de la isla de Flores; 2°, desinfección de sus 
ropas; 3°, desinfección de) buque; +”, depósito de las cargas proce- 
dentes de puertos infectados en locales destinados exclusivamente á ese 
objeto; 5°, vigilancia de los mismos y examen bacteriológico de las 
ratas muertas. 

Como queda dicho, todas las demás disposiciones concernientes á 
las otras enfermedades exóticas é infecto-contagiosas comunes, están 
contenidas en el reglamento de sanidad marítima, cl cual va acompa- 
ñado de la ley que establece las penas que han de aplicarse en los casos 
que se infrinja lo que él determina en ciertos artículos. 

El consejo nacional de higiene, creado por la ley de 31 de octubre de 
1895, es la autoridad superior en materia de sanidad terrestre y marítima. 
Tiene bajo su dependencia los consejos departamentales, la inspección 
sanitaria del puerto vy el lazareto de la isla de Flores. 

Los consejos departamentales de higiene secundan la acción del con- 
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sejo nacional en sus respectivas jurisdicciones. Sus cometidos están con- 
signados en el artículo 9 del reglamento general de esas corporaciones. 

inspección sanitaria del puerto tiene por principal objeto hacer 
cumplir por el personal que le está adscrito (médicos de sanidad, 
ayudantes de sanidad y guardas sanitarios) las disposiciones que dicta 
el consejo nacional. | | 

El servicio de vigilancia en los buques sometidos 4 aislamiento, está 
encomendado al cuerpo de guardas sanitarios, el que se compone de 
personas que han sufrido un examen de suficiencia, después de haber 
obtenido durante seis meses de estudio conocimientos generales sobre 
la profilaxia de las enfermedades exóticas é infecto-contagiosas comunes, 
sobre geografía médica, procedimientos de desinfección, higiene naval, 
manejo del termómetro y análisis de la orina, para el reconocimiento 
de la albúmina. 

Actualmente cuenta la administración sanitaria con un personal de 
guardas que reemplaza con ventaja 4 los que en otro tiempo desempe- 
ñiaban esas funciones sin poseer la preparación técnica que hoy exige 
el reglamento respectivo. 

La única estación sanitaria que tenemos es el lazareto de la isla de 
Flores, situado á 15 millas del puerto de Montevideo. 

Ese establecimiento comprende el lazareto de observación instalado 
en la primera isla el hospital de observación en la segunda isla, y el 
hospital de aislamiento (lazareto sucio) en la tercera isla. 

En la primera isla desembarcan los pasajeros que son sometidos 4 
observación sanitaria. Los de primera clase se alojan en las habita- 
ciones de la planta alta, los de segunda clase en las de la planta baja, 
y los de tercera clase en locales separados de los de aquéllos. 

Las habitaciones son limpias, están dotadas de buen mobiliario y 
poseen lavatorios provistos de agua corriente y de cañerías de desagúe. 

En cada cuerpo del establecimiento (los cuerpos son tres) existe un 
servicio completo de excusados y de baños. Los pasajeros de primera 
clase disponen de baños de lluvia y de inversión, y los de segunda clase 
únicamente de los primeros. 

El agua que se utiliza para ese servicio es agua salada, y procede del 
Río de la Plata. Por medio de un molino de viento se eleva & dos 
depósitos que tienen capacidad para almacenar 23,000 litros. Desde 

iit se distribuye 4 los baños y letrinas. 

La desinfección de los equipajes se hace en la primera isla por medio 
del vapor de agua bajo presión, y del formol al estado gaseoso. Para 
ese servicio dispone el lazareto de cuatro grandes estufas y de un local 
construído especialmente para desinfectar con aquel agente los objetos 
que el calor deteriora. | 

La provisión de agua protable es abundante. Existe un aljibe que 
recoge el agua destinada á ese objeto, que no puede ser aplicada 4 
otros usos. La que se emplea en los lavatorios proviene de otros 
aljibes independientes de aquél. 

En la segunda isla no hay más instalación que el hospital par recibir 
aquellos enfermos que presentan síntomas sospechosos de afecciones 
contagiosas. Allí se les mantiene en observación hasta que se com- 
prueba la verdadera naturaleza del mal. Si resulta que son contagio- 
sos, se les traslada al hospital de aislamiento en la tercera isla, bajo el 
cuidado de un médico y de un practicante, á quienes acompaña el per- 
sonal de servicio necesario. 

El hospital, construído en el año de 1900, tiene capacidead para low 
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22 personas de uno y otro sexo. Está dividido en dos salones, con 
una repartición intermedia que se destina para alojar los enfermos 
graves. Posee cuartos para enfermos y además excusados y baños, 
tanto para los asilados como para el personal de asistencia. El médico, 
practicante y peones tienen habitaciones independientes del hospital. 

La tercera isla está separada de la primera y de la' segunda, 
efectuándose la traslación de los enfermos por medio de pequeñas 
embarcaciones. 

La dirección técnica del establecimiento está 4 cargo de un médico 
denominado jefe de sanidad; otro facultativo presta servicio en la 
tercera isla en los casos necesarios, y en la primera, cuando en aquélla 
no existen enfermos. Uno y otro hacen la visita de sanidad á los 
buques que llegan al lazareto. Tienen como auxiliares en sus funciones 
sanitarias, á tres practicantes, de los cuales uno atiende la botica. Otros 
empleados denominados vigilantes se ocupan del cuidado de los equi- 
pajes de los pasajeros y de todo lo que éstos necesiten durante su 
estadía. 

El servicio de la alimentación de los cuarentenarios efectuado por la 
proveeduría, está bajo la vigilancia de un funcionario titulado inter- 
ventor, quien está encargado de que los alimentos suministrados scan 
de buena calidad y que los pasajeros no carezcan de lo que tienen 
derecho á reclamar. 

El desembarco de éstos y de sus equipajes se efectúa rápidamente 
por medio de un vaporcito que permanece fondeado frente al lazareto 
mientras dura el período de observación sanitaria. 

Además del personal de sanidad, existe en aquel establecimiento el 
personal de la fuerza militar destinado al mantenimiento del orden y 
al servicio de las pequeñas embarcaciones. 

En nuestro lazareto se han introducido mejoras de importancia en los 
últimos años, y aun cuando todavía no están terminadas las obras que 
son necesarias, no es exagerado decir que se encuentra en condiciones 
de alojar decorosamente pasajeros, y de poder prestar servicios impor- 
tantes á la sanidad del país. 

Las infermedades exóticas desarolladas en el país han sido el cólera 
y la fiebre amarilla. Su importación en destintas ocasiones se ha 
efectuado por la vía marítima. 

La primera epidemia de cólera tuvo origen en 1866-67; y, según los 
informes más exactos, fué transportada de Europa por los pasajeros 
de la barca Sensors que salió de Génova en el mes de septiembre de 
1866, cuando esa enfermeded reinaba en aquella ciudad italiana. Ese 
buque tuvo pasajeros y tripulantes enfermos que presentaron síntomas 
idénticos á los de la infección colérica. Algunos fallecieron. Termi- 
nada la cuarantena á gue fué sometido, se presentaron en tierra los 
primeros atacados de cólera, en el mes de diciembre, desapareciendo la 
enfermedad en el mes de mayo. Durante ese período ocurrieron 128 
defunciones. 

La segunda epidemia, considerada, con razón, como la más desvasta- 
dora, comenzó en el mes de diciembre de 1867 y terminó en abril de 
186s. 

Las defunciones ascendieron á 2,955. Fué importada de Buenos 
Aires por un pasajero del vapor Edward Everett, Esa vez se difundió 
considerablemente por otros departamentos y de una manera especial 
por Soriano, Paysandú y Río Negro. 

En el año de 1886 se produjo una nueva epidemia importada, como 
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la anterior, de Buenos Aires. Comenzó en el mes de noviembre y 
terminó en marzo. 

Del Departamento de Montevideo pasó 4 San José, Canelones, Sori- 
ano, Colonia, Paysandú, Florida y Río Negro, habiendo ocasionado 
535 defunciones en un total de 1,317 atacados. 

La cuarta epidemia corresponde al año de 1895. Se inició en el mes 
de enero y concluyó en mayo. Produjo 107 defunciones. También 
fué importada de la República Argentina. 

Desde esa fecha el país no ha sido nuevamente visitado por el cólera. 

La fiebre amarilla hizo su primera aparición en Montevideo en el 
año de 1857, hahiendo reinado desde el mes de febrero hasta el mes 
de junio. Durante ese tiempo fallecieron aproximadamente 1,000 
atacados. 

Los primeros casos de esa enfermedad se observaron en marineros 
que se habían comunicado clandestinamente con buques infectados 
que habían llegado de Río de Janeiro y que estaban sometidos á cua- 
rentena. 

Como se ve, la fiebre amarilla fué importada del Brasil. 

En el año de 1872 se produjo la segunda epidemia que fué de corta 
duración, pues habiéndose iniciado en marzo, terminó en mayo con una 
mortalidad de 142 personas. 

En el año de 1873, reapareció la fiebre amarilla en el mes de enero, 
sosteniéndose hasta mayo y dando lugar durante ese lapso de tiempo 4 
329 defunciones. En estas dos ocasiones la enfermedad fué traspor- 
tada del Brasil. 

Una nueva y última epidemia importada tuvo lugar en el mes de 
febrero de 1878, terminada en mayo, después de haber ocasionado 
aproximadamente 40 defunciones. 

El buque infectado que condujo el germen de la fiebre amarilla en esa 
época, fué el bergantin español /’remat, procedente de Río Janeiro. 

Desde 1878 la fiebre amarilla no ha vuelto á desarrollarse en el país. 
Sin embargo, durante años seguidos han sido desembarcados en el 
lazareto muchos atacados de esa enfermedad, y otros han permanecido 
por algún tiempo en en puerto, 4 bordo de los buques que habitual- 
mente terminan su viaje en Buenos Aires. 

la mayor vigilancia sanitaria y al mejoramiento de las prácticas 

de desinfección, seguramente debemos el habernos librado durante 

vienticuatro años de nuevas epidemias de fiebre amarilla cuyo foco, 

Rio Janeiro, apenas está separado de nuestro puerto por tres días 
e viaje. . 

La viruela es una de las enfermedades contagiosas que más se ha 
difundido en el Uruguay. En el período de 1891 y 1900, produjo en 
toda la República 1,122 defunciones. 

La epidemia denominada de 1891, y que se prolongó hasta 1893, 
uede considerarse como la más importante de las que se han producido 
espués de esa época. La mortalidad en aquel año alcanzó á la cifra 

de 692. En los períodos subsiguientes ha ido disminuyendo de una 
manera sensible hasta tal punto, que en los años de 1898, 1899 y 1900, 
sólo se produjeron 2, 3 y 1 defunciones, respectivamente. 

En general, las epidemias de viruela han sido importados de Europa, 
de la República Argentina y del Brasil. 

El origin de algunas está bien estudiado, y lo conocen nuestras 
autoridades sanitarias. 
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Actualmente la epidemia que comenzó en el mes de mayo de 1901, 
se encuentra en el período de declinación. | 

Después de tres años de relativa calma (1898, 1899 y 1900) se inició 
en la época citada el desarrollo de dicha enfermedad, la que fué 
im osihle de detener en su comienzo. 

el Departamento de Montevideo se irradió 4 la Campaña, formado 
focos epidémicos en Artigas, Florida, Flores y Maldonado. En estos 
Departamentos se limitó en poco tiempo, debido á las medidas de 
aislamiento, 4 la vacunación y 4 la desinfección. 

En los demás Departamentos ha habido casos esporádicos que no se 
han reproducido, gracias 4 la pronta intervención de la autoridad 
sanitaria. 

Esta epidemia fué importada de Buenos Aires por une persona que 
estuvo en aquella ciudad en casa de un varioloso. su llegada 4 
Montevideo, trasmitió la enfermedad á su familia, efectuándose el 
contagio de un modo mediato, pues dicha persona no fué atacada por 
el mal. 

Durante el año 1901 han fallecido de viruela en toda la República, 
158 individuos, correspondiendo 131 defunciones al Departamento de 
Montevideo y 27 á la Campaña. 

Las vacunaciones y las revacunaciones han superado en 1901, y en 
los meses de este año á las que se han practicado en otros períodos. 

Nunca se ha hecho con más facilidad ese servicio profiláctico. Ha 
habido menos resistencias que vencer, tanto en la capital como en la 
Campaña, y es por esto que la autoridad sanitaria, por medio de sus 
vacunadores y con el concurso eficaz de los médicos, ha podido difundir 
la vacunación sin mavores inconvenientes. 

En el año de 1901 se vacunaron 22.780 personas; se revacunaron 
33,356, y se vacunaron 516 después de haber tenido viruela. 

En el citado año, desde enero hasta el 30 de sertiembre, esas cifras 
están representadas por 30,907 vacunados, 21,692 revacunados y 357 
vacunados, después de la viruela. 

Para impedir la importación de la viruela por la vía marítima, dis- 
pone la ordenanza adjunta que se vacunen los pasajeros de tercera 
clase que no hayan llenado ese requisito antes de embarcarse 6 durante 
el viaje. 

La tuberculosis es otra de las enfermedades contagiosas que se han 
generalizado en nuestro país. 

Las formas pulmonar y laringea—las más frecuentes—son declaradas 
por los médicos á la autoridad sanitaria desde el año 1896. 

La declaración es reservada: no se da á la publicidad ni el domicilio 
del enfermo ni su filiación. 

La ropa de los tuberculosos es desinfectada. Lo son sus domicilios 
en caso de mudanza de los enfermos 6 de su traslado ú un estableci- 
miento hospitalario. Siempre que es posible son transportados á la 
casa de aislamiento. 

En breve se empezará 4 dar cumplimiento á lo que dispone la orde- 
nanza municipal sobre desinfección de las ropas y muebles pertene- 
cientes á las casas de compra v venta. 

Otra de las medidas relacionadas con la profilaxis de dicha enferme- 
dad, es la que reglamenta el servicio de la tuberculosación de las vacas 
que proveen de leche £ la población de Montevideo. 

Las disposiciones que ha recomendado el consejo nacional de higiene 
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ara evitar el contagio y desarrollo de la tuberculosis, están consigna- 
das en la hoja adjunta. 

Es de esperar que todas esas medidas contribuyan á disminuir el 
número de tuberculosos y, por consiguiente, el coeficiente elevado de 
la mortalidad por esa causa. .- 

La fiebre tifoidea es endémica en el Uruguay. 

El tifus exantemático, como la malaria, son para nosotros enferme- 
dades exóticas. No existen en el país focos de paludismo. Los palú- 
dicos de los hospitales 6 de la clinica particular, proceden del exterior, 
y en general de Italia, la República Argentina y Paraguay. 

El tifus nos es desconocido en absoluto. 

La existencia permanente de la fiebre amarilla en Río de Janeiro, y 
su mayor desarrollo en la estación del verano, constituye un peligro 
para nuestro país, dada la rapidez de los viajes (tres días en general), 
y su frecuencia cada día mayor. Es este peligro el que nos obliga á 
mantener abierto el lazareto todos los años, para los buques proce- 
dentes del puerto de Río de Janeiro. 

Felizmente, el servicio de vigilancia sanitaria en aquel estableci- 
miento y en los buques, la observación de los pasajeros y las medidas 
de desinfección, han contribuido (como qu dicho á evitar en 
muchas ocasiones la importación de la fiebre amarilla 4 Montevideo. 
Quién sabe cuantas epidemias hubiéramos tenido 4 combatir el con- 
tagio impersonal por medio de la desinfección únicamente, descui- 
dando el peligro que ofrece el pasajero como medio trasmisor de la 
enfermedad. 

Además de la fiebre amarilla, existe en Río de Janeiro, desde el año 
de 1900, la peste bubónica, y éste es otro mal exótico del cual tenemos 
que precavernos, ya que su extinción definitiva en aquella capital es 
problemática mientras que su recrudescencia es periódica. 

Son esas dos enfermedades las que hoy por hoy pueden ser importa- 
das con más probabilidades del Brasil. 

Sin embargo, una epidemia de cólera desarrollada en Río ó en algún 
otro puerto de aquel país, constituiría para nosotros un peligro cer- 
cano y tal vez difícil de conjurar. 

Pero no es sólo por ese lado que debemos temer la invasión de las 
enfermedades contagiosas; es también por la via fluvial por donde pueden 
ser transportadas, cruzando en pocas horas el río que separa nuestro 
país de la Argentina. Por consiguiente, una epidemia importada á este 
pais puede hacerse sentir en el Uruguay. Hechos de esta naturaleza 
no son frecuentes, porque en la Argentina no existen enfermedades 
exóticas en estado endémico, pero hanse producido no solamente 
durante las epidemias de cólera, sino también con motivo del desarrollo 
de la viruela y de la escarlatina. 

Por tanto, las medidas sanitarias tienen que aplicarse con más 
frecuencia á los buques procedentes del Brasil, y accidentalmente á los 
de la Argentina, porque por su intermedio pueden ser transportadas á 
nuestro país las enfermedades contagiosas, ya sean 6 no exóticas. 

De estos ligeros apuntes se deducen las siguientes conclusiones: 

1. Todas las disposiciones vigentes sobre sanidad marítima están 
reunidas gn el reglamento respectivo, con exclusión de las que se refieren 
á la peste bubónica, que figuran en el acuerdo sanitario celebrado entre 
el departamento nacional de higiene argentino y el consejo nacional de 
higiene uruguayo, completadas con otras medidas de carácter interno, 

2. El consejo nacional de higiene tiene la superintendencia de Nos 
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servicios de sanidad marítima y terrestre. Depende de él la inspección 
sanitaria del puerto, los consejos departamentales y el lazareto de ls 
isla de Flores. l 

3. El lazareto es la única estación sanitaria que existe en el Uruguay. 

4. Las enfermadades exóticas que se han desarrollado en el país, han 
sido el cólera y la fiebre amarilla. Ambas importadas por la vía 
marítima; unas veces del Brasil, otras de la República Argentina y otras 

e Europa. 

5. La fiebre amarilla no ha vuelto á ser importada después del año 
ce 1878, no obstante la proximidad de su foco permanente— Río de 

aneiro. 

6. La viruela, la tuberculosis y la fiebre tifoidea, figuran entre las 
enfermedades que más se han difundido. 

7. El tifus exantematico nos es desconocido. La malaria debe 
incluirse entre las afecciones exóticas. Los casos observados co- 
rresponden á personas llegadas del exterior. 

8. La vecindad del Brasil constituye, con frecuencia, un peligro 
cercano por las enfermedades endémicas que existen en aquel país. 

9. El desarrollo de epidemias exóticas en la República Argentina, y 
en general de enfermedades contagiosas, es una amenaza para la salud 
de nuestras poblaciones. 

Montevideo, noviembre 3 de 1902. 

E. FERNANDEZ Esprro, Z residente. 
P. Pravo, Secretario. 


Convenio sanitario celebrado entre el consejo nacional de higiene y el departamento nacional 
de higiene de la República Argentina. 


PESTE BUBÓNICA. 


Bases convenidas entre el Señor Presidente del consejo nacional de higiene de la 
República Oriental del Uruguay, Doctor Ernesto Fernández Espiro, y el Señor Presi- 
dente del departamento nacional de higiene de la República Argentina, Doctor 
Carlos (+. Malbrán, para un acuerdo sobre el tratamiento que tendrán en ambo: 
países las procedencias de puertos infectados 6 sospechosos de peste bubónica. 

En Buenos Aires á 19 de setiembre de 1900 reunidos el Señor Presidente del consejo 
nacional de higiene de la República Oriental del Uruguay, Doctor Ernesto Fernández 
Espiro, y el Señor Presidente del departamento nacional de higiene de la República 
Argentina, Doctor Carlos G. Malbrán, con el propósito de hacer más eficaces las garan- 
tías que ofrece el tratamiento sanitario, acordando á la navegación y al comercio en 

eneral, todas aquellas facilidades compatibles con ellas, han convenido las siguientes 
para el tratamiento que ha de aplicarse á los buques procedentes de puertos 
infectados 6 sospechosos de peste bubónica: 

1”. Solicitar de los respectivos Gobiernos la derogación de las disposiciones vigentes 
de acuerdo con el convenio de fecha 15 de noviembre de 1899. 

2°, La observación sanitaria empezará á contarse desde la salida del puerto infectado 
6 sospechoso de peste, siempre que los buques conduzcan inspector sanitario y éste 
haya practicado la inspección médica de los passajeros y tripulantes, y la desinfección 
de todos los equipajes que se embarquen, operaciones que se repetinin conjuntamente 
con la desinfección del buque en el puerto de llegada. 

Dicha observación será de cinco y de cuatro días respectivamente, para los buques 
que procedan de puertos infectados 6 sospechosos. 

3°. Los buques que no conduzcan inspector sanitario serán sometidos á la observa: 
ción de cinco y cuatro días, según su procedencia, i contar de la inspección médica y 
desinfección que se practique á su llegada. 

4°. Los buques inlectados por haber tenido enfermos, entre los pasajeros y tripu- 

Jantes, 6 epizootias en las ratas ú bordo, sufririn diez días de observación, contads 
después de la desinfección que se practique a su Negada. 
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5°. Serán sometidos á la desinfección los equipajes de jeros y tripulantes, las 
encomiendas postales, todo objeto de uso personal 6 doméstico y los trapos en 
cualquier acondicionamiento. | 

6°. No serán admitidos artículos ú objetos pertenecientes al equipaje de los pasa- 
jeros, que á juicio de las autoridades sean considerados como capaces de transmitir el 
gérmen y que no sean suecetibles de desinfección. 

7% La correspondencia y las cargas serán admitidas sin restricción alguna. 

8°. Cuando llegue á puerto un buque, aun con la declaración de no haber tenido 
novedad en el viaje, pero que, por circunstancias especiales haya lugar 4 conside- 
rarlo sospechoso, será sometido al tratamiento sanitario que acuerden ambas corpo- 
raciones, como consecuencia de la investigación practicada en cada caso. 

9. Las disposiciones de este acuerdo podrán ser modificadas siempre que se 
alterase sustancialmente el estado sanitario de los países 4 cuyas procedencias deben 
ger aplicadas. 

10°. Las medidas indicadas se aplicarán desde la promulgación de las ordenanzas 
que dictarán conjuntamente las dos corporaciones. 

11°. Estas bases serán sometidas 4 la aprobación de los respectivos Gobiernos. 

ARTÍCULO ADICIONAL, Las autoridades sanitarias uruguayas y argentinas, en caso de 
la aparición de una enfermedad exótica (peste, fiebre amarilla 6 cólera) en cualquiera 
de los dos países, practicarán la desinfección, en los puertos infectados 6 sospechosos, 
de los buques destinados al país indemne, así como la de los equipajes de sus pasa- 
jeros y tripulantes. 

Esta operación, bajo la «direccion de delegados sanitarios del país que se precave, 
constituirá la base del tratamiento sanitario que éste aplique, sin perjuicio de las 
medidas complementarias de observación que se estipulen para cada una de dichas 
enfermedades, debiendo ser llevadas 4 la práctica en caso de peste las disposiciones ' 
pertinentes al precedente acuerdo. 

CARLOS MALBRÁN. 
E. FERNÁNDEZ Espiro. 


APÉNDICE J. 


(1) SISTEMA DE CUARENTENA DE LOS ESTADOS UNIDOS, Y UNA 
DESORIPCIÓN DEL SERVICIO DE SANIDAD PÚBLICA Y DE HO8- 
PITALES MARÍTIMOS DE LOS ESTADOS UNIDOS. 


Por el Doctor WALTER WyMav, 


Cirujano General del Servicio de Sanidad, Pública y Hospitales Marítimos de los Estados 
idos. 


A.—EL SISTEMA DE CUARENTENA. 


Me propongo describir en los términos más precisos y de la manera 
más breve posible, el sistema de cuarentena de los Estados Unidos, 
mostrar las condiciones que lo hacen necesario y hacer, hasta donde 
el tiempo de que dispongo me lo permita, un análisis razonado de las 
ordenanzas. 


El. DESARROLLO DEL SISTEMA DE CUARENTINA NACIONAL. 


Propiamente hablando, hasta 1893 no hubo ningún sistema nacional 
de cuarentena. Las colonias tenían sus propias ordenanzas de cuaren- 
tena antes de formarse la l'nión, y desde ese acontecimiento hasta 
1893, la cuarentena se dejó al cuidado de los Gobiernos de los Estados. 
y éstos á su vez la confiaron á los gobiernos de condados 6 municipios, 
según fuese el caso. Había, en verdad, una legislación nacional, pero 
todas las leyes del Congreso relativas á la cuarentena hasta 1893, pre- 
ceptuaban de una manera terminante, que dichas medidas nacionales 
tenían por objeto auxiliar á las autoridades de los Estados y locales. 
Sean cuales fueren las opiniones que hayan sustentado los miembros 
de la Legislatura Nacional, lo cierto es que se permitió que los Estados 
ejerciesen la cuarentena como una función de policía, y aun en la ley 
actual, que concede una supremacía nacional, se preceptúa que los 
funcionarios del Gobierno proporcionen auxilio 4 los Estados 6 muni- 
cipios, debiendo ejercerse la supremacía de dichos funcionarios única- 
mente cuando las autoridades de los Estados ó locales dejen de impo- 
ner 6 se nieguen 4 imponer las ordenanzas nacionales uniformes. 

Como resultado del antiguo sistema, hasta 1813 cada Estado tenía 
sus exigencias de cuarentena. Diferentes ciudades en los mismos 
Estados tenían diferentes exigencias. Por ejemplo, una ciudad, á fin 
de alejar el comercio de su rival vecino, se mostraba menos exigente 
que este último en cuanto á la inspección y tratamiento de los buques 
infestados. Algunas ciudades encontraron que la cuarentena resultaba 
un medio de obtener una renta considerable, cobrando crecidos dere- 
chos por una inspección innecesaria y por la desinfección superficial 
de buques. El de oficial de cuarentena vino á ser un empleyo muy 

lucrativo, y se consideraba como uno de los principales que había de 
usarse como una recompensa por servicios políticos prestados, y came 
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una fuente de la cual podían derivarse contribuciones para fines políti- 
cos. No es de asombrarse, pues, que este sistema fuese deficiente. que 
constituyese una carga para el comercio, y que no protegiese 4 nadie. 
Pero por más que el Congreso había permitido, por mera tolerancia, 
por decirlo así, la inspección de cuarentena del Estado y del municipio, 
nunca, por medio de ninguna ley abandonó ni renunció su derecho á 
mantener la cuarentena con arreglo 4 la cláusula de la Constitución que 
le concede el derecho de regular el comercio, y en 1893 dictó una ley 
intitulada ** Una ley que concede facultades de cuarentena adicionales, 
y que impone deberes adicionales al Servicio de Hospitales Marítimos,” 
autorizando al Secretario de Hacienda para promulgar ordenanzas de 
cuarentena uniformes para los puertos de los Estados Unidos, que 
habían de ser impuestas por las autoridades de los Estados ó munici- 
pales, si es que se proponian imponerlas; pero si se negaban á hacerlo 
6 dejaban de hacerlo, se ordenaba al Presidente que destinase 6 nom- 
brase oficiales con este objeto. La lay prescribe además que el Ciru- 
jano General del Servicio de Hospitales Marítimos, bajo las órdenes 
del Secretario de Hacienda, ha de desempeñar todos los deberes rela- 
tivos á la cuarentena y á las ordenanzas de cuarentena, prescritos por 
a ley. 

De acuerdo con esta ley, se han promulgado las ordenanzas debidas, y 
los Estados y municipios han aceptado unánimemente dichas ordenanzas 
y las han hecho cumplir, con algunas excepciones. A fin de que dichas 
ordenanzas sean impuestas, el Servicio de Hospitales Marítimos efectúa 
anualmente una inspección regular de todas las estaciones de cuaren- 
tena que hay en los Estados Unidos, y hace inspecciones más frecuen- 
tes, slempre que se consideren necesarias, en puntos que se consideran 
especialmente amenazantes. En muchas estaciones, las autoridades de 
los Estados ó locales han descubierto y corregido faltas en los métodos 
6 medios empleados. Esto se hace impulsado ya por el honrado deseo 
de hacer frente 4 las exigencias necesarias 6 por el temor de ser 
reemplazado, con arreglo á la ley, por las autoridades nacionales, En 
gran número de puertos la cuarentena se ha entregado voluntariamente 
al Gobierno Nacional, que no exige el pago de derechos, y en otros puer-  * 
tos el Gobierno Nacional ha asumido el cargo de la cuarentena por 
virtud de la ley y á causa de la falta de cumplimiento de las ordenanzas. 

Además del poder que el Gobierno Nacional tiene para tomar 
posesión formal de la cuarentena, el Departamento de Hacienda posee 
otro recurso, que consiste en que todos los buques procedentes de 
puertos extranjeros, tienen que haber sido declarados debidamente 

r el administrador de aduana. Como quiera que los administradores 

e aduana son empleados del Departamento de Hacienda, pueden negarse 
á aceptar la declaración, á menos que se hayan cumplido tanto las 
ordenanzas de cuarentena como otras ordenanzas del Departamento de 
Hacienda. 

Podría añadirse—y puede confesarse que esto constituye un defecto 
del sistema nacional — que el Gobierno General en la actualidad no tiene 
derecho á impedir que las autoridades de los Estados 6 locales pres- 
criban y hagan cumplir medidas de cuarentena que se sobrepongan á 
las que exigen las ordenanzas de hacienda. Estas últimas se consideran 
exigencias 6 requisitos mínimos. Los Estados pueden agregar otros 
requisitos 4 éstos, y si bien es verdad que en beneficio de su propio 
comercio y como resultado de una opinión pública Wustrada, los méodos 
absurdos y Jos que tenían por objeto obtener una venta, han vendo Ys 
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ser mucho menos frecuentes que antes, sin embargo, dichos métodos 
todavía se ponen en práctica en ciertas localidades, en un grado limi- 
tado. 

Si bien es verdad que en uno que otro lugar las autoridades locales, 
impulsadas por motivos pecuniarios y por la doctrina de los poderes 
del Estado, protestan contra la inspección del Gobierno Federal, no es 
menos cierto que se está desarrollando una poderosa tendencia hacia el 
dominio nacional exclusivo, aun en los Estados que hasta ahora han 
estado más identificados con la doctrina de los poderes 6 derechos del 
Estado, y también en los Estados del interior cuyos límites no llegan 
al mar, pero que pueden alcanzarse trayendo la infección á través de él. 

Hecha la explicación que antecede, paso ahora 4 explicar el sistema 
establecido por el Congreso, el cual, 4 pesar de las ligeras variaciones 
antes mencionadas, es en la actualidad el sistema uniforme predomi- 
nante de los Estados Unidos. Este sistema comienza con 


EL SANEAMIENTO DE BUQUES EN PUERTOS EXTRANJEROS. 


La ley exige que los buques que salgan de un puerto extranjero con 
destino á los Estados Unidos, lleven consigo una patente de sanidad 
por duplicado, firmada por el cónsul de los Estados Unidos. Esta 
atente de sanidad contiene cierto número de detalles acerca del buque, 
a tripulación, los pasajeros y el cargamento: una relación de las 
enfermedades reinantes en el puerto durante las dos semanas anterio- 
res, y de las condiciones que afectan la salud pública, así como un 
certificado firmado por el cónsul en el cual se hará constar que el buque 
ha cumplido las ordenanzas prescritas con arreglo á la ley del 15 de 
febrero de 1893. Estas ordenanzas son tales, que gracias 4 ellas se 
obtienen, hasta donde es posible, que el buque no resulte un conductor 
de una enfermedad contagiosa. Queda entendido que si el cónsul no 
udiere firmar esta patente de sanidad, no deberá expedirla, y si el 
que intentase entrar en un puerto de los Estados Unidos desprovisto 
de dicha patente, estará sujeto 4 una multa de $5,000 oro americano. 

Deberá notarse que no existe un certificado de sanidad sucio. El 
buque debe estar exento de todo contagio, á juicio del cónsul, antes de 
salir del puerto. 

Ahora bien; 4 fin de auxiliar al cónsul en ocasiones en que se exijan 
precauciones extraordinarias, se autoriza al Presidente para que nombre 
oficiales de sanidad para que presten sus servicios en los consulados, 
y en 1893, cuando el cólera amenazaba especialmente, se enviaron doce 
oficiales de sanidad del Servicio de Hospitales Marítimos, á puertos 
extranjeros, y se nombraron dieciséis inspectores de sanidad para que 
los auxiliasen. El mérito de sus servicios lo demuestran los resulta. 
dos obtenidos en Nápoles. Durante la estación de 1593, después que el 
cólera se declaró epidémico en Nápoles, salieron tres buques para los 
Estados Unidos, á saber, el usa, Weser y Cashmere, y se hizo que 
todos se sometiesen á las ordenanzas. Todos los expresados buques 
llegaron al puerto de Nueva York sin que ocurriese ningún caso de 
cólera durante la travesía ni en el momento de la llegnda. Durante 
ese mismo período salieron para la América del Sur cuatro buques con 
la misma clase de pasajeros v de análogas procedencias, y en muchos 
casos de la misma procedencia, habiendo sido igual el abastecimiento 
de agua y comestibles que el de los bugues que llegaron á los Estados 
Unidos, y las autoridades sud-americanas los hicieron volver a Nápoles. 
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‘A bordo de uno de ellos, el Vicenza Floria, ocurrieron 50 defunciones, 
y en el Andrea Gloria ocurrieron 90 defunciones, en su viaje de ida, 
no habiéndose determinado el total de defunciones. En otro buque ocu- 
rrieron 84 defunciones, y en un cuarto buque ocurrieron 230 defunciones 
de cólera. 

En diciembre de 1893 se retiraron los oficiales del Servicio de Hos- 
pitales Marítimos, pero dicho servicio todavía retiene inspectores de 
sanidad para auxiliar á los cónsules en cierto número de puertos 
extranjeros como, por ejemplo, en la Habana, Santiago de Cuba, Río 
Janeiro y Yokohama. 

Un detalle de gran importancia en relación con las ordenanzas que 
se han de observar en puertos extranjeros, es el hecho de que éstas se 
hacen cumplir inmediatamente que el cónsul tiene conocimiento de la 
existencia de una enfermedad contagiosa. Nunca se hace ninguna 
declaración formal de la infección de un puerto extranjero, á no ser el 
informe contenido en la patente consular de sanidad, ó el que se publica 
en los ** Informes de Sanidad Pública” que expide la Oficina de Hos- 

itales Marítimos. En 1895, cuando el cólera se hizo epidémico en el 

apón, el cónsul de los Estados Unidos en seguida puso en práctica las 
ordenanzas ue se habían de observar en los buques con destino á los 
Estados Unidos, y dichos buques no trajeron el cólera. 


LA CUARENTENA EN LOS PUERTOS DOMÉSTICOS. 


Al hablar ahora de la utilidad de la inspección, de la desinfección y 
de las estaciones de aislamiento en los puertos nacionales, es necesario 
hacer algunas indicaciones acerca de ciertas condiciones peculiares ane- 
jas á los Estados Unidos. La primera consiste en el gran número de 
puertos de entrada y la gran extensión de la costa, que mide 5,450 
millas legales inglesas, sin incluir el Territorio de Alaska y sin contar 
las sinuosidades de la ribera. Además, debe tenerse en cuenta la 
enormidad de la población, que en 1890 ascendía como á 63,000,000, al 

aso que la del Imperio Alemán, sin contar sus dependencias: ascendía 
Á 49,000,000; la de Francia 4 38,000,000, la de la Gran Bretaña 6 
Irlanda á 37,000,000; la de Italia 4 30,000,000, y la de España 4 
17,000,000. El área que se cubren estas poblaciones es la siguiente: 
Los Estados Unidos, 2,970,000 millas cuadradas; el Imperio Alemán, 
200,000; Francia, 204,000; la Grun Bretaña é Irlanda, 121,000; Italia, 
114,000, y España, 194,000. 

Además, existen condiciones especiales en relación con la inmensa 
multitud de inmigrantes que desembarcan diariamente en nuestras 
pluyas. En la década transcurrida de 1882 á 1891, llegaron más de 
cinco millones de inmigrantes, y en el año de 1891 solamente, se reci- 
bieron más de medio millón. 

Estos inmigrantes proceden de todos los países, de comarcas 6 
regiones excesivamente pobladas. En su mayoría pertenecen 4 la clase 
pobre é ignorante, y por medio de su equipaje, y de sus propias per- 
sonas, exponen á los Estados Unidos á la importación de enfermedades 
contagiosas, 4 un grado que excede con mucho á la exposición de 
cualquiera de las naciones que se acaban de mencionar. 

En las grandes variaciones del clima y en la índole del comercio que 
se hace en diferentes partes de nuestras costas, se encuentran también : 
otras condiciones que afectan la policía de cuarentena de los Estados 
Unidos, por virtud de las cuales condiciones, algunas enfermedades 
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muy temidas en nuestra región no lo son en otra región. Por con- 
siguiente, hay tres secciones geográficas. Primera, la costa del Atlán- 
tico, al norte del límite sur de Maryland y la costa del Golfo. Aqui 
desembarcan la mayor parte de los inmigrantes, y nuestro temor prin- 
cipal es acerca del cólera, la viruela y la fiebre tifoidea, mientras que 
la fiebra amarilla infunde muy poco temor. Segunda, la costa del 
Atlántico, al sur del límite sur de Maryland, y la costa del Golfo. 
Aquí llegan muy pocos inmigrantes, pero á causa de la proximidad á 
la parte sur del mar Caribe, con sus puertos infestados de fiebre 
amarilla, y también por el hecho de que las condiciones climatológicas 
favorecen la propagación de la fiebre amarilla—si ésta llega á intro 
ducirse—dicha enfermedad constituye el temor principal. Tercera, la 
costa del Pacífico. Aquí llegan algunos inmigrantes de la China, y 
es necesario estar en guardia contra la fiebre amarilla procedente de la 
América del Sur, y de la viruela, el cólera y la peste, procedentes del 
riente. 


ESTACIONES DE INSPECCIÓN, DESINFECCIÓN Y AISLAMIENTO. 


Los Estados Unidos tienen las tres clases de estaciones mencionadas 
en el asunto objeto de esta discusión. Hay estaciones para la inspec- 
ción únicamente. En estas estaciones se efectúa el examen de la 
patente de sanidad, una inspección médica á bordo del buque, y la con- 
cesión ó expedición de un certificado de baja, sin el cual el buque no 
puede declararse legalmente en la aduana. Si el buque estuviere infes- 
tado, el Secretario de Hacienda puede ordenarle que vuelva á la esta- 
ción más cercana que esté debidamente equipada, ya sea ésta nacional 
6 del Estado, para someterlo al debido tratamiento. 

En las estaciones de desinfección y «aislamiento, los procedimientos 
de cuarentena están basados en la historia de la vida del bacillus 6 ger- 
men de las diferentes enfermededes epidémicas, su periodo de incuha- 
ción en el ser humano, y su susceptibilidad respecto de los agentes 
germicidas. Cuando nuestro conocimiento es inexacto, como sucede 
tratándose de la fiebre amarilla, las ordenanzas se basan en la observa- 
ción y en la experiencia. En estas estaciones la limpieza del buque de 
manera que quede exento de toda infección, constituye un detalle prin- 
cipal, asi como el procurar que el buque no ofrezca ningún peligro. y 
permitírsele que prosiga su viaje, tan luego como sea posible. 

La virucla, —S1 un buque llega y tiene algún caso 6 casos de viruela 
á bordo, el paciente ó pacientes se trasladan en seguida 4 un hospital. 
se vacunan todos los individuos que estén 4 bordo, 6 bien tienen que 
mostrar un comprobante de haberse vacunado recientemente ó de haber 
sufrido la viruela. Las personas que se sepa que han estado expuestas 
al contagio, se detienen y someten á la debida observación; y á otras, 
después de vacunárseles, se les permite que sigan su viaje. En caso 
de que el buque conduzca inmigrantes, no se cree necesario detenerlos 
á todos, y se envían informes por telégrafo á los puntos de su destino, 
á fin de que las autoridades de sanidad locales los sometan á la debida 
observación. Tan luego como las partes infestadas del buque se desin- 
fectan v se trasladan los enfermos y los sospechosos, y una vez que el 
oficial de cuarentena se ha convencido de todo lo concerniente 4 la vacuna, 
no se detiene más el buque. 

El cólera.—Si un buque llega con cólera á bordo, todos los pasa- 
jeros y toda la tripulación, salvo la parte de ésta que sea necesaria 

para cuidar el buque, tiene que trasladarse, es decir: los enfermos van 
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al hospital, y los que inspiran más sospechas se aislan en barracas 6 
tiendas de campaña. El resto se separa 6 segrega en pequeños gru- 
pos, y no se les permite tener comunicación. Las personas que se cree 
que pueden transmitir especialmente el contagio, no pueden entrar en 
las tiendas de campaña hasta que se bañan y se les proporciona ropa 
esterilizada, y si han ocurrido casos de cólera en los pasajeros de proa, 
éstos tienen que bañarse y su ropa se disinfecta. Se desinfectará todo 
-1 equipaje, incluso el equipaje y los efectos que se lleven 4 mano, per- 
tenecientes á los pasajeros de proa. Entonces se disinfectan los apo- 
sentos Ó viviendas y otras partes del buque que estén expuestas á 
infestarse. En seguida se cambia el ubastecimiento de agua, se limpian 
completamente los depósitos ó tanques que lo contienen y, si es nece- 
sario, se desinfectan. Los pasajeros se detienen á causa del cólera, 
hasta que hayan transcurrido cinco días de la última exposición al con- 
tagio y de la debida desinfección final de sus efectos, antes de dárseles 
e baja. 

La fiebre amarilla.—En cuanto á la fiebre amarilla, las ordenanzas 
varían según la estación del año. Del 1° de mayo hasta el 1° de noviem- 
bre, los buques que lleguen á los puertos del Atlántico y de la costa 
del Golfo, al sur del límite sur de Maryland, si proceden de puertos 
infestados de fiebre amarilla, se someten al mismo procedimiento que 
se someterían si estuvieran realmente infestados. Los que llegan á 
puertos de la costa del Norte, no se tratan de esta manera. A continua- 
ción se citan las ordenanzas para efectuar el tratamiento de los buques 
infestados de fiebre amarilla 6 que se sospecha que lo están. 

Se hacen algunas excepciones respecto. de los vapores de hierro que 
conducen pasajeros, pero á estos últimos se les exigen requisitos 
rígidos y terminantes como, por ejemplo, la inmunidad de la tripula- 
ción respecto de la fiebre amarilla, el atraque del buque en el fondea- 
dero 6 rada en un puerto extranjero, la incomunicación de la tripu- 
lación con lu tierra, y la inmunidad de los pasajeros, en cuanto á la 
fiebre amarilla, prohibiéndose el embarque de la ropa de cama ó ajuar 
de cusa, y todo ele uipaje deberá desinfectarse, 4 menos que se facture 
para todo el viaje hasta puertos del Norte, con arreglo 4 ordenanzas 
especiales. 

Agentes de desinfección. —Los agentes de desinfección que se usan 
en las estaciones de cuarentena son el vapor, el bióxido de azufre, biclu- 
ruro de mercurio en solución, y el gas formaldehídrico, siendo así que 
el uso de este último ha sido autorizado recientemente por una circular 
del departamento. El tiempo de que podemos disponer no nos 
permite hacer una descripción completa de log medios y los procedi- 
mientos empleados en relación con cada agente. Baste decir, en 
términos generales, que el vapor se usa ordinariamente para desinfec- 
tar la ropa y el entarimado, en una cámara de hierro provista de un 
aparato de vacío. Hay 35 de estas cámaras de vapor en operación en 
las diferentes estaciones de cuarentena de los Estados Unidos. Algu- 
nas veces se ha usado también el vapor para la desinfección de los 
dormitorios 6 aposentos de los buques, sobre el nivel de la línea de 
tlotación. 

El bióxido de azufre se usa para la desinfección de las bodegas de 
los buques y de apartamentos especiales, y se genera desde un horno 
construído especialmente provisto de un fuelle de abanico para impul- 
sar los humos del azufre é introducirlos en la bodega del buque. Las 
ordenanzas exigen que el bióxido azufre tenga una fuerza de un iO yor 
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ciento por volumen, á fin de lograr que penetre en todas las partes del 
buque, y especialmente en las partes construídas de madera, puesto 
que requiere una fuerza de un 6 por ciento por volumen para penetrar 
la madera que contiene un 10 por ciento de humedad, y se necesita un 
4 por ciento adicional para que el buque quede libre de contagio. 
Jn 3 por ciento de fuerza por volumen es suficiente para Ta mayor 
rte de los microrganismos que no contienen esporo, siempre que 
puede llegarse hasta ellos. La acción del gas sobre los géneros infes- 
tados, cuando se administra en menos de un 6 por ciento, es suma- 
mente variable. Siempre se requiere una solución de gas fuerte 
cuando es necesario desinfectar dichos artículos. Los colchones, las 
almohadas y los muebles de tapicería, no siempre pueden desinfectarse 
con el gas, aun cuando se usen grandes proporciones de éste. 

Se usa el bicloruro en solución para sumergir el balastre de piedra 
y para lavar el castillo 6 camarote, y algunas veces para lavar la bodega 
del buque. 

Puede usarse el gas formaldehido en vez del vapor, puesto quo no 
daña los géneros 6 telas. Se cree que con el tiempo éste ha de resultar 
un procedimiento más económico y, además, no cabe duda acerca de su 
acción germicida. 

El aparato que se necesita para su generación y neutralización poste- 
rior, puede agregarse fácilmente á las cámaras de vapor que en la 
actualidad se usan. 

En los Estados Unidos hay como 120 estaciones de inspección, 26 de 
las cuales están provistas de medios de desinfección, cámaras de vapor. 
hornos de azufre, y tanques para la solución de bicloruro de mercurio; 
y 8 de estas 26 estaciones están provistas de medios para efectuar la 
detención de personas que se someten á la debida observación. 


ESTACIONES DE AISLAMIENTO. 


Las estaciones de aislamiento se encuentran mayormente en el Norte, 
en los puertos donde llegan inmigrantes. La estación de cuarentena 
de los Estados Unidos, situada en Delaware Breakwater. pueda citarse 
como un buen modelo. En esta estación se han construído cuarteles 6 
barracas, en los cuales pueden alojarse cerca de 1,000 inmigrantes 
mientras se detienen para someterlos 4 la dehida observación. 

La utilidad de estas estaciones se ha demostrado ya con el éxito 
obtenido al impedir la introducción de enfermedades epidémicas 
durante los últimos años. 

En 1892 el cólera logró entrar en la ciudad de Nueva York, pero no 
en el interior. Debe advertirse que esto sucedió antes de sancionarse 
‘a actual ley de cuarentena, con arreglo á la cual se han promulgado 
las actuales ordenanzas de cuarentena. 

En 1893 llegáron varios buques á la cuarentena de Nueva York, los 
cuales estaban infestados de cólera, pero éste no pudo entrar en la 
ciudad, con excepción de dos casos aislados que ocurrieron en Jersey 
City, que no propagaron la enfermedad y acerca de cuyo origen hasta 
ahora no se ha hecho ninguna explicación satisfactoria. Se recordará 
la gran epidemia de cólera que ocurrió en Europa de 1892 á 1893, y la 
historia muestra que anteriormente una invasión europea siempre era 
seguida de una invasión á los Estados Unidos. 

Sin embargo, en 1893 se impidío la invasión del cólera. En el pre- 
sente siglo, hasta 1894, sólo hubo un intervulo de siete años durante el 
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cual la fiebre amarilla no visitó los Estados Unidos. Su última inva- 
sión ocurrió en Brunswick en 1893, antes de ponerse en operación las 
actuales ordenanzas. La última epidemia grande ocurrió en 1878, 
época en que la fiebre amarilla invadió 132 ciudades de los Estados 

nidos, causó la muerte á 15,934 personas, y la pérdida pecuniaria 
ocasionada al país, se ha calculado en $100,000,000 en oro. Esta enfer- 
medad amenaza constantemente á los Estados Unidos desde Cuba y 
de otros puertos de la parte sur del mar Caribe, y á mi juicio no cabe 
duda de que la inmunidad que gozamos desde 1893 se debe á las restric- 
ciones impuestas por la cuarentena. 

La utilidad de la cuarentena Jo demuestra también el azote que reci- 
hen los países que no la tienen 6 cuya cuarentena no es más que un 
nombre. 

Además, el desastre y la muerte que resultan de la falta de los debi- 
dos medios de cuarentena, lo demuestra de una manera elocuente la 
historia de los buques ya mencionados que fueron de Nápoles á la 
América del Sur, de donde las autoridades Juzgaron conveniente hacer- 
los retroceder por carecer de la protección que ofrece la cuarentena; 
medida ruda y cruel, por cuanto cada buque se había convertido en un 
osario flotante que volvía 4 atravesar el océano en dirección al puerto 
de partida, es decir, 4 Nápoles, dejando en su estela un cordón de cadá- 
veres, víctimas de la infección del cólera. Por tanto, la humanidad 
clama por la cuarentena. Yo sé que existe cierta prevención contra la 
cuarentena, debido 4 la manera absurda de ponerla en práctica, y 4 la 
preferencia que se ha mostrado por el saneamiento de las ciudades, de 
modo que una enfermedad epidémica no se propaga aun cuando llegue 
á introducirse. Pero debe tenerse en cuenta que la cuarentena cien- 
tífica moderna no es otra cosa que el saneamiento de buques y el acto 
de tomar las precauciones necesarias para impedir la propagación de 
enfermedades; y ninguna protesta puede ser más enérgica que la que 
presentan los oficiales de cuarentena contra la infección continuada de 
puertos y lugares, que con cierto gasto de dinero en la ingeniería de 
sanidad, y la debida consideración respecto de las condiciones sanita- 
rias, podían quedar libres de su índole y fama de focos de enfermedades, 


LEYES DE CUARENTENA DE 108 ESTADOS UNIDOS, 


UNA LEY que concede facultades de cuarentena adicionales y que impone deberes adicionales al 
Servicio de Hospitales Marítimos. 


(Sancionada el 15 de febrero de 1893.] 


El Senado y la Cámara de Representantes de los Estados Unidos de América, reunidos 
en el Congreso, resuelren, Que será ilícito que cualquier buque mercante ti otro buque 
rocedente de cualquier puerto 6 punto extranjero, entre en cualquier puerto de 
os Estados Unidos, excepto en conformidad con los preceptos de esta ley, y con las 
reglas y ordenanzas de las autoridades del Estado, municipales y de sanidad, que se 
dicten de acuerdo 6 que sean compatibles con esta ley, y cualquier buque semejante 
que entre ó pretenda entrar en un puerto de los Estados Unidos, violando dichas 
ordenanzas, estará sujeto á r una multa á favor de los Estados Unidos, la cual se 
adjudicará á juicio del tribunal, y que no ha de exceder de cinco mil pesos, oro 
americano, cantidad que ha de constituir una hipoteca 6 gravamen sobre dicho buque, 
ue ge ha de hacer efectiva por medio de un juicio ante el debido tribunal de distrito 
e los Estados Unidos. En todos los juicios semejantes, el procurador del distrito de 
los Estados Unidos á quien le corresponda, comparecerá en representación de los 
Estados Unidos, y todos los expresados juicios se efectuarán de acuerdo con los regla- 
mentos y leyes que rigen los casos de secuestro de buques por infracción de las leves 
de rentas públicas de los Estados Unidos. 
Arr. 2%. Que á cualquier buque en cualquier puerto extranjero que salga con destino 
á cualquier puerto 6 lugar de lus Estados Unidos, se le exigirá que obtenga del cónsul, 
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vice cónsul ti otro agente consular de los Estados Unidos en el puerto de salida, 64 del 
oficial de sanidad en el punto adonde dicho oticial ha sido destinado por el Presidente 
con este fin, una patente de sanidad por duplicado, en la forma que prescriba el 
Secretario de Hacienda, exponiendo la historia sanitaria y el estado de dicho buque, 
y que en todos conceptos ha cumplido log reglamentos y ordenanzas que en tales 
casos se prescriben para obtener el mejor estado sanitario del exp o buque, su 
cargamento, los pasajeros y la tripulación; y dicho oficial consular 6 de sanidad, 
antes de expedir dicha patente de sanidad por duplicado, deberá convencerse 6 
cerciorarse de que las relaciones que en dicha patente ge hacen son verídicas, y por 
dichos servicios tendrá derecho á exigir y percibir la compensación que se conceda 
con arreglo á la ley, y de la cual se ha de dar cuenta tal como se exige en otros casos. 
El Presidente, á su juicio, queda autorizado para nombrar cualquier oficial del 
Gobierno, á fin de que preste servicios en la oficina del cónsul en cualquier puerto 
extranjero, con el fin de que suministre informes y efectúe la inspección y expida las 
tentes de sanidad á que antes se ha hecho referencia. Cualquier buque que sea 
espachado y que salga de cualquier puerto semejante sin la expresada patente de 
sanidad, y que luego entre en cualquier puerto de los Estados Unidoe, pagará á los 
Estados Unidos una multa que no ha dz exceder de cinco mil pesos oro americano, . 
debiendo el tribunal determinar el monto de dicha multa, la cual ha de constituir un 
gravamen sobre el buque, que se ha de cobrar 6 hacer efectivo por medio de un juicio 
ante el debido tribunal de distrito de los Estados Unidos. En todos estos juicios, el 
procurador del distrito de los Estados Unidos, que corresponda á dicho distrito, com- 
parecerá en representación de los Estados Unidos; y todos los expresados juicios se 
an de efectuar de acuerdo con los reglamentos y las leyes que rigen los casos de 
secuestro de buques por violación de las leyes de rentas públicas de los Estados Unidos. 
Art. 3%. Que el Cirujano Inspector General del Servicio de Hospitales Marítimos, 
inmediatamente después que esta ley empiece á regir, examinará las ordenanzas de 
cuarentena de todas las juntas de sanidad de los Estados y municipales y, bajo las 
Órdenes del Secretario de Hacienda, ha de cooperar con dichas juntas de sani de 
los Estados y municipales, y las ha de ayudar á poner en práctica y á imponer los 
reglamentos y ordenanzas de dichas juntas, y á cooperar á poner en práctica é impo- 
ner los reglamentos y ordenanzas dictadas por el Secretario de Hacienda para impe- 
dir la introducción de enfermedades contagiosas procedentes de países extranjeros 
en los Estados Unidos, y en un Estado 6 Territorio 6 en el Distrito de Columbia, 
procedentes de otro Estado ó Territorio 6 del Distrito de Columbia; y todos los regla- 
mentos y ordenanzas que dicte el Secretario de Hacienda, han de cumpliree uni- 
formemente sin distinción de ninguna clase, contra cualquier puerto 6 punto; y en 
los puertos v lugares dentro de los límites de los Estados Unidos que carezcan de 
ordenanzas de cuarentena con arreglo á la autoridad del Estado 6 municipal, y 
cuando á juicio del Secretario de Hacienda dichas ord>nanzas sean necesarias 
impedir la introducción de enfermedades contagiosas procedentes de países extranje- 
ros en los Estados Unidos, 6en cualquier Estado 6 Territorio 6 en el Distrito de 
Columbia, procedentes de otro Estado 6 Territorio 6 del Distrito de Columbia, y 
en los puertos y lugares dentro de los límites de los Estados Unidos, donde existan 
las ordenanzas de cuarentena con arreglo á la autoridad del Estado 6 del muni- 
cipio que, á juicio del Secretario de Hacienda, no sean suficientes para impedir la 
introducción de dichas enfermedades en los Estados Unidos 6 en cualquier Estado 6 
Territorio 6 en el Distrito de Columbia, procedentes de otro Estado 6 Territorio 6 del 
Distrito de Columbia, el Secretario de Hacienda, si lo cree necesario y propio, dictará 
las reglas y ordenanzas adicionales que sean necesarias para impedir la introducción 
de dichas enfermedades procedentes de países extranjeros en los Estados Unidos 6 
en cualquier Estado 6 Territorio ó en el Distrito de Columbia, procedentes de otro 
Estado 6 Territorio 6 del Distrito de Columbia, y una vez que se hayan dictado 
dichas reglas y ordenanzas, el Secretario de Hacienda las promulgará y serán im- 
estas por las autoridades de sanidad de los Estados y municipios, dondequiera que 
as autoridades de sanidad del Estado 6 municipales se propongan ponerlas en práctica 
é imponerlas; pero si las autoridades del Estado 6 municipales dejasen de imponer 6 
se negasen á imponer dichas reglas y ordenanzas, el Presidente las pondrá en prác- 
tica é impondrá y adoptará las medidas que á su juicio crea necesarias para impedir 
la introducción ó propagación de dichas enfermedades, y puede nombrar 6 comisionar 
oficiales con tal tin. El Secretario de Hacienda dictará las reglas y ordenanzas que 
sea necesario que observen ó cumplan los buques en el puerto de salida y durante 
la travesía, cuando dichos buques salen de cualquier puerto ó punto extranjero con 
destino á cualquier puerto 6 punto de los Estados Unidos, 4 fin de obtener el mejor 
estado sanitario de dicho buque, su cargamento, los pasajeros y la tripulación, 
cuales reglas y ordenanzas se han de publicar y comunicar ii los agentes consulares 
de los Estados Unidos, y han de ser impuestas por ellos. Ninguna de las penas que 
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locales, el Secretario de Hacienda puede ordenar que los buques con destino á dichos 
puertos, sufran la cuarentena en dicha estación del Estado 6 local. 

ART. 7°. Que siempre que se pruebe 4 satisfacción del Presidente, que con motivo 
de la existencia del cólera ú otras enfermedades contagiosas en un puerto extranjero, 
haya grave peligro de que dicha enfermedad se introduzca en los Estados Unidos, y 
que á pesar de la defensa que ofrece la cuarentena, dicho peligro se aumenta de tal 
manera mediante la entrada de personas 6 propiedades procedentes de dicho país, 
que se exige la revocación del derecho á introducir dichas personas 6 propiedades, 
basado en el interés de la salud pública, el Presidente tendrá derecho á prohibir por 
completo 6 en parte la introducción de personas y propiedades p entes de los 
países 6 lugares que él designe y por el período de tiempo que juzgue necexario. 

ART. 8°. Que siempre que las debidas autoridades de un Estado ¢edan á los Estados 
Unidos el uso de los edificios y de los aparatos de desinfección existentes en una 
estación de cuarentena de un Estado, el Secretario de Hacienda estará autorizado 
para recibirlos y pagar una compensación equitativa 4 dicho Estado por el uso de 
aquéllos, si á su juicio son necesarios para los Estados Unidos. 

ArT. 9”. Que la ley intitulada ‘‘ Una ley para impedir la introducción de enferme 
dades contagiosas en los Estados Unidos, y para establecer una junta de sanidad 
nacional,” sancionada el día 3 de marzo de 1879, se revoque, y por la presente se 
revoca efectivamente. Y se ordena al Secretario de Hacienda, que obtenga posesión 
de cualquiera propiedad, muebles, libros, documentos, 6 archivos pertenecientes á 
los Estados Unidos, que no estén en poder de un oficial de los Estados Unidos, á las 
órdenes del Departamento de Hacienda, y que anteriormente usaba la junta de sani- 
dad nacional 6 cualquier oficial 6 empleado de ella. 


UNA LEY que enmienda * Una ley que concede facultades de cuarentena adicionales y que impone 
deberes adicionales al Servicio de Hospitales Marítimos,'” sancionada el 15 de febrero de 1988. 


{[Sancionada el 3 de marzo de 1901.] 


El Senado y la Cámara de Representantes de los Estados Unidos de América, reunidos 
en el Congreso, resuelven, Que una ley que concede poderes de cuarentena adicionales 
que impone deberes adicionales al Servicio de Hospitales Marítimos, sancionada el 
15 de febrero de 1893, sea enmendada mediante la adición de los siguientes artículos: 
ArT. 10. Que el Cirujano Inspector General, con la aprobación previa del Secre- 
tario de Hacienda, está autorizado para designar y marcar los límites de los terrenos 
de cuarentena y fundeaderos de cuarentena para los buques que se reserven para 
usarse en cada estación de cuarentena de los Estados Unidos; y cualquier buque ú 
oficial de cualquier buque ú otra persona que no sean los oficiales de cuarentena ó 
sanidad de los Estados 6 municipales, que entre sin derecho 6 penetre de otra manera 
en dichos terrenos 6 fondeaderos, infringiendo así las reglas y ordenanzas de cuarén- 
tena, Ó sin el permiso del oficial encargado de dicha estación, incurrirá en una falta, 
y estará sujeto ú una detención y, al probársele dicha falta, será castigado con una 
multa que no exceda de trescientos pesos 6 con una prison que no exceda de un año, 
6 con ambas penas, á juicio del tribunal. Cualquier capitán, patrón 6 dueño de cual- 
uier buque, ó cualquiera persona que infrinja cualquier precepto de esta ley, ócualquiera 
disposición ú ordenanza dictada de acuerdo con esta ley, relativa á la Inspección de 
buques 6 al impedimento de la introducción de enfermedades contagiosas; 6 cualquier 
capitán, patrón, dueño, ó agente de cualquier buque, que haga una declaración falsa 
relativa al estado sanitario de dicho buque ó su contenido, ó relativa á la salud de 
cualquier pasajero 6 persona que se halla ¿ bordo de dicho buque, se considerará culpa- 
ble de una falta y estará sujeto á la debida detención y, al probársele dicha falta, será 
castigado con una multa que no ha de exceder de quinientos pesos oro americano 
6 una prisión que no ha de exceder de un año, 6 con ambas penas, á juicio del 
tribunal. 

ART. 11, Que cualquier buque que salga de cualquier puerto extranjero sin la 
patente de sanidad que exige el artículo 2° de esta lev, y que llegue dentro de loe 
límites de cualquier distrito de recaudación de aduana de los Estados Unidos, y que 
no entre 6 intente entrar en ningún puerto de los Estados Unidos, estará sujeto á las 
medidas de cuarentena que prescriban las ordenanzas dictadas por el Secretario de 
Hacienda, y el costo de dichas medidas ha de constituir un gravamen sobre dicho 
buque, el cual se ha de cobrar 6 hacer efectivo por medio de juicios ante el debido 
tribunal de distrito de los Estados Unidos, v de la manera antes expuesta en relación 
con los buques procedentes de puertos extranjeros que no tengan patentes de sanidad 
y que entren en cualquier puerto de los Estados Unidos. 

ART. 12. Que los oficiales de sanidad de tos Estados que estén debidamente auto- 
rizados para proceder 6 actuar como oficiales de cuarentena en cualquier puerto 6 

lugar dentro de los límites de los Estados Unidos, por la presente quedan sutorizados 


CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 319 


para que, mientras estén desempeñando dichos deberes, tomen declaraciones y jura- 
mentos en los asuntos pertenecientes á la administración de las leyes y ordenanzas de 
cuarentena de los Estados Unidos. 


[Extracto de la ley del 1° de agosto de 1888.] 


Siempre que cualquiera persona entre, sin derecho, en los terrenos pertenecientes 
á cualquiera estación de cuarentena, * * * dicha persona que entra sin dere- 
cho, * * al probársele el hecho, pagará una multa que no ha de exceder de 
trescientos pesos oro americano, 6 será condenado 4 una prisión por un período que 
no ha de exceder de treinta días, 6 se le impondrán ambas penas, 4 juicio del tri- 
bunal. Y el procurador de los Estados Unidos del distrito donde se haya cometido 
dicha falta está obligado á conocer inmediatamente de ella al comunicárselo cualquier 
oficial de sanidad del Servicio de Hospitales Marítimos, Ó cualquier oficial' del 
servicio de aduanas, 6 cualquier oficial de cualquier Estado que actúe con arreglo 4 la 
autoridad que confiere el artículo 5° de dicha ley. 


[Extracto de la ley del 27 de marzo de 1890.] 


Art. 2°. Que cualquier oficial 6 persona que actúe como oficial 6 agente de los 
Estados Unidos, en cualquiera estación de cuarentena, ú otra persona empleada para 
ayudar á impedir la pro ión de dicha enfermedad, ue voluntariamente infrinja 
6 viole cualquiera de las leyes de cuarentena de los Estados Unidos, * * * 6 
cualquiera orden legal de su jefe 6 jefes, se considerará haber cometido una falta, y 
al probúrsele, será castigado con una multa que no ha de exceder de trescientos pesos 
oro americano, 6 una prisión que no ha de exceder de un año, 6 se le impondrán 
ambas penas, 4 juicio del tribunal. 

ART. 3”, Que cuando cualquiera compañía de transporte, oficial, agente 6 empleado 
de cualquiera compañía de transporte, infrinja 6 viole voluntariamente cualquiera de 
las leyes de cuarentena de los Estados Unidos, * * * dicha compañía de trans- 
porte, oficial, agente 6 empleado, habrá cometido una falta, y al probársele, será 
castigado con una multa que no ha de exceder de quinientos 6 con una prisión 
que no ha de exceder de dos años, 6 se le impondrán ambas penas, á juicio del 
tribunal. 


B.—SERVICIO DE SANIDAD PÚBLICA Y DE HOSPITALES MARÍTIMOS DE 
LOS ESTADOS UNIDOS. 


El Servicio de Hospitales Marítimos debe su nombre al hecho de 
que tenia 4 su cargo los hospitales marítimos situados en nuestros 
puertos para efectuar el tratamiento de los marineros enfermos é 
inválidos de la marina mercante. Sin embargo, por la ley tenía otros 
varios deberes y funciones que desempeñar, especialmente la dirección 
de la cuarentena, el manejo de las epidemias, la inspección médica de 
los inmigrantes, el sostenimiento de un laboratorio higiénico, la solución 
de problemas de sanidad, y otros asuntos relativos á la sanidad pública. 

n 1902 este nombre se cambió por el de **Servicio de Sanidad 
Pública y de Hospitales Marítimos.” Este Servicio constituye una 
oficina del Departamento de Hacienda, y la dirige el Cirujano Greneral 
con un personal encargado de las varias subdivisiones. 

Los hospitales marítimos se sostienen por medio de una contribución 
impuesta sobre el tonelaje. Los gastos de las cuarentenas nacionales 
se pagan por medio de asignaciones hechas por el Congreso, y el costo 
de la supresión de las epidemias se paga de un fondo especial reservado 
por el Congreso con este fin. 


RESES (| HISTÓRICA. 


Los hospitales marítimos existieron 4 principios de nuestra inde- 
pendencia por virtud de las cédulas concedidas por el Rey Jorge WA, 
pero el servicio de hospitales marítimos propiamente dido, Seta SA 
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16 de julio de 1798, fecha en que el Congreso sancionó una ley para 
efectuar el alivio de los marineros enfermos é inválidos, creando.un 
fondo con este fin que se dominaba ‘‘ fondo de hospitales marítimos.” 
Los beneficios de estos hospitales se hicieron extensivos á los marineros 
de la Marina de los Estados Unidos hasta 1811, época en que el Con- 
greso autorizó la creación de hospitales navales independientes. 

En 1871 se reorganizó el servicio y se creó el puesto de Cirujano 
Inspector General. Desde esa fecha, el Servicio de Hospitales Marí- 
timos ha prestado servicios extraordinarios, traspasando así su esfera 
de acción, por cuanto, además de dirigir los hospitales marítimos, el 
Congreso de tiempo en tiempo le ha impuesto deberes y responsabili- 
dades adicionales, y su esfera de acción se ha extendido de tal modo y 
sus funciones se han multiplicado 4 tal extremo, que en la actualidad 
su obra resulta la de una junta de sanidad nacional 6 de un servicio de 
sanidad pública. 


EL PERSONAL. 


En la actualidad, dicho Servicio consiste de un Cirujano General, 
28 cirujanos, 25 cirujanos auxiliares que han pasado el debido examen, 
y 56 cirujanos auxiliares, 6 sea una total de 110 oficiales comisionados 
nombrados por el Presidente con la aprobación del Senado. Para 
llegar 4 ser un oficial comisionado de dicho Servicio, es necesario 

run examen por oposición ante una junta compuesta de oficiales 

el Servicio. Los oficiales del Servicio no se destinan 4 ninguna 

estación especial, y están sujetos 4 cambiar de estación en cualquier 
tiempo, en cumplimiento de las debidas órdenes. 

Hay 171 cirujanos auxiliares interinos nombrados por el Secretario 
de Hacienda, que prestan servicios en puertos en que la cantidad 
de trabajo que hay no justifica el envio 6 permanencia de un oficial 
comisionado. 

Hay un personal de 45 farmacéuticos en este Servicio. Además de 
su trabajo profesional, desempeñan importantes deberes ejecutivos. 


HOSPITALES MARÍTIMOS. 


Hay 22 hospitales marítimos de los Estados Unidos, y 115 estacio- 
nes de auxilio adicionales en los diferentes puertos del país. Estos 
hospitales están situados tanto en la costa del Atlántico como en la del 
Pacífico, en el Golfo de México y la cadena de los Grandes Lagos, y en 
muchas de las ciudades mayores situadas en las riberas de ríos. En 
Alaska se ha abierto recientemente un nuevo hospital, y se han estable- 
cido estaciones de auxilio en San Juan y en Ponce, en Puerto Rico y 
en Honolulu. 


SE ASISTEN ANUALMENTE MÁS DE 50,000 MARINEROS. 


Los informes del Servicio muestran que se asisten anualmente más 
de 50,000 marineros enfermos ¢ inválidos de la marina mercante. Por 
ejemplo, durante el último año económico se asistieron 56,355 marine- 
ros, de los cuales se asistieron 12,5 4 en hospitales. Se hicieron 1,580 
importantes operaciones quirúrgicas durante el año, en las cuales fué 
necesario usar anastésicos. 


CASA DE SALUD PARA TISICOS, 


En Fort Stanton, Nuevo México, se hu establecido una casa de salud 
para tísicos, en el centro del clima seco y unitorme, que tan favorable 
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es 4 los infortunados que han contraído esta enfermedad, que consti- 
tuye el más temido. de todos los azotes modernos. La apertura de 
dicha casa de salud se efectuó el día 18 de noviembre de 1899, y en la 
actualidad tiene como 140 pacientes. | 

Esta casa de salud desempeña una doble misión. Le proporciona al 
marinero tísico la mejor oportunidad de combatir su enfermedad, que 
conoce la ciencia moderna, y expulsa la fuente de infección del castillo. 
De esta manera dicha casa de salud contribuye 4 contener la propaga- 
ción de la enfermedad. Hasta ahora la casa de salud se ha dirigido de 
tal manera, qwe hace lógico suponer que se obtengan los resultados 
que se esperaban. 


SECCIÓN DE CUARENTENA DOMÉSTICA. 


Es incumbencia de la sección de cuarentena doméstica, impedir la 
introducción de enfermedades contagiosas en el país. Dicha sección 
asume la responsabilidad de la dirección de las 15 cuarentenas nacionales, 
y de In inspección de todas las estaciones de cuarentena de los Estados 
y locales. . 

Todo buque procedente de un puerto extranjero 6 infestado, tiene 
que pasar por la cuarentena, y llevar consigo el certificado del oficial 

e cuarentena, antes de permitírsele la entrada en cualquiera de nues- 
tros puertos de entrada. El oficial de sanidad inspecciona minuciosa- 
mente el buque para averiguar su estado de sanidad, y examina también 
4 todos los individuos que se hallen 4 bordo, á fin de averiguar su estado 
de salud. El oficial de cuarentena obtiene informes 6 datos valiosos de 
la patente de sanidad y de otros documentos que el capitán del buque 
está obligado á presentar. En caso de que alguna persona á bordo 
esté sufriendo una enfermedad contagiosa, se le asiste en hospitales 
aislados especiales que existen en todas las estaciones de cuarentena 
nacionales. 


SECCIÓN DE ESTACIONES DE CUARENTENA EXTRANJERAS É INSULARES, 


A fin de ayudar á las estaciones de cuarentenas domésticas, se ha 
establecido y mantiene un servicio de inspección 6 información en 
algunos de los puertos extranjeros, sobre todo en los que existen epi- 
demias 6 en los que suelen prevalecer las enfermedades contagiosas. 
Es incumbencia de los oficiales del Servicio establecidos en estos pun- 
tos, expedir las patentes de sanidad á favor de los buques que salen 
para los Estados Unidos. Dichos oficiales examinan detenidamente el 
estado sanitario del buque y sus pasajeros, especialmente el de los 
inmigrantes, que con tanta frecuencia conducen las enfermedades con- 
tagiosas de un país á otro. También es obligación de dichos oficiales, 
tener á las autoridades de los puertos domésticos bien informadas de 
todos los asuntos extranjeros que puedan afectar la salud pública en su 
país. 

EL SERVICIO DE INSPECCIÓN DE SANIDAD, 


Por ejemplo, se sitúan inspectores de sanidad en Hongkong y en 
Yokohama, cuyo deber es impedir que la lepra y el cólera, que en la 
actualidad prevalecen en Oriente, se introduzcar en los buques que salen 
con destino á los Estados Unidos. Tumbién hay inspectores de sani- 
dan de servicio en todos los puertos de la América Central y del Sur, 
donde la fiebre amarilla es endémica, y dichos funcionarios han coutri- 


S. Doc. 169——-21 


822 CONVENCIÓN SANITARIA DE LAS REPÚBLICAS AMERICANAS. 


buído en gran manera á impedir que esta fiebre se introduzca y pro- 
e en nuestro país. 
urante la epidemia de cólera en Hamburgo, en 1892 y 1893, y 
durante la epidemia de la lepra er Glasgow, el año o, asi como 
en otros puertos del mundo, donde reinan epidemias 6 que están 
expuestos 4 la aparición de enfermedades contagiosas, se establecen 
oficiales del Servicio de Hospitales Marítimos para los fines expuestos. 


LAS ESTACIONES DE CUARENTENA INBULARES. 


e 
También se han establecido estaciones de cuarentenas maritimas en 
Puerto Rico, Filipinas y las Islas de Hawaii. 


LAS ESTACIONES DE CUARENTENA ENTRE LOS ESTADOS. 


Por virtud de la ley del 15 de febrero de 1893, el Co le impuso 
al Servicio de Hospitales Marítimos el deber de impedir propaga- 
ción de las enfermedades contagiosas de un Estado 6 Territorio 4 otro 
Estado 6 Territorio. Este puesto de responsabilidad ha hecho necesa- 
rio el establecimiento de un sistema minucioso de reglamentos de cua- 
rentena entre los Estados y, á fin de desempeñar satisfactoriamente 
este deber, el Servicio ha ejercitado 6 instruído un personal de sus 
oficiales en el tratamiento de enfermedades contagiosas, y es tal el 
éxito que algunos de ellos han obtenido en esta obra, que les ha valido 
una extensa reputación como higienistas. 


CAMPAMENTOS DE DETENCIÓN. 


El impedimento de la pro ión de la fiebre amarilla ha sido uno 
de los trabajos principales del Servicio de Hospitales Marítimos desde 
que el Congreso sancionó la ley de cuarentena entre les Estados. El 
objeto de un campamento de detención es permitir que las personas 
puedan viajar de un área infestada sin llevar consigo 6 trasmitir la 
Enfermedad á ciudades 6 pablaciones 6 puntos exentos de epidemia. 
Se reciben las personas procendentes de poblaciones donde prevalece 
la fiebre amarilla, y su ropa se desinfecta. Entonces se les detiene 
durante uu período que comprende el de incubación de la enfermedad. 
Después de este período pueden ir á cualquier punto sin peligro de 
propagar la infección ó contagio. 


AUXILIO PRESTADO Á OTROS SERVICIOS. 


La ley exige que el Servicio preste una ayuda profesional 4 otros 
servicios del Gobierno, sobre todo el Servicio de Salvavidas, el de 
Guardacostas, el Servicio de Inspección de Vapores y la Oficina 
Geodésica y de Inspección de Costas, Estación de Faros, Oficina de 
Inmigrantes, etc. 


AUXILIO PRESTADO AL SERVICIO DE INMIGRANTES. 


Todos los inmigrantes que vienen 4 nuestro país tienen que ser 
examinados por un cirujano del Servicio de Sanidad Pública y de Hos- 
pitales Marítimos, cuyo deber es averiguar las personas que sufren 
enfermedades peligrosas, contagiosas, asquerosas 6 inmundas. 
los pacientes de dichas enfermedades se les hace volver á sus hogares 

6 se les mantiene aislados en un hospital separado, hasta que están 
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curados y exentos del peligro de trasmittir el contagio. Los leprosos 
no se dejan entrar por ningún concepto en los Estados Unidos, y todos 
los años se descubren y deportan varios de ellos. 

Cualquier inmigrante que sufra una enfermedad que pueda hacer 
que él resulte una carga pública dentro del término de un año, tiene 
que ser deportado, 4 no ser que tenga familia 6 amigos que quieran 
asumir la responsabilidad de cuidarle. Esta clase de casos anterior- 
mente llenaba con exceso toda la capacidad de nuestros asilos de 
pobres, y llenaban nuestros hospitales públicos, y la imposición de 
esta medida ha venido á hacer posible reservar estas instituciones 
para los enfermos y menesterosos de nuestro propio país. 

En Nueva York, donde desembarcan tantos inmigrantes, hay un 
hospital para asistir exclsivamente 4 los inmigrantes enfermos que se 
detienen y someten 4 la debida observación. Esta sucursal del Servicio 
de nN ueva York, exige los servicios de ocho oficiales de sanidad.  . 

los oficiales de sanidad del Servicio establecidos en Filadelfia, 
Boston, Baltimore, Nueva Orleans, San Francisco y otros puertos 
donde suelan desembarcar inmigrantes, además de sus otros deberes, 
se les exige que examinen los inmigrantes. 


AYUDA PRESTADA AL BERVICIO DE SALVAVIDAS. 


Los resacadores que deseen entrar en el Servicio de Salvavidas, 
tienen que ser examinados por cirujanos del servicio para determinar 
su aptitud física. Durante el último año económico fueron examina- 
dos 1,467 resacadores y guardianes, de los cuales se encontró que 75 
estaban físicamente incapacitados para desempeñar los arduos deberes 
que se les exigen. 


AUXILIO PRESTADO AL SERVICIO DE GUARDACOSTAS. 


Algunas veces se comisionan oficiales del Servicio como cirujanos en 
guardacostas, cuando á éstos se les dan Órdenes para que efectúen largas 
travesías. Los oficiales y demás empleados de este Servicio tienen 
derecho á los beneficios que ofrecen los hospitales marítimos. 


AUXILIO PRESTADO AL SERVICIO DE INSPECCIÓN DE VAPORES. 


Ninguna persona puede llegar 4 ser un piloto matriculado 4 menos 
ue tenga buena vista, y el aspirante, antes de concedérsele la licencia, 
tiene que obtener del cirujano del Servicio un certificado que pruebe 
este hecho. Se examinan anualmente de 2,000 4 3,000 solicitantes de 
licencias de piloto, para averiguar el estado de su vista y, sobre todo, 
si poseen la facultad de distinguir los colores. 
No se cobra nada por estos exámenes ni por ningún otro servicio 
que tengan que prestar los expresados oficiales. 


«SECCIÓN DE INFORMES DE SANIDAD Y DATOS ESTADÍSTICOS. 


Esta sección, que está 4 cargo de un oficial de sanidad del Servicio, 
se ocupa principalmente en recoger datos é informes de sanidad, y en 
la recopilación de dichos materiales para publicarlos semenalmente en 
la revista titulada ** Public Health Reports.” Esta revista tiene una 
circulación de 3,500 suscritores entre los oficiales de cuarentena, los 
higienistas, las juntas de sanidad y las autoridades de sanidad de 
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nuestro país y de países extranjeros. Contiene muchos datos acerca 
de la existencia de las enfermedades contagiosas y de su p , 
cuadros de la estadística de mortalidad de nuestras ciudades y de las 
ciudades extranjeras, é informes y noticias para el gobierno y guía de 
los que se ocupan en los trabajos que se relacionan con la salud pública. 
Con este fin, todas las semanas se publican tablas que muestran la 
existencia de la viruela en los Estados Unidos, y de la fiebre amarilla, 
el oplera y la peste en todo el mundo. 

nuestros cénsules se les exige que envien informes mensuales 
al Cirujano General, relativos á las condiciones de sanidad y á otros 
asuntos 6 sucesos que interesen 4 la sanidad y que ocurran en sus distri- 
tos consulares. De esta manera el Servicio se mantiene bien enterado 
de las condiciones sanitarias del mundo entero. 

La revista intitulada ** Public Health Reports” muestra también el 
movimiento de emigración é inmigración, y sigue la pista, por decirlo 
así, á esta clase de viajeros, que suelen llevar y transmitir enfermedades 
contagiosas. 

EL LABORATORIO HIGIÉNICO. 


El laboratorio higiénico hace trabajos científicos que se relacionan 
especialmente con la salud pública. Está 4 cargo de un director, que 
. es un oficial del Servicio, y de varios ayudantes. Las investigaciones 

quo hace este ramo del Servicio consisten de estudios para determinar 
la causa y los métodos de propagación de las enfermedades contagiosas, 
el valor y la potencia de los desinfectantes, el valor de la vacuna, del 
método de fabricación del suero antitóxico, de la polución 6 conta- 
minación de los abastecimientos de agua, etc. De tiempo en tiem 
se publican boletines en los cuales se consignan los resultados de los 
trabajos hechos en el laboratorio. 

A continuación se cita una lista de los temas, á fin de dar una idea del 
alcance y la índole de los trabajos de investigación que se hacen en el 
laboratorio higiénico. Esta lista incluye estudios de los organismos 
de las fiebres palúdica y tifoidea; de la causa de la viruela, y el suero 

ue sirve para combatirla; la preparación de la antitoxina para la 

ifteria; una investigación de la contaminación del abastecimiento de 
agua del Distrito de Columbia; la investigación de los casos de cólera 

de los casos que se sospecha que sean de cólera, la lepra y la peste; un 
informe ó memoria sobre la ventilación de la Cámara de Represen- 
tantes: la desinfección de los coches de ferrocarril; el suero terapéutico 
de la pulmonía y de la fiebre tifoidea, etc. 

Los oficiales del Servicio que trabajan en el laboratorio higiénico, 
han inventado nuevos é ingeniosos aparatos de desinfección que son 
muy útiles. Algunos de estos aparatos los usan en la actualidad los 
higienistas en partes del mundo. El Congreso ha reconocido ya 
el mérito de los trabajos hechos por esta rama del Servicio, por cuanto 
ha asignado una cantidad para un nuevo edificio de laboratorio, que 
ya está en vías de construcción. y que con arreglo á la ley se destina 
‘4 la investigación de enfermedades contagiosas y de las materias 
relativas á la salud pública.” 

Habiendo reconocido la gran importancia de la cuestión de la bacte- 
riología en su relación con la salud pública, uno de los deberes del 
laboratorio higiénico ha sido instruir en esta ciencia á los oficiales del 
Servicio y a otros. En la actualidad el Servicio cuenta entre sus 

oficiales con cierto número de hábiles bacteriólogos, y algunos de ellos 
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han adquirido una gran experiencia en el estudio de varias enferme- 
dades contagiosas y en la investigación de problemas sanitarios. 


LA COMISIÓN NOMBRADA PARA INVESTIGAR LA LEPRA. 


En 1899 el Congreso sancionó una ley para efectuar la investigación 
de la lepra en los Estados Unidos, autorizando el nombramiento de una 
comisión compuesta de oficiales de sanidad del Servicio de Hospitales 
Marítimos para investigar el origen y la”existencia de la lepra en los 
Estados Unidos, y para que presentase un informe sobre la legislación 
que Juzgase necesaria á fin de impedir la propagación de esta enfermedad. 

Se nombraron tres oficiales del Servicio como miembros de la 
comisión sobre la lepra, y de entonces acá han hecho sus estudios sobre 
este tema y ya han presentado su informe. 


LA COMISIÓN SOBRE LA FIEBRE AMARILLA. 


En 1897 el Presidente nombró dos oficiales del Servicio como una 
comisión para investigar la causa de la fiebre amarilla. Esta comisión 
invirtió casi dos años en un trabajo científico en la Habana y en otros 
puntos donde prevalecía la enfermedad. El informe que hicieron ha 
arrojado mucha luz sobre la causa y los métodos de la propagación de 
la fiebre amarilla, tema que ha confundido 4 muchos investigadores 
científicos. Este Servicio ha establecido un instituto para estudiar la 
fiebre amarilla, y en el verano de 1902, una comisión de tres individuos 
se ocupó en hacer una investigación científica de la fiebre amarilla en 
Veracruz. 


ESTACIÓN DE ABASTECIMIENTO. 


En la actualidad la estación de abastecimiento está situada en Nueva 
York, bajo la dirección de un cirujano del Servicio. Por conducto de 
esta estación de abastecimiento, han recibido sus provisiones los hos- 

itales marítimos y las estaciones de cuarentena, tanto en los Estados 
Unidos como en Puerto Rico, y en Filipinas, hasta un grado limitado. 
También se les han suministrado provisiones á los Servicios de Inmi- 
grantes y de Guardacostas. 


LAS PUBLICACIONES DEL SERVICIO. 


El Cirujano General publica anualmente un informe en el cual se 
detallan las operaciones del Servicio correspondientes al año econó- 
mico. Contiene también informes y artículos de interés, escritos por 
los oficiales del Servicio, sobre medicina y sanidad. 

La revista intitulada “* Public Health Reports” se publica semanal- 
mente. 

El laboratorio higiénico, de tiempo en tiempo, publica boletines 
sobre el trabajo científico que hace. Algunos de estos boletines versan 
sobre ‘‘ La viabilidad del pestis bacilo,” ** El bióxido de azufre como 
un agente germecida,” la ** Desinfección con el formaldehido sin apa- 
rato,” ete. 

Lo que antecede constituye una mera reseña del desarrollo, el alcance 
y los deberes del Servicio de Sanidad Pública y Hospitales Marítimos, 
siendo así que la maypr parte de dicho desarrollo se ha efectuado 
durante los diez últimos años. El crecimiento de dicho Servicio xe be 
mantenido 4 la altura del desarrollo del país. Con A aumento desea 
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marina mercante americana, el número de los recipientes de sus bene- 
ficios se ha aumentado constantemente, y al efectuar el manejo de sus 
hospitales, se han utilizado todos los nuevos adelantos de la medicina. 
la cirugía y la higiene modernas. La investigación de las causas y el 
impedimiento de las enfermedades contagiosas, constituye un tema de 
estudio constante en el seno de este Servicio, y todos los días surge un 
nuevo problema respecto de su dirección y dominio, que requiere 
atención y ejecución. | 

El desarrollo y la evolución del Servicio se ha mantenido á la altura 
del adelanto de la ciencia médica y sanitaria, tanto en el país como en 
el extranjero. 


LAS VENTAJAS DE UN PERSONAL VERSADO EN LOS TRABAJOS DE LOS HOSPITALES 
MARÍTIMOS Y QUE PUEDE UTILIZARSE EN EL SERVICIO DE CUARENTENA Y SANIDAD 
PÚBLICA. 


Con arreglo á las condiciones actuales, las estaciones de cuarentena 
ue sostiene el Gobierno Federal y que dirige el Servicio de Sanidad 
ública y Hospitales Marítimos, las administran oficiales que han 

recibido su instrucción médica práctica en los hospitales marítimos 

sostenidos por dicho Servicio. 

_ Las ventajas resultantes son evidentes. En las estaciones de cua- 
rentena del país el tratamiento de los buques que tienen á bordo alguna 
enfermedad sospechosa depende de la habi idad que para hacer el 

diagnóstico tenga el oficial de sanidad. En primer lugar, la salud 

pública se pondría en peligro, si se permitiese que un caso de 
enfermedad contagiosa pasase por la cuarentena y, en segundo lugar, 

resultaría una excesiva molestía y pérdida pecuniaria si llegase á 

detenerse un buque por la falta de experiencia é instrucción del oficial 

de cuarentena. -El conocimiento práctico para descubrir las varias 
formas de enfermedades, y el más alto grado de desarrollo en la 
facultad diagnóstica, se adquieren únicamente por medio de un pro- 
longado estudio de los enfermos. Un oficial de cuarentena que se 
nombre originalmente como tal, y que no tenga más oportunidad de 

‘obtener conocimiento de las enfermedades que el que le proporciona 

una estación de cuarentena, no puede esperarse que desempeñe sus 

funciones con la certeza y confianza nacidas de una larga experiencia, 

y cuando se comete un error, el público sufre y paga el costo de éste. 
Los hospitales y el laboratorio higiénico son las escuelas de instruc- 

ción y práctica de los oficiales que se envían á administrar las esta- 

ciones de cuarentena. En los primeros adquieren el conocimiento 

práctico de la enfermedad, necesario para su pronto descubrimiento, y 

en el segundo reciben la instrucción en la bacteriología y en el uso de 

los instrumentos de precisión que la ciencia moderna ha puesto en las 
manos del médico. De esta manera se completan entre sí las tres 
divisiones del Servicio, y no podrían separarse á no ser á costa de su 
eficacia general. De tiempo en tiempo el oficial de cuarentena debe 
renovar su práctica 6 conocimiento con el trabajo de hospitales; de lo 
contrario, se expone a perder, 6 es muy probable que pierda, hasta 
cierto grado. la perspicacia para diagnosticar que debe distinguirle. 

Los casos que dicho oficial está llamado á decidir, no permiten ninguna 

vacilación y, por tanto, el equipo intelectual necesario para llegar á 

una pronta decisión, tiene que adquirirse en otro lugar y no en las 

condiciones perentorias que prevalecen en una estación de cuarentena 
activa. La práctica tiene que adquirirse en condiciones más favoreci- 
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das, y puede adquirirse mejor en la tranquila atmósfera del hospital 
general y del laboratorio científico. 

Por consiguiente, las ordenanzas del Servicio prescriben un viaje 
de tres años de servicio en una estación de cuarentena, y entonces el 
oficial encargado vuelve 4 emprender los trabajos de hos ital. Su 
puesto en la estación de cuarentena lo ocupa un oficial que durante un 
año ha sido su auxiliar. Además, á los oficiales que se ocupan en los 
trabajos de cuarentena, se les dan cursos especiales de instrucción en 
bacteriología en el laboratorio del Servicio. 

continuación se encontrará una copia de la ley sancionada el 1° 
de julio de 1902, por virtud de la cual, el nombre de Servicio de Hos- 


pitales Marítimos se cambia por el de Servicio de Sanidad Pública y 
gospitales Marítimos, y se aumentan el alcance y la eficacia de dicho 
rvicio. 


UNA LEY para aumentar la eficacia y cambiar el nombre del Servicio de Hospitales Marítimos de 
los Estados Unidos. 


El Senado y la Cámara de Representantes de lus Estados Unidos de América, reunidos 
en el Congreso, resuelven, Que en lo sucesivo, el Servicio de Hospitales Marítimos de 
los Estados Unidos se ha de conocer y designar por Servicio de Sanidad Pública y 
de Hospitales Marítimos de los Estados Unidos, y el Cirujano Inspector General y de 
los oficiales que en la actualidad Ó más adelante se comisionen con arreglo á la ley 
del 4 de enero de 1889, intitulada ‘‘Una ley para lar los nombramientos en el 
Servicio de Hospitales Marítimos de los Estados Unidos,” y leyes enmendatorias de 
ella, en lo sucesivo se han de conocer por Cirujano General, cirujanos auxiliares que 
han pasado el debido examen, y cirujanos auxiliares del Servicio de Sanidad Público 
y de Hospitales Marítimos de los Estados Unidos. Al interpretar esta ley, queda 
entendido que no se destituye á ninguno de los precitados oficiales ni 4 ninguno de los 
cirujanos auxiliares interinos, ni á los farmacéuticos ni á otros empleados del Servicio 
de Hospitales Marítimos, ni se priva á ningún oficial de su comisión ni de los benefi- 
cios que se derivan por virtud de la antigúedad en el servicio. En lo sucesivo, el 
cuidado de los marineros enfermos é inválidos, y todos los demás deberes que la ley 
en la actualidad exige que desempeñe el Servicio de Hospitales Marítimos, los desem- 

fiard el Servicio de Sanidad Pública y de Hospitales Marítimos, y todos los fondos 

asignaciones que en la actualidad prescribe la ley para el uso del Servicio de Hos- 
pitales Marítimos, así como todas las propiedades y derechos pertenecientes á dicho 
Servicio, los podrá usar con el mismo fin y de una manera análoga, el Servicio de 
Sanidad Pública y de Hospitales Marítimos, bajo las órdenas del Departamento de 
acienda. 

Art. 2°. Que al Cirujano General del Servicio de Sanidad Pública y Hospitales 
Marítimos se le asignará un sueldo anual de cinco mil pesos oro americano, y que los 
sueldos y concesiones de los oficiales de sanidad comisionados de dicho Servicio con- 
tinuarán siendo iguales á los que en la actualidad prescriben las ordenanzas del Servicio 
de Hospitales Marítimos. 

Art. 3”. Que cuando el Cirujano General envíe oficiales de sanidad comisionados á 
prestar servicios en la Oficina de Sanidad Pública y Hospitales Marítimos en Wásh- 
ington, Distrito de Columbia, encargada de las secciones administrativas, á saber: 
Hospitales marítimos y de auxilio, estaciones de cuarentena domás*icas, estaciones 
extranjeras é insulares, el personal y las cuentas, informes y datos estadísticos sani- 
tarios é investigaciones científicas; mientras estén prestando servicios de esta manera, 
se considerarán como circujano generales auxiliares del Servicio de Sanidad Pública 
y de Hospitales Marítimos, pero su sueldo y concesiones serán iguales á los que en 

a actualidad prescriben las ordenanzas del Servicio de Hospitales Marítimos para los 
oficiales encargados de dichas secciones; y el oficial más antiguo que así está pres- 
tando servicios será el auxiliar, con arreglo á lo preceptuado en el artículo ciento 
setenta y ocho de los Estatutos Revisados de los Estados Unidos: (Juedando entendido, 
sin embargo, Que no se enviará á ningún oficial para que se haya cargo de dichas 
secciones, cuyo rango sea inferior al de un cirujano auxiliar que haya pasado el debido 
examen. 

Art. 4°, Que el Presidente queda autorizado para que, 4 su juicio, utilice el Ser- 
vicio de Sanidad Pública y de Hospitales Marítimos, cuando haya amenazas de guerra, 
( cuando exista realmente la guerra, hasta el grado y de la manera que en su opinión 
beneficie los intereses públicos, sin afectar 6 menoscabar en manera alguna la eficacia 
del Servicio 6 los fines para los cuales se creó y sostuvo dicho Servicio. 
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Art. 5°. Que deberá crearse una junta consultora para el laboratorio higiénico, pres- 
crita por la ley del Congreso sancionada el 3 de marzo de 1501, para consultar al 
Cirujano General del Servicio de Sanidad Pública y Hospitales Marítimos, en cuanto 
á las investigaciones que se hayan de inaugurar, y los métodos de dirigirlas en dicho 
laboratorio. Dicha junta deberá consistir de tres peritos que los ha de escoger del 
Ejército, la Marina y la Oficina de Industria Animal, el Cirujano General del Ejér- 
cito, el Cirujano General de la Marina, y el Secretario de Agricultura respectiva- 
mente, los cuales peritos, junto con el director de dicho laboratorio, serán miembros 
ex oficio de dicha junta, y han de prestar servicios sin ninguna compensación 
adicional. El Cirujano General del Servicio de Sanidad Pública y Hospitales 
Marítimos, ha de nombrar cinco miembros más de dicha junta con la aprobación 
del Secretario de Hacienda, los cuales cinco miembros han de ser entendidos en loz 
trabajos de laboratorio que se relacionan con la sanidad pública, y que no sean 
empleados regulares del (sobierno. Cada uno de estos cinco miembros recibirá una 
compensación de diez pesos diarios, oro americano, mientras esté prestando servicios 
en la conferencia, como antes se ha dicho, junto con una concesión para los gastos 
verdaderos y los de viaje necesarios y los gastos de hotel mientras está en la confe- 
rencia. Dicha conferencia no ha de durar más de diez días en cualquier año econú- 
mico. El plazo del servicio de los expresados cinco miembros de dicha junta que no 
sean empleados regulares del Gobierno, primeramente nombrados, deberá arreglarse 
de tal modo que uno de dichos miembros se retire cada año, y los nombramientos 
posteriores que se hagan serán por un período de cinco años. Los nombramientos 
que se hagan para llenar las vacantes que ocurran de una manera distinta á la que 
antes se ha prescrito, se efectuarán únicamente por el plazo no vencido del miembro 
cuyo puesto ha venido á quedar vacante. 

ART. 6°. Que el Cirujano General, con la aprobación del Secretario de Hacienda, 
siempre que á juicio de dicho Cirujano General no puedan conseguirse oficiales de 
sanidad del Servicio de Sanidad Pública v de Hospitales Marítimos para que desem- 
peñen estos deberes, nombrará personas competentes para que se hagan cargo respec- 
tivamente de las secciones de química, zoología y farmacología del laboratorio 
higiénico, cada una de las cuales percibirá el sueldo que el Cirujano General le 
asigne, con la aprobación del Secretario de Hacienda. El director de dicho lahora- 
torio deberá ser un oficial elegido del personal de oficiales de sanidad, comisionados 
del Servicio de Sanidad Pública y Hospitales Marítimos, tal como en la actualidad lo 

rescriben las ordenanzas relativas á dicho nombramiento, del seno del Servicio de 

ospitales Marítimos, y mientras estén prestando estos servicios percibirán el sueldo 
y emolumentos de un cirujano: Entendiéndose, (Que todos los oficiales comisionados 
del Servicio de Sanidad Pública y Hospitales Marítimos, cuyo rango no sea inferior 
al de cirujano auxiliar que haya pasado el debido examen, será eligible para ser 
destinado 4 prestar servicios y encargarse de dichas secciones del laboratorio higié- 
nico, y mientras esté prestando servicios como tal, tendrá derecho á percibir el pago 
y emolumentos correspondientes á su rango. 

ART. 7% Que cuando á juicio del Cirujano General del Servicio de Sanidad Pública 
y Hospitales Marítimos, los intereses de la sanidad pública se beneficiarían mediante 
una conferencia de dicho Servicio con las juntas de sanidad de los Estados 6 Territorios, 
las autoridades de cuarentena 6 los oficiales de sanidad de los Estados, incluso el 
Distrito de Columbia, puede invitar tantas de las expresadas autoridades de sanidad 
y de cuarentena como juzgue necesarias ó convenientes á fin de que envíen delegados 
á la expresada conferencia, cuyo número no debe exceder de uno de cada Estado 6 
Territorio 6 del Distrito de Columbia: (Quedando entendido, Que deberá convocarre á 
una conferencia anual de las autoridades de sanidad de todos los Estados y Territorios 
y del Distrito de Columbia, que tendrán derecho á enviar un delegado: Quedando 
entendido, además, Que el Cirujano General deberá convocar á una conferencia tan 
luego como por lo menos cinco juntas de sanidad de los Estados 6 Territorios, las 
autoridades de cuarentena 6 los oficiales de sanidad de los Estados, le presenten una 
solicitud, apoyando cada uno de dichos Estados y Territorios la expresada petición 
para ser representados por un delegado. 

ART. 8% Que á fin de obtener la uniformidad en el registro de la mortalidad, de las 
enfermedades, y de la estadística demográfica, el Cirujano General del Servicio de 
Sanidad Pública y de Hospitales Marítimos, después de la conferencia anual que pres- 
cribe 6 exige el artículo 7* que se convoque, deberá preparar y distribuir fórmulas en 
blanco para efectuar la recolección y recopilación de dichos datos estadísticos, y cuando 
éstos se transmitan 4 la Oticina de Sanidad Pública y Hospitales Marítimos consigna- 
dos en las expresadas fórmulas, el Servicio de Sanidad Pública y Hospitales Mari- 
timos deberá recopilarlos y publicarlos como una parte de los informes sanitarios que 
dicho Servicio publica. 

ART. 9, Queda entendido que el Presidente de tiewpo en tiempo prescribirá reglas 
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para la dirección del Servicio de Sanidad Pública y Hospitales Marítimos. También 

prescribirá ordenanzas 6 reglamentos relativos á su administración y disciplina in- 

ternas, así como tocante á los uniformes de sus oficiales y empleados. El Cirujano 

General deberá transmitir anualmente al Secretario de Hacienda para que éste á su 

vez lo traslade al Congreso, un informe cabal y completo de las operaciones del 

expresado Servicio, incluso una relación detallada de los ingresos y egresos. 
Sancionada el 1” de julio de 1902. 


(2) MEMORIA SOBRE HIGIENE Y CUARENTENA MARÍTIMAS. 


Presentada por el Doctor Goove, de Mobila, Estado de Alabama, Estados Unidos de 
América, ; 


a SOL] en el Tercer Congreso Médico Pan-Americano, celebrado en la Habana, Cuba, en febrero 
e 1901. 


SEÑOR PRESIDENTE, SEÑORES MIEMBROS DEL CONGRESO: Hay pocos 
asuntos que revistan mayor importancia y en cuyo tratamiento la pro- 
fesión médica haya librado un combate más rudo contra las exigencias 
comerciales por una parte, y las extremas exigencias de un pueblo 
temeroso por otra, que el asunto que me propongo discutir en esta 
memoria. Se relaciona con una línea de conducta cuyo fin siempre ha 
sido obtener, tanto para la sociedad como para el comercio, todas las 

rerrogativas Py garantías posibles. Por esta razón los reglamentos y 

isposiciones de un año están sujetos á ser revisados el siguiente año; 
pero sean cuales fueren las modificaciones que se hagan, siempre se 
reconoce plenamente que los derechos del comercio son secundarios, 
respecto de los derechos del público, y que la garantía y continuación 
del comercio sólo son posibles reconociendo que la equidad y honradez 
en la imposición de las reglas de cuarentena son absolutamente necesa- 
rias. | 

Los trabajos de los bacteriólogos son muy importantes, y 4 ellos se 
deben, en gran parte, los cambios que se verifican en las obras sani- 
tarias, siendo asi que se hacen constantemente descubrimientos en 
etiología, bacteriología y en los sistemas de desinfección. A ellos se 
debe también, en gran parte, que los higienistas puedan hoy día efec- 
tuar innovaciones, apartándose gradualmente de las rígidas disposi- 
ciones y adoptando otras que son tan eficaces como aquéllas, si bien 
menos restrictivas. 

La cuarentena sólo se propone alcanzar un fin, 4 saber; el impedir 
la propagación de las enfermedades contagiosas é infecciosas. Existen 
dos medios de obtener este resultado. El primero es hacer desaparecer 
todos los medios de transmisión de la enfermedad procedente de un 

unto determinado; es decir,”la cuarentena exclusiva; y el segundo es 
impedir la transmisión de la enfermedad fuera de un lugar determin- 
ado, lo cual puede demominarse cuarentena interna. 

El método extremo constituye un sitio, es decir, la completa 
supresión de todo comercio y tráfico entre los puntos interesados. El 
segundo tiene por objeto modificar este sistema de tal modo, que per- 
ita tanto el tráfico como el comercio bajo ciertas reglas y condiciones. 
Este último sistema se pone en práctica porque el público exige no 
sólo el estar libre del peligro de la infección, sino también relaciones 
comerciales, por más que el derecho á la protección contra la infección 
es el más sagrado de todos los derechos. El derecho de libertad de 
comercio es secundario, en tanto que las exigencias del derecho prime- 
ramente mencionado han de concederse únicamente en cuanto sea nece- 
sario é interrumpiendo ó estorbando el comercia lo menos posible. 
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Entre todas las enfermedades la que más temor infunde en el Hemis- 
ferio Occidental es la fiebre amarilla. Le infunde terror al pueblo 
por el concepto erróneo que éste tiene formado en cuanto 4 la mortali- 

ocasionada por dicha enfermedad y, por consecuencia, el pueblo 
hace que se interrumpan prácticamente las relaciones comerciales con 
todo puerto & | vue se sepa que esté infestado 6 que se sospecha 
que está infestado de dicha enfermedad. 

Podemos formar el juicio que nos plazca en cuanto á si el pueblo 
tiene 6 no razón al seguir semejante línea de conducta. Sin em 
no hay más remedio que aceptarla, y continuaremos aceptándola hasta 
que el pueblo se convenza de que la fiebre amarilla puede combatirse 
con éxito mediante la cuarentena interna 6 de encierro, 6 que puede 
impedirse su introducción en un lugar que no esté infestado, mediante 
el estricto cumplimiento de las disposiciones relativas á la cuarentena. 

Incumbe á las autoridades hacer todo lo posible por satisfacer las 
necesidades del pueblo en todo lo que se relaciona con la protección 
contra las enfermedades, cuidando de interrumpir el comercio lo menos 

¡ble y, al mismo tiempo, instruir al pueblo acerca de la verdadera 

dole de la enfermedad, á fin de que de esta manera le tema menos. 

Las precauciones ordinarias que se emplean para impedir la propa- 
gación de la fiebre amarilla en las costas 6 puertos, consisten en a com- 
plota desinfección de los buques sospechosos 6 infestados en el puerto 

e entrada y la detención del buque, la tripulación y los jeros 
durante un período de cinco días en que se someten á la debida inspec- 
ción, á fin de determinar si algún miembro de la tripulación 6 algunos 
de los pasajeros están atacados de la enfermedad. Si á la terminación 
de cinco días, se encontrare que todos gozan de buena salud, tanto 
el buque como la tripulación y los pasajeros quedan en libertad de con- 
tinuar su viaje. 

Todos tienen que reconocer que las razones en que se basan estas 
disposiciones son racionales y justas, al parecer, por más que sería 
posible efectuar ciertas modificaciones que harían que la parte más 
severa de dichas disposiciones resultase menos opresora. 

Por razones de conveniencia y para facilitar la representación del 
tema de sanidad marítima y de cuarentena, nos permitimos dividirlo en 
dos partes, á saber: primero, el buque y el cargamento y, segundo, la 
oficialidad, la tripulación, los pesajeros y su equipaje. Efectúase esta 
división porque en el terreno de la práctica, las dos partes pueden 
separarse con fácilidad, siendo así que la tripulación, los pasajeras y el 
equipaje pueden trasladarse fácilmente del buque. Además, esto es 
hacedero porque de esta manera pueden estudiarse más á fondo algunos 

os de la cuarentena marítima. 

n el terreno de los hechos, tanto el buque como el cargamento se 
consideran susceptibles de infestarse. Podemos estar 6 no de acuerdo 
con el método, pero de todos modos tenemos que aceptarlo hasta que 
se pruebe de una manera evidente que ni el buque ni el ca ento 
pueden infestarse. El Doctor Alvah H. Doty, jefe de sanidad del 
puerto de Nueva York, sostiene que no pueden ser conductores del 
contagio, y en un razonado artículo cita, en prueaba de su argumento, 
un largo registro en la ciudad de Nueva York que, á su juicio, muestra 
hasta la mayor evidencia que su criterio es correcto. 

No me atrevería 4 refutar personalmente sus argumentos, por cuanto 
opino que si no son absolutamente correctos no distan mucho de serlo. 
Sin embargo, como miembro de la junta de cuarentena de la bahía de 
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Mobila, no me parece prudente á consejar, como una consecuencia, la 
abolición de nuestra estación de fumigación. El pueblo de Mobila y 
el de las cuidades, condados y Estados que tienen relaciones comer- 
ciales con Mobila, mostraría su desaprobación de semejante medida 
interrumpiendo toda comunicación con el puerto y, por tanto, aun 
cuando la fumigación sea inútil, resulta el menor de estos males. 

Las disposiciones relativas á los buques exigen que sean fumigados 
con bióxido de azufre, y que se laven con cloruro mercurial, si llegan 
á la estación de cuarentena de Mobila, procedentes de un puerto sos- 
pechoso 6 infestado. El buque ha de detenerse cinco días en cuaren- 
tena, y entonces, si no surgiese alguna causa para detenerlo por más 
tiempo, se le permite que continúe su viaje. 


Es probable que en la fumigación y el lavatorio se inviertan vein- 
ticuatro horas, pero apenas se explica por qué se ha de detener el 
buque una vez terminada la desinfección. Debe efectuarse la desin- 
fección en el puerto de entrada, si es necesaria; pero, á lo que parece, 
no hay razón para que, además del tiempo que se gasta en la desinfec- 
ción, se agreguen cuatro días de detención. Una de dos: ó la desin- 
fección es inútil, ó puede completarse en veinticuatro horas, lo cual es 
suficiente. 

La detención de un buque no sólo ocasiona pérdida de tiempo, sino 
tmabién crecidos gastos, y en algunos casos dicha detención implica el 
peligro de perder el cargamento. Por tanto, si hay algún medio de 
evitar dicha detención sin peligro de que la enfermedad se propague, 
debe hacerse. " 

En cuanto á la desinfección, no importa el lugar dónde se haga, es 
decir, en el puerto de partida 6 en el de llegada. Este es un hecho 
reconocido ya, por cuanto en el puerto de la Habana los buques se 
desinfectan antes de emprender su viaje á los Estados Unidos, y la des- 
infección podría hacerse prácticamente en las mismas condiciones en 
cualquier puerto de partida. De esta manera ría acortarse el 
período de detención en el puerto de entrada, 6 si la navegación fuere 

e cinco ó más días, puede evitarse por completo, si el buque no se ha 
infestado durante la travesía. Las necesidades del comercio son tales, 
que esta medida debe adoptarse dondequiera que sea posible. 

Como una concesión al comercio, debo hacer mención de que se han 
dictado disposiciones especiales relativas á los buques que hacen el 
transporte de frutas entre Puerto Limón, Costa Rica, y Mobila, las 
cuales disposiciones tienen por objeto evitar, en todo lo posible, la 
detención, por cuanto las frutas constituyen una mercancia de fácil 
avería. 

Los vapores que hacen el transporte de frutas pueden entrar en Mobila 
y descargar sus cargamentos sin ninguna otra intervención en la esta- 
ción de cuarentena excepto la inspección, con tal que toda la tripula- 
ción goce de buena salud 4 su llegada, y siempre que el buque haya 
cumplido las siguientes disposiciones: La carga ha de hacerse durante 
el día, siendo así que durante la noche el buque ha de estar fondeado 6 
anclado lejos del muelle. Sólo se permitirá ir á bordo al agente de la 
compañía, los médicos y los negros que manejan las frutas, y todos 
ellos deberán usar ropa recién desinfectada. No se permitirá á los 
oficiales ni 4 la tripulación del buque ir 4 tierra en Puerto Limón. Se 
cree que de esta manera se evita todo peligro de contraer la enferme- 
dad. Se exige un certificado que compruehe el haberse cumplido con 
estas disposiciones, y entonces el buque queda en bertad pura east 
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la cuarentena después de una mera inspección, con tal que toda la tripu- 
lación haya estado gozando de salud en el momento de la partida, no se 
haya enfermado durante la travesía, y se encuentre en buen estado de 
salud al efectuarse la inspección. 

Al llegar el buque al muelle de Mobila, el cargamento se transborda 
á un alijador 6 lancha, bajo las mismas reglas restrictivas con que se 
embarcó en Puerto Limón. 

Esta disposición, que fué adoptada el año pasado, puede con justicia 
hacerse extensiva á otros puertos, con tal que las disposiciones se 
impongan con la misma severidad y se comprueben lo mismo que en 
Puerto Limón. Se notará que estas disposiciunes especiales relativas 
á la cuarentena concuerdan prácticamente con la teoría de qye los 
buques y los cargamentos no son susceptibles de infección. esto 
puede añadirse el hecho de que no se ha desarrollado ningún caso de 
fiebre desde que se ha puesto en práctica esta disposición, lo cual es una 
prueba de su eficacia. 

Pasaremos ahora 4 tomar en consideración la otra parte del asunto 
de la cuarentena, á saber, la tripulación, los pasajeros y el equipaje. 

Hasta donde hemos podido averiguar, todas las epidemias que se han 
desarrollado en los Estados Unidos, han sido originadas por el desem- 
barco de alguna persona procedente de un puerto tropical infestado. 

, lo que es lo mismo, la transmisión del contagio se ha efectuado por 
medio de seres humanos y no por cuerpos inanimados. Por consiguien- 
te, las mayores precauciones deben tomarse con los seres humanos. 
El método que se ha adoptado acerca de ellos es el siguiente: Si son 
inmunes, no se detienem en la cuarentena una vez probada su inmuni- 
dad. Si no son inmunes y llegan de un puerto sospechoso, se les 
detiene cinco días en cuarentena, á fin de que le enfermedad tenga 
tiempo de desarrollarse, puesto que se cree que el período de incuba- 
ción dura cinco días. Si á la terminación de los cinco días no hubiere 
ningún enfermo, pueden continuar su viaje. 

ul mismo procedimiento que se aplica al buque se le aplica 4 la tri- 
ulación de los pasajeros. No importa dónde se pasan los cinco días 
e detención, con tal que se pasen bajo la debida inspección. Pueden 
empezarse en el puerto de partida y terminarse durante la travesía, 6 
completarse, en parte, durante esta última. ó pueden pasarse en la 
estación de cuarentena del puerto de entrada. Pero dondequiera que 
se pasen, deben ser precedidos de un minucioso examen para determi- 
nar si el individuo está 6 no infestado, y puede completarse en cinco 
días: 6 bien puede determinarse que el individuo está infestado, y en 
tal caso tiene que pasar la enfermedad y la convalecencia en un hospital 
de cuarentena. Pero va sea que el individuo esté infestado 6 sea 
inmune, su equipaje debe ser desinfectado. 
Estos cinco días de detención pueden pasarse en el puerto de llegada, 
a bordo del buque 6 en la estación de cuarentena. 
Si se pasan á bordo del buque, éste debe detenerse cinco días; y si se 
san en la estación de cuarentena, no hay razón para detener el buque 
despúes de habérsele desinfectado, Asi, pues, por el hecho de haber 
dejado la tripulación, los pasajeros y el ceuipajo en la estación de 
cuarentena, y por haber sido debidamente desinfestado, el buque 
podría continuar su viaje al punto de su destino cuatro días antes de 
ponerse en libertad á los individuous que tuviere 4 bordo, y dentro de 
dicho período en muchos casos podría descargarse y volver 4 la esta- 
ción de cuarentena en busca de la otdeialidad y la tripulación. 
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En realidad de verdad, la detención del buque durante cinco días, 
tal como en la actualidad se efectúa, se debe casi enteramente 4 la 
resencia á bordo de la tripulación, las pasajeros y su equipaje. Si 
stos se trasladan del buque, desaparece la causa de la detención. 

Podrían y deberían dictarse disposiciones especiales y efectuarse 
cambios en las reglas sobre este particular. Pero se requieren varias 
cosas á fin de que esos cambios se efectúen y ofrezcan la debida garantía 
de que han de ser puestos en práctica fiel y completamente. 

Algunos de los puertos tropicales en la actualidad no se consideran 
sospechosos, otros están reputados como tales, y otros como infestados. 
Esta última clasificación debe alterarse, y no cabe duda de que si una 
comisión compuesta de personas competentes efectuase un detenido 
examen, sería posible conceder reglas liberales 4 muchos de los puertos, 
con gran beneficio para el comercio. 

algunos puertos podrío concedérseles el privilegio de desinfesta 
los bugués á la salida, como se hace en el puerto de la Habana. 
otros podría clasificárseles como sospechosos, haciendo menos severas 
las disposiciones actuales y concediéndoles el privilegio que se le ha 
otorgado á los vapores fruteros de Puerto Limón y, adoptando las 
recauciones debidas, aun podrían concedérseles fas disposiciones 
liberales que se aplican á los pasajeros procedentes de la Habana. 

En la actualidad seriá de desear especialmente que se nombrase la 
expresada comisión, á fin de que se presente un informe exacto, com- 
pleto y satisfactorio, acerca de las condiciones sanitarias de los dife- 
rentes puertos tropicales. En muchos de estos puertos, tanto la 
oficialidad como otros individuos, ignoran por qué motivo se les 
excluye del libre tráfico, ni tampoco saben lo que han de hacer para 
mejorar su calificación en cuanto á las condiciones sanitarias, tal como 
se requiere en el norte, y aumentar así sus franquicias comerciales. 
Todas estas cosas podrían indicárseles, y es probable que con un ligero 
cambio y reducidos gastos, pudieran aumentar su importancia comercial. 

Apenas sería posible exagerar ni apreciar cumplidamente el verda- 
dero valor del trabajo de una comisión semejante. En la actualidad, 
una obra semejante reviste grandísima importancia en el Hemisferio 
Occidental. 

Nuestras Repúblicas sólo están separadas por los límites de la jurisdic- 
ción. En cuanto á sus necesidadas, pueden considerarse casi como una 
unidad, en tanto que su rosperidad puede decirse que está íntimamente 
ligada. Las líneas limítrofes nacionales son las Únicas que separan los 
Estados. En la actualidad no hay verdaderas fronteras. La verdadera 
frontera es la línea de conquista, es dcir, el punto donde las exigencias 
6 necesidades nacionales chocan, y éstas no existen entre nosotros. El 
glorioso siglo que acaba de pasar, ha sido el más grande, el mejor y el 
más importante en la historia del mundo, y los comentarios que se han 
hecho de las vidas qve unen á los pueblos de estas grandes, magníficas 
y prósperas Repúplicas, no es por cierto la prueba menos inequívoca 
de la obra maravillosa consumada dentro de su transcurso. 

El presente siglo puede llevar á cabo el desarrollo de dicha unidad 
hasta que todas sus componentes estén íntimamente unidos en sus deseos, 
sus aspiraciones y esperanzas, como lo están los diferentes Estados que 
componen los Estados Unidos de América, y que, sin embargo, cada 
uno conserve su independencia del gobierno de todos y de cada uno 
entre sí. Entonces nos será lícito esperar, en cierta medida, la llegada. 
del día glorioso en que exista hermandad en el bien, igualdiad ds leyes 
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y derechos y, finalmente, la libertad, cuyo dulce fruto alimenta 4 la 
multitud día y noche, con el pan bien nutrido de su cuerpo, y bendito 
de su mesa, donde tiene cubierto la humanidad entera. 


(3) LOS BUQUES COMO CONDUCTORES DE MOSQUITOS. 
Por 8. B. GRUBBs, 


Cirujano Auxiliar ha pasado el debido examen, del Servicio de Sanidad Pública 
"Pe Hospitales Marítimos de los Estados Unidos. y 


En la actualidad, cuando las pruebas obtenidas indican con más y más 
claridad que el mosquito es el único medio de la transmisión de la fiebre 
amarilla, nada reviste mayor importancia 6 interés para el oficial de 
cuarentena, que el determinar hasta qué grado y en qué circunstancias 
estos insectos transmisores del contagio 6 infección, pueden ser condu- 
cidos por los buques. 

Este tema puede abordarse de tres maneras diferentes: Primero, 
haciendo investigaciones acerca de la extensión del tiempo en el cual, 
después que los buques salen de puertos infestados, pueden desarrollar 
la fiebre amarilla. ‘Segundo, haciendo experimentos con mosquitos bajo 
condiciones artificiales para estimular, hasta donde sea posib e, las con- 
diciones naturales. Tercero, observando realmente los buques que 
llegan procedentes de puertos que á la sazón estaban inf os, 6 en 
los cuales la presencia del Stegomyia fasciata hacía que estuviesen 
expuestos á la infección. 

i bien es verdad que será necesario utilizar todos los datos obteni- 
dos por estos medios y que representan un largo período de investi- 

iones para llegar 4 conclusiones que sean suficientemente exactas 4 
fin de que puedan influir en el procedimiento de la cuarentena, creo, sin 
embargo, que el último método de observación citado arrojará más luz 
sobre este asunto que los dos primeros. 

Hé aquí la razón por qué todo buque que llegue á la estación de 
cuarentena del Golfo procedente de puertos infestados por el Stegomyia 
se ha examinado minuciosamente desde el primero de julio último, con 
el fin de determinar si había mosquito 4 bordo, y en caso afirmativo, 
determinar su especie, dónde y cuándo lograron entrar á bordo, y bajo 
qué condiciones. 

La estación de cuarentena del Golfo constituye un punto ial- 
mente propicio para hacer estas observaciones, por el hecho de que 
queda 4 10 millas de la tierra firme, porque los buques con destino & 
esta estacién no pasan cerca de la tierra y, por tanto, rara vez recogen 
mosquitos durante la travesia, y cuando los recogen siempre pertenecen, 
según se verá, á las especies de mosquitos de Cider que se crían en 
ciénagas. Además, el examen que se ha hecho con mil mosquitos, por 
lo menos, en Ship Island, me ha convencido de que en dicho lugar no 
existe el Stegomyia fusciuta. 

Cada buque inspeccionado fué registrado minuciosamente, estando 
el inspector provisto de una botella de cianuro insecticida y, además, 
al capitán se le hicieron las siguientes preguntas: 


1. ¿Había algunos mosquitos á bordo durante su viaje de venida, que consistió 
de fax? 

2. Si efectivamente lo sabía, ¿Entraron 4 bordo antes de la partida del puerto 
doméstico, 6 en el mar, y en qué circunstancias? 
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3. ¿Había algunos mosquitos 4 bordo en el puerto de su destino 6 durante el 
viaje de retorno á su país? 

4. Si los había en el puerto— 

a) A qué distancia estaba usted de la ribera 6 tierra? 

b) ¿Que viento y tiempo rienaban? 

5. Si los había en el viaje de retorno que consistío de —— dfas— 

a) ¿Procedían los mosquitos del puerto? 
(6) ¿entraron a bordo en el alta mar? ¿Qué día y 4 qué distancia estaba usted de 
tierra 

(c) ¿Hubo gusarapos en alguno de sus tanques alguna vez? 

Durante los cinco meses transcurridos del primero de junio al pri- 
mero de noviembre, se hicieron investigaciones en 82 buques, todos 
los cuales llegaron de puertos donde se cree que existe el Stegomyia 
en gran abundancia. De éstos 78 eran buques de vela, y + vapores. 

De estos 82 buques, se dijo que 65 no habían tenido mosquitos á bordo 
durante la travesía 6 en el puerto de partida, y habiéndose comprobado 
su ausencia por medio de un registro, no debemos tomarlos en consi- 
deración, y debemos pasar á hacer investigaciones acerca de los 17 
restantes. 

Cinco de éstos tenían mosquitos 4 bordo en los puertos de partida, 
2 de los cuales se desembarazaron de los mosquitos tan luego como se 
hallaron en alta mar, al paso que los otros 3 los tuvieron á bordo dos 
días, y después no fueron molestados más, excepto una goleta, en la 
qual reaparecieron en gran número, cinco días antes de haber llegado 

este puerto, cuando la goleta estaba á 15 millas de la ribera. 

Nueve buques de vela que no tenían mosquitos á bordo antes de salir, 
los cogieron en el mar; en un caso log mosquitos procedían de las cubas 
6 barriles de agua, en los cuales el capitán encontró larvas. Pero en 
los otros casos, es indudable que los mosquitos procedían de la tierra ó 
ribera que á la sazón estaba á una distancia de 20 millas en un caso, 15 
millas en tres casos, 10 millas en un caso, y 2 millas en los dos últimos 
casos. En todos estos buques, los mosquitos que se encontraron á 
bordo á la llegada á esta estación, eran de las variedades comunes de 
Culex, siendo así que entre ellos no había Anopheles 6 Stegomyia. 

bordo se encontraron Stegomyia fasciata, y fueron identificados 
en los tres casos restantes, de la manera siguiente: 

La goleta Susie B. Dantzler, procedente de Vera Cruz, México, el 
16 de julio de 1902, después de una navegación de quince días. El 
capitán manifestó que los mosquitos fueron á bordo en gran múmero 
en Vera Cruz, á pesar del hecho de que él había anclado 4 media milla 
de la ribera, y á pesar de que reinaron vientos variables con ráfagas y 
lluvia todo el tiempo. El número de insectos disminuyó durante el 
viaje, pero siempre se echaron de ver, y cogimos 4 6 5 de ellos. No ' 
se encontraron larvas en ninguno de los tanques, y como quiera que 
el capitán los había examinado minuciosamente, sin obtener ningún 
resultado, al tratar de librarse de los mosquitos, creo que los insectos 
que se encontraron á bordo vinieron de Vera Cruz. 

La goleta Eleanor llegó de Vera Cruz el 17 de julio de 1902, después 
de una navegación de trece días. Este buque no tenía mosquitos á 
bordo antes de llegar 4 Vera Cruz, pero un gran número de ellos vino 
á bordo en este puerto. Había anclado á media milla de tierra y los 
vientos eran variables. El capitán dijo que no le había sido posible 
librarse de dichos insectos después de salir, por más que el número de 
ellos había disminuído mucho, y no había larvas en ninguno de los 
tanques. Cuando se inspeccionó el buque aquí, cogimos é identificamos 
un número de Steyomyia. 
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El bergantín John H. Crandon llegó 4 la estación de cuarentena el 
27 de julio de 1902, habiendo hecho un viaje de veintidos días de Vera 
Cruz, donde tuvo un caso de fiebre amarilla 4 bordo. En dicho puerto 
estuvo anclado á media milla del malecón, tres octavos de milla de una 
cárcel infestada, y 4 200 yardas de un buque infestado. El Cirujano 
Auxiliar Interino Hodgsen encontró Steyomyza fasciata & bordo antes 
de salir el buque, así como larvas en los tanques. Durante toda la 
travesía hubo mosquitos en abundancia, y á su ile da aqui se encontró 
una verdadera plaga de Stegomyia 4 bordo. Había un constante 
zumbido en el castillo, y cualquiera que entrase estaba seguro de ser 
atacado por varios mosquitos. Se cogieron modelos de estos mosqui- 
tos en casi toda la parte protegida ó cubierta del buque, y se encontró 
que todos eran Stegomyia fasciata. El] capitán había vaciado varios 
harriles de agua, porque estaban criando mosquitos, pero el agua que 
quedó no tenía larvas vivas, por más que se vieron muchas. Como 
quiera que era evidente que se estaban criando mosquitos en los tanques, 
por lo menos durante una parte de la teavesía, sería imposible decir 
con exactitud cuánto tiempo había estado 4 bordo un mosquito determi- 
nado, 6 si se había traído alguno de ellos aquí del puerto infectado. 


RESUMEN. 


Los hechos queanteceden pueden recapitularse de la manera siguiente: 


Buques que no tuvieron mosquitos 4 bordo en ningún tieMpo......oomoooom... 65 

Buques que tenían mosquitos 4 bordo en el puerto de partida................ 5 
Buques en los cuales aparecieron mosquitos de la variedad de Culez, durante ’ 

la travesfa 2.2.2... ce cnc 9 

3 


Por tanto, un 34 por ciento de todos los buques trajeron Stegomyia 
en un promedio de diecisiete días de travesía. 


CONCLUSIONES. 


De las observaciones hechas en una sola estación de cuarentena, no 
podemos pretender sacar conclusiones precisas y exactas acerca de la 
probabilidad de que los buques infestados Ó no infestados llevasen 
mosquitos. Sin embargo, creo que podemos afirmar, primero, que los 
mosquitos pueden venir 4 bordo de buques en circunstancias favorables 
cuando el buque se halla 4 una distancia que no exceda de 15 milla 
de la ribera; segundo, que el Stegumy/a puede llevarse de los puerto 
mexicanos 6 de las Antillas 4 los puertos de nuestros Estados del Golfo: 
tercero, que pueden abordar un buque anclado 4 media milla 6 menos 
de la ribera, donde pueden llevarlos los alijadores abiertos que se usan, 
6 pueden volar y entrar en el buque y, finalmente, que un buque anclado 
á una corta distancia de tierra, puede llegar á infestarse de fiebre 
amarilla á pesar de nuestra antigua creencia en contrario. 

Deseo expresar mi reconocimiento por la avuda que me han prestado 
los cirujanos auxiliares Señores Burkbalter y Ebersole, en la recolec- 
ción de datos y ejemplares. 
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(4) LA CUARENTENA MRÍTIMA SIN LA DETENCIÓN DE LOS 
BUQUES NO INFESTADOS PROCEDENTES DE PUERTOS DONDE 
SE HA EFECTUADO LA CUARENTENA CONTRA LA FIEBRE 
AMARILLA.« 


Por el Doctor EDMOND SoucHoN, 


De Nueva Orleans, Louisiana, Presidente de la Junta de Sanidad del Estado de Louisiana. 


Las consideraciones que á continuación se hacen, por ahora se han 
de referir únicamente á la fiebre amarilla, por ser ésta la enfermedad 
sujeta 4 cuarentena que ofrece el mavor peligro á los Estados del Sur. 

a junta de sanidad del Estado de Louisiana dió la clave de este 
adelanto en la cuarentena científica moderna, cuando, el 2 de septiem- 
bre de 1902, aprobó la resolución que dice lo siguiente: 

Se concederá libre plática 4 los buques no infestados que conduzcan 6 no pasajeros 
procedentes de puertos donde se sospecha que existe 6 donde prevalece la fiebre 
amarilla, con tal que dichos buques se desinfecten en los puertos de salida, ó en el 
último puerto en que hayan hecho escala, de una manera que la junta de sanidad del 
Estado de Louisiana apruebe y crea satisfactoria, con tal que, además, al llegar dichos 
buques 4 la estación de cuarentena del Río Misisipf, se desinfecten otra vez, y con 
tal que transcurran por lo menos cinco días completos después de haberse efectuado 
enteramente la primera desinfección, antes de efectuarse la segunda desinfección 
en la estación de cuarentena del Río Misisippf. 


Estas ordenanzas están basadas en el estudio mayormente de los 
registros de la jurita de sanidad del Estado de Louisiana, que muestran 
que cierto número de buques no desinfectados han desarrollado la fiebre 
amarilla después de haberse hecho la desinfección. 

Que los buques no desinfectados, 4 saber, los buques en los cuales 
no exista ninguna enfermedad en el puerto de partida 6 durante la 
travesía, pueden desarrollar la fiebre amarilla, lo ha demostrado el 
que suscribe en un artículo publicado en el número correspondiente 
al 28 de diciembre de 1901, de la revista denominada la ‘‘ New York 
Medical Record.” 

Estos casos se deben al hecho de que al revolver los objetos 6 las 
cosas á bordo, como necesariamente tiene que suceder al efectuarse la 
desinfección, se ha soltado algún agente contagioso é infestado, y se 
han contagiado algunas personas no inmunes que se han puesto en con- 
tacto con dicho agente. 

La segunda desinfección tiene por objeto neutralizar los efectos de 
un caso que pueda seguir á la primera desinfección, caso que puede 
ser tan ligero ó leve que puede escaparse á la observación de los oficiales 
del buque, quienes, por consiguiente, no anuncian que tienen un caso 
de enfermedad á bordo. 

Hasta donde hemos podido averiguar, no se sabe que haya ocurrido 
un caso de fiebre amarilla después de una segunda desinfección, efec- 
tuada cinco diás después de la primera. 

Hay casos que siguen á una segunda desinfección, pero esto ha 
sucedido antes de haber transcurrido cinco días de una á otra desin- 
fección. 

La junta de sanidad del Estado de Louisiana, ya ha puesto en prác- 
tica este principio concediendo libre plática á los buques de café pro- 
cedentes del Brasil, que hacen escala en Port Castries (Santa Lucía), 














—- PA A ae 





a Leída en una reunión de la junta de sanidad del Estado de Louisiana, el 24 de 
septiembre de 1902, y aprobada oficialmente por una resolución de dieha jana. 


S. Doc. 169 22 
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que lo" ha de «desinfectar un oficial de la junta, v entonces se desinfecía 
otra vez. por Jo menos cinco días después, en la estación de cuarentes 
del Río Misixipi. 

Cuando el Servicio de Sanidad Pública v Hospitales Maritimo: de 
Jo= Estado- Unida establezca estaciones de de=infección flotantes a 
Joe puertor donde se pone en práctica la cuarentena contra la fiebre 
amarilla, pura desinfectar los huque- antes de su salida. como se la 
hecho va en Jo» puerto= cubanos, la junta de sanidad del Estado de 
Louisiana aceptará los certificados de desinfección expedidos por d 
sobredicbo Servicio. con tal que se efectúe un convenio entre la just 
de sanidad del Estado de Louisiana v el Servicio de Sanidad Pública y 
Hospitale» Marítimos. acerca de una serie de ordenanzas que riju 
estor buques, obligándose el Servicio á que oficiales de primera cle 
la» apliquen thelmente. 

No es necesario que el Servicio de Sanidad Pública v de Hospitals 
Marítimos tenga una estación en cada puerto. Bastaría que extable 
ciese estaciones de desinfección durante la travesía de los buques pro 
cedentes de puertos donde prevalece la fiebre amarilla, + donde 
bugues hacen e<cala para =er desinfectados por lo menos cinco dis 
ante» de llegar á la estación de cuarentena del Rio Misisipi. 

Con urreglo ú estas ordenanzas 6 reglamentos, los buques no desir 
fectado» que havan estado por lo menos cinco dias de tránsito deadeb 
fecha de la primera desinfección. á saber. Jos buques que hacen us 
travesía larga, no serán detenido después de la s desinfección 

Lo- buques que ban estado menes de cinco días de tránsito. á saber, 
los que hacen una travesía corta. que han anclado á una distancia de 
Linn pies de la ribera. y que no havan tenido comunicación con b 
ribera en Jos puertes donde hav cuarentena, no serán detenidos, 

Jus pasajeros, <i hubiere algrunos, serán detenidos durante un periodo 
suficiente. 4 fin de completar los cinco dias desde la fecha de h 
de-infección efectuada en el puerto de salida. 

No bay pura qué decir que el equiymje de dichos pasajeros deberá 
ser des infectado antes de entrar en el buque. 

"nicamente los buques que jan estado en comunicación con la ribera 
en los puerto donde =e ha pu--to en práctica la cuarentena, serán 
detenidos el tiempo suficiente part completar lo» cinco días desde la 
fecba de la primera desinfección. se habrán de desinfectar por 
segunda vez á la teruinación de Jos expresados cinco dias. y no el día 
de -u llegada 4 la e-tación de cuarentena del Rio Misisipi. 

Eto buques no serán detenidos despues de la segunda desinfección, 
3 se envía una nueva tripulación 4 la estación de cuarentena para 
traerlo», 

Siempre que las compañías de vapores paguen los gastos de la desin- 
fección en el puerto de partida 0 en cualquier puerto intermedio apro- 
bade por la junta de sanidad del Estado de Louisiana, se les concederán 
lo- mismos privilegios, 

La junta de sanidad del Estado de Louisiana ha suprimido la deten- 
ción de todos los huques no desinfectados procedentes de los puertos 
de la América Central y de Cura, donde se embarcan frutas con arreglo 
a cjerta- ordenanzas. CUVO resumen es el sigulente: 

Los principio» fundamentales son que los buques que conducen fru- 
tas. no ban de ser detenidos en la estación de cuarentena. con tal que 
eviten todas la- causas de posible infección. 

Lu. ordenanzas principales son las siguientes: 








E 
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1. En cada puerto se nombrará un inspector de sanidad residente. 

2. Los buques no han de tener comunicación con tierra ó la ribera, 
y vice versa, excepto por conducto de los obreros. 

3. Los buques conducirán únicamente frutas y artículos de carga, 
debidamente especificados. 

+. Los buques que conduzcan pasajeros, deberán llevar á bordo un 
inspector de sanidad marítima. 

5. No se recibirán pasajeros 4 bordo, $ menos que su ropa y equipaje 
se hayan desinfectado previamente. 

6. Los buques que no conduzcan pasajeros, no serán desinfectados 
ni detenidos en la estación de cuarentena del Río Misisipi. 

7. Los buques que conduzcan pasajeros serán desinfectados y los 

sajeros serán detenidos el tiempo suficiente para completar los cinco 

ías, desde la fecha de la última escala que hizo en un puerto, pero no 
se detendrá el buque. 

8. Todos los buques procedentes de puertos infestados deberán llevar 
inspectores de sanidad marítima, tanto los que no conduzcan pasajeros 
como los que los conduzcan. | 

9. Todos serán desinfectados en la estación de cuarentena del Río 
Misisipí. 

10. Los pasajeros procedentes de puertos infestados, serán detenidos 
en la estación de cuarentena del Río Misisipí, cinco días después de su 
llegada á dicha estación, pero el buque no será detenido. 

11. Los buques infestados serán desinfectados y detenidos, junto con 
todos los individuos que tengan á bordo, en la estación de cuarentena 
del Río Misisipí, cinco días después de haberse terminado la desinfección 
y de haberse trasladado de dicho buque el último caso de fiebre 
amarilla. 

12. Los agentes pueden enviar alijadores á la estación de cuarentena 
para traer las frutas á la ciudad. 

13. Las ordenanzas detalladas definen con precisión los deberes de 
cada uno de los oficiales de la junta de sanidad, así como los de las 
compañías de buques de frutas, excluyendo de esta manera todo alegato 
de ignorancia en cuanto á la exacta significación de la junta. 

Los buques de frutas que hayan salido de un puerto que se haya 
declarado infestado antes de tener tiempo para poner a bordo un 
inspector de sanidad, al llegar á la estación de cuarentena del Río 
Misisipí, serán desinfectados, se trasladarí la tripulación regular, se 
situará á hordo una nueva tripulación, con excepción del capitán y del 
maquinista, y se les permitirá descargar en el muelle de la ciudad. 


(5) LA SENCILLEZ EN LAS MEDIDAS SANITARIAS. 


Por el Doctor J. Y. Porter, 


Inspector del Servicio de Sanidad Pública y Hospitales Marítimos de los Estados Unidos. 


Tal parece que los libros y tratados que se escriben sobre asuntos 
sanitarios no tienen límites. Apenas pasan unas cuantas semanas sin que 
un escritor de aspiraciones invite nuestra atención á lo que a él se leantoja 
una idea superior en relación con este asunto, y la superior hubilidad que 
dice tener para tratar de una necesidad que durante mucho tiempo se ha 
sentido, ofreciéndo allanarla. Verdad es que de pocos años á esta parte 
la ciencia de la bacteriologia ha hecho muchísimo para poder determinar 
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la índole de diferentes formas de la actividad de los gérmenes y la resis- 
tencia que ofrecen á los agentes químicos, pero para los fines diarios y 
para el uso del público en general, aun no se ha escrito el libro ni publi- 
cado el monograma que indique lacónica y claramente á la madre de 
familia 6 ama de casa, 6 al cabezg de familia, la manera práctica de vivir 
económica y saludablemente. A lo que parece, todo lo que se ha escrito 
sobre sanidad ha sido enteramente para el médico y no para el profano. 
Los términos técnicos, las definiciones de los diferentes gérmenes, junto 
con su vida y hábitos, y las descripciones de muchas uinas compli- 
cadas para efectuar la destrucción de los gérmenes de enfermedad que 
en teoría se pretende que existen, se toman la mayor parte de casi todos 
los libros que se escriben sobre este tema, y lo que los profanos 6 el 
público en general desean saber, es decir, cuáles son los olores que indican 
el peligro, cuáles son los olores que aunque son repugnantes, resultan 
inocentes; cómo se descubre el agua contaminada empleando medios 
caseros sencillos; cómo pueden ventilarse las habitaciones 6 viviendas; 
cómo pueden conocerse ó descubrirse los productos alimenticios noci- 
vos, y por qué la higiene personal, el cuidado y aseo del cuerpo, la 
privación de los excesos tanto en la dieta como en la bebida, sobre todo 
en las bebidas alcohólicas, propenden á la comodidad y longevidad, se 
omiten por completo ó sólo se alude á ellos de una manera tan super- 
ficial, que resultan inútiles para el lector, y se prefiere entrar en una 
discusión prolongada de cuestiones disputadas de sanidad teórica. 

No cabe duda de que hemos permitido que la teoría influya dema- 
siado en el tratamiento del problema de la vida. Nos hemos permitido 
crear teorías en cuanto á la causa productora de ciertas enfermedades, 
que ni la gran exactitud con que el microscopio nos presenta los obje- 
tos, ni los minuciosos y sorprendentes resultados de la bacteriologia, 
justifican como sugestiones teóricas, y que, además, no están basadas 
en la ciencia ni en la experiencia. Uno que sea una figura prominente 
6 caudillo reconocido en el campo de la medicina, anuncia una teoría 
plausible y convincente, y en seguida se: cree muy propio encaminar 
toda la energía y la investigación en esta dirección, sin tener en cuenta 
la imposibilidad de obtener beneficios prácticos como resultados de 
aquélla, y se considera una heregía poner en tela de juicio la lógica 6 
la falacia de dicho razonamiento. ¡Ante cuántas ideas teóricas 6 espe- 
culativas, concebidas en un cerebro creador v ensalzadas en el desierto 
de una teoría confusa, nos hemos inclinado hasta ahora para ahando- 
narlas poco después y rechazarlas 6 dudar de ellas con una fe cada vez 
más debil, y poner en tela de juicio v dudar la verdad del titulado 
experimento! Verdad es que la humanidad mejora porque la moral 
se perfecciona entre las masas; el pueblo está demostrando el espíritu 
de inteligente investigación acerca de todo lo que propende á mejorar 
6 conservar la salud y á disminuir la mortalidad. Esto se echa de ver 

diariamente en la tendencia de la prensa y las discusiones que oímos en 
nuestro camino, sobre temas que exigen una detenida consideración de 
los medios y de las medidas ideadas 6 iniciadas por la legislación muni- 
cipal 6 nacional, encaminadas á impedir y á excluir las enfermedades. 
No podría citarse una prueba más práctica ni confirmación más con- 
tundente de la verdad de lo que queda dicho, que el caso de nuestra 
reciente guerra con España, cuando el pueblo en general demostró 
tanto interés y expresó una confianza tan sincera en el poder de los 
Estados Unidos para libertar á Cuba de un terrible azote por medio 
de medidas sanitarias, así como nuestro ejército temía la convicción 
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de arrojar de Cuba la carga y la tiranía de España. Los que hace 
veinte años hubieran considerado malgastar el tiempo el consagrarlo 
un momento de reflexión á las cuestiones que á la sazón se creía que 
pertenecían exclusivamente á la profesión médica, en la actualidad 
demuestran un profundo interés en el asunto. 

El hombre ó la mujer educado de nuestra época, puede discutir con 
inteligencia y de una manera interesante con los médicos acerca de los 
principios demostrables de la producción y de la prevención de enfer- 
medades, así como del valor comparativo 6 de la inutilidad de los 
muchos aparatos que los fabricantes emprendedores han introducido 
en el mercado para efectuar la destrucción de la vida de los gérmenes. 
En realidad de verdad, algunos de los hombres más hábiles de este con- 
tinente, que no son médicos, se encuentran en el seno de la ** American 
Public Health Association” (Asociación de Sanidad Pública Ameri- 
cana), y sus escritos no sólo han sido modelos de claridad de descripción 
juiciosa y experimentación práctica, sino que también han sido objeto del 
aplauso que se dispensa á las investigaciones originales y á la útil 
aplicación. Por consiguiente, el pueblo que muestra interés en los 
asuntos que afectan su salud, y el deseo de aprender los métodos que 
más se adaptan á conservar dicha salud, merece que se le instruya en 
un idioma sencillo y desprovisto de términos técnicos y frases obscuras 

; místicas, 4 fin de que cada cual lea, aprenda y aplique prácticamente 
las sugestiones é instrucción derivadas de la experiencia probada. Los 
folletos, opúsculos y hojas sueltas que contengan informes útiles y 
prácticos sobre métodos sencillos de vivir con arreglo á la higiene, 
son más á propósito para llenar las necesidades del público en este 
particular, que los ensayos escritos difusamente ó los libros doctrinales, 
por cuanto tienen más probabilidades de ser leídos, sobre todo si se 
escriben de una manera y en una forma amenas. La junta de sanidad 
del Estado de Massachusetts, las de Michigan, Pennsylvania, ‘Ohio 
otras muchas juntas de sanidad, han adoptado este método de instruir 
al público can el mejor resultado, y la junta de sanidad del Estado de 
Florida, que es una de las más recientes de la hermandad de juntas de 
sanidad de los Estados, hace ya largo tiempo que adoptó este medio 
de ponerse en íntimo contacto con el pueblo y hacer que éste refle- 
xionase sobre este asunto y consagrase su atención á las cuestiones 
sanitarias. Cuando estos folletos y opúsculos se distribuyan libre- 
mente en todos los hogures en el Estado, este método de instrucción 
dará efectivamente resultados satisfactorios. 

Muchas veces al oír las amonestaciones del Salvation Army 
(Ejército Salvador) en pro de la religión, exhortaciones gue se hacen 
de la manera peculiar de dicha secta, se me ha ocurrido pensar si un 
ejercito sanitario organizado de una manera análoga no haría mucho 
bien á la causa de la humanidad, tomando por base el mismo criterio; 
es decir, que la precitada organización hace mucho bien apelando 4 las 
personas con las cuales no puede ponerse en comunicación de otra 
manera y que necesitan dichas exhortaciones más que ninguna otra 
clase de cuidadanos, siendo así que sólo se requiere una enseñanza 
simple por medio de métodos sencillos y por el precepto y la paciencia, 
á fin de obtener resultados sanitarios permanentes. Un íntimo cono- 
cimiento de los caprichos y fantasías del pueblo, adquirido en más de 
treinta años de servicio público en el país, hace que se tenga grabado 
en la memoria el siguiente hecho: Que el pueblo, considerado en con- 
junto, exige instrucción é inspección de índole casi yeletnal en 
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cuestiones sanitarias, y que las juntas de sanidad son útiles auxiliares 
para efectuar el dominio municipal y pueden ser causa de que se 
obtengan resultados útiles permanentes sólo cuando sirven de maestros, 
y rara vez cuando actúan como funcionarios de policía. Un funciona- 
rio de policía de sanidad al hacer sus visitas inspira tanto temor y 
terror É cierta clase de ciudadanos, como el que inspira un funcionario 
de policía armado con su garrote y sus mitones, porque un fallo 
astuto y 4 menudo un concepto erróneo de lo que constituye una 
molestia, convierte á cierto desaseo en un estado mal sano, al parecer. 
Cuando los funcionarios de policía sanitaria actúen como maestros y 
no como funcionarios de policía comunes, para asustar á las personas 
tímidas y nerviosas, y por medio de un razonamiento paciente é inteli- 
gente procuren persuadir y no ejercer presión sobre los ciudadanos, 
encontraremos menos resistencia á las medidas que tienen por objeto 
beneficiar y no degradar la raza humana, provocando oposición y 
resistencia por medio de la prevención. Esta no es una conjetura 
injusta, puesto que una experiencia de trece años en este ramo de 
trabajo sanitario, con arreglo á una ley que puede hacerse sumamente 
arbitraria, me ha enseñado, además de otras muchas útiles lecciones, 
que para efectuar cualquier cosa que pueda ser beneficiosa al ser 
humano en su hogar, su medio ambiente en los negocios y su ciudadanía 
en general, debe hacerse un esfuerzo apelando á las facultades mentales, 
por más limitadas que éstas sean. 

El saneamiento teórico no da resultados beneficiosos permanentes, 
sino que da pábulo á que se conciban ideas absurdas 6 extravagantes, 
y á que el pueblo malgaste su dinero, porque se insiste en la adopción 
de métodos costosos innecesarios y una intervención injustificada en 
los derechos de los demás ciudadanos. Ya ha pasado la época en que el 
oficial de sanidad municipal ó el oficial de cuarentena marítima tenga que 
exigiruna maquinaria complicada y estaciones costosas para proteger la 
salud y las vidas de las personas que se le ha encargado que resguarde. 
Puesto que según los últimos experimentos hechos, ninguna de las 
enfermedades contagiosas tienen esporo muy tenaces v, por tanto. 
pueden extirparse fácilmente, los métodos de desinfección más simples 
resultan eficaces para matar los microrganismos de enfermedades con- 
tagiosas temibles, y con frecuencia los medios naturales, tales como la 
luz del sol y el aire, son tan poderosos en este respecto como los agentes 

uimicos. Elaseo, que es el principio fundamental del procedimiento. 
d menudo puede obtenerse con el jabón, el agua y un cepillo, y es suti- 
ciente para hacer desaparecer los organismos de una enfermedad, y con 
la luz del sol, la sequedad, v buena ventilación, puede hacerse que las 
casas que antes estaban infectadas no resulten peligrosas. Sucede con 
demasiada frecuencia, y así lo han experimentado todos los que traba- 
jan en este campo, que los medios que hay constantemente á mano, que 
ueden obtenerse fácilmente y que la naturaleza proporciona con pró- 
iga mano, se pasan por alto, v se adoptan medidas difíciles de poner en 
práctica, que son problemáticas en cuanto á su acción é inútiles como 
agentes protectores. sobre todo cuando se administran descuidada- 
mente. A los métodos deficientes de desinfección que generalmente se 
usan, se les concede un falso concepto de seguridad que muy & menudo 
da por resultado un fracaso completo: y aun entre los que tienen obli- 
ción de estar mejor enterados. sucede que muchas veces el trabajo se 

e confía 4 personas que no ofrecen garantías ó 4 cualquier obrero que 
se presente. Por esta razón la desinfección de muchos cuartos de 
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enfermos resulta completamente inútil para destruir el microrganismo 
existente de la enfermedad, y ésta ocurre repetidas veces en la misma 
familia hasta que se agotan todos los materiales susceptibles de infección. 
Debe tenerse muy poca fe en la desinfección química cuando los detalles 
de la operación son deficientes, cuando una limpieza completa de la casa, 
una asolación de la ropa y limpieza de suelos, paredes y cielo raso, es 
más probable que destruya la vida de los gérmenes que la quemazón 
de pura fórmula, de azufre en un apartamento que tenga rajaduras, 
grietas abiertas debajo de las puertas, y marcos de ventanas. 

Ciertas enfermedades con el tiempo agotan su vitalidad, siendo así 
que su elemento de vida se debilita, si no se destruye por completo, 
sometiéndolo al calor, á la luz del sol, y á la atmósfera seca. El labora- 
torio, por medio de sus experimentos bacteriológicos, ha puesto de 
relieve estos hechos, de modo que ciertas ocurrencias que alguna vez 
sospechabamos, pero que no famos explicarnos, en la actualidad se 
explican racionalmente. En los distritos rurales escasamente poblados, 
no es posible emplear los medios mecánicos modernos que el ingenio 
del hombre ha inventado para hacer rápidamente lo que la naturaleza, 
si se deja sola, hará, ciertamente, con la sola diferencia de que ha de 
requerir más tiempo para efectuarlo. Por consiguiente, es necesario 
adoptar métodos prácticos cuya forma sea simple y que puedan ejecu- 
turse fácilmente, para proporcionar una influencia protectora, y cuando 
dichos métodos se pongan en práctica con esmero, se obtendrán resulta- 
dos beneficiosos. Cuando se trata de aparatos esterilizadores portátiles, 
así como de las máquinas fijas de un diseño 6 modelo semejante, y de 
los muchos mecanismos que se han inventado y construído para obtener 
la rápida destrucción de los gérmenes de enfermedades, el principio de 
la sequedad y del calor es el mismo. La destrucción de los organis- 
mos resulta tan verdadera cuando se efectúa por los métodos de la 
naturaleza como cuando se verifica por medios artificiales, pero no se 
efectúan con tanta rapidez. Por tanto, generalmente se adopta el 
método más rápido para efectúar la desinfección en las grandes ciu- 
dades y distritos donde el tiempo constituye un factor importante, y 
donde las demoras son muy irritantes para los ciudadanos y costosas 
para el comercio. Pero lo que se desea poner de relieve es que los 
simples métodos naturales por lo general pueden efectuar la destruc- 
ción de los organismos de enfermedades é impedir su propagación 
cuando las viviendas se hallan á una distancia de 1 milla entre sí, como 
sucede en los distritos rurales, puesto que el peligro del contagio no es 
tan amenazante como cuando dos vecinos se codean en una ciudad 
populosa. 

iguiendo un método de razonamiento análogo en otras ramas de la 
aplicación sanitaria, 4 saber, la que trata de la inspección de buques 
procedentes de puertos 6 puntos donde prevalecen enfermedades cuyo 
contagio puede transmitirse, se encuentra que los métodos más simples 
que pueden usarse para efectuar la limpieza de las bodegas y aparta- 
mentos de vivienda de estos buques, son capaces de destruir los orga- 
nismos venenosos que se suponen existen en estos medios de transporte 
marítimo, y serán suficientes para proteger las costas del país contra 
la introdncción de enfermedades contagiosas. Mucho se he hecho ya 
en este sentido, y todavía se hace, sobre una base puramente teórica. 
Los buques se detienen y desinfectan en algunos de nuestros puertos 
marítimos porque proceden de ciertas latitudes, siendo así que en reali- 
dad de verdad, estas pequeñas comunidades flotantes son más saluen- 
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dables y generalmente más limpias que el puerto que se pro n 
visitar. Si se tiene en cuenta que como un 90 por ciento de os los 
buques procedentes de puertos extranjeros están exentos de toda influ- 
cia que pueda transmitir el contagio de una enfermedad, resulta muy 
evidente la maldad de una inspección efectuada comercialmente con 
una predisposición destructora hacia el comercio, por virtud de las 
demoras y de los derechos consiguientes. Un buque de casco de acero 
y los que tienen bodegas vacías limpias y barridas, en cuyos puertos 
de partida no reinaba ninguna enfermedad contagiosa, no exigen la 
desinfección, y la detención es inútil é innecesaria aun cuando los 
buques procedan de las tituladas latitudes vedadas. Los cargamentos 
por lo general, excepto de una manera muy extraordinaria y en casos 
muy excepcionales, llegan 4 infestarse y convertirse en transmisores 
de organismos de enfermedades. Mucho antes de que el distinguido 
funcionario de sanidad de Nueva York expusiese ante la Asociación de 
Sanidad Pública Americana, que los oficiales de cuarentena estaban 
haciendo esfuerzos innecesarios encaminados á efectuar la desinfección 
y detención de buques con la consiguiente pérdida para el comercio y 
molestia para los pasajeros, el servicio de sanidad del Estado de 
Florida había discutido detenidamente esta cuestión en ,todos sus 
aspectos, respecto de la supuesta invasión de enfermedades. Si bien se 
tenía la convicción de que se empleaban muchos métodos innecesarios, 
sin embargo, la convicción personal que se tenía no se puso en práctica 
por deferencia á un sentimiento que hubiera surgido en muchos de los 
puertos del Sur del Atlántico y del Golfo, estimulado por los que 
estaban personalmente interesados en conservar el antiguo régimen, 
puesto que la oposición provocada hubiera creado la desconfianza y 
una destrucción de los intereses comerciales tal vez mayor que la con- 
tinuación de las medidas empíricas ó rutinarias. 

Sin embargo, la cuestión de precedencia de criterio en este sentido— 
es decir, de simplificar de una manera segura y económica los métodos 
sanitarios marítimos—es de muy poca importancia si se trata de inducir 
á los que en la actualidad están encargados de esta importante vigi- 
lancia y de este deber, 4 tomar en consideración minuciosamente, hasta 
donde puede prescindirse de este procedimiento innecesario sin menos- 
cabar la eficacia de la obra, y cuando puede hacerse empleando méto- 
dos simples y económicos, puesto que ya no se necesitan las estaciones 
costosas para impedir la introducción de enfermedades contagiosas, que 
anteriormente causaban terror á nuestro pueblo de los puertos de la 
costa, especialmente en el Sur. La seguridad de los puertos de mar y 
la prevención de las enfermedades contagiosas, consiste principalmente 
en los métodos, el conocimiento, la habilidad práctica y los recursos 
del funcionario de cuarentena, v no en los medios mecánicos múltiples 
muy costosos. Es evidente que estos últimos son accesorios útiles, 
pero no indispensables, por cuanto sin el conocimiento que se adquiere 
mediante una experiencia práctica, dichos medios mecánicos son inúti- 
les cuando los manejan manos inexpertas. Por otra parte, un oficial 
de cuarantena que conozca á fondo su misión, es esencialmente un buen 
juez de la naturaleza humana, está muy versado en el manejo de los 

ombres, conoce al dedillo la construcción de buques, así como los 
caprichos ó prevenciones de los marinos, y armado de esta manera, este 
funcionario con pote y bomba y una ayuda inteligente, puede limpiar 
y hacer que los buques que él tenga que inspeccionar no ofrezcan peli- 
gros al público en general. Como antes se ha dicho, el aseo constituye 
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y es el principio que arroja luz sobre los detalles de la administración 
sanitaria. En primer lugar, sin el aseo no puede existir la salud, y 
con el aseo el microrganismo morboso no puede vivir más que un corto 
tiempo. Por consiguiente, limpiando el municipio 6 el buque, se esta- 
blece la base Ó fundamento de' saneamiento cívico 6 marítimo, y desde 
entonces la obra resulta sencilla, fácil y económica. 

La proyectada construcción de un canal interoceánico en este conti- 
nente, ha de poner de relieve necesariamente todo el conocimiento 
inteligentemente práctico del Hemisferio Occidental, que una empresa 
cuya realización implica tantos millones de pesos no destruya tantas 
vidas por falta de conocimiento de las condiciones que, si no se tienen 
en cuenta, observan ó evitan, harán indefectiblemente que una mara- 
villosa idea 6 concepción comercial se convierta en un agente mortífero 
antes de su terminación. El higienista no podría desear un campo más 
amplio para demostrar la aplicación de métodos para conservar la salud, 

que han de dar por resultado la relativa comodidad y seguridad de 

os constructores, que la que se ha de presentar en esta larga marcha de 

mar á océano, mientras se perfecciona el eslabón de conexión entre 
anchurosos océanos. Sólo se necesitan métodos simples, y el horrible 
monstruo, tan temido en esa región, será dominado por las habitaciones 
á prueba de insectos y la debida observancia de la higiene personal. 
Lo que se hizo en Cuba, y especialmente en la Habana, empleando 
métodos ecónomicos, puede tambén efectuarse en el Istmo, y el éxito 
los ha de coronar con igual seguridad en el Istmo y tan triunfantemente 
como los coronó en la Reina de las Antillas. 

Estes ideas de rondón, expresadas llanamente, se presentan 4 este 
Congreso de las Repúblicas Americanas con la esperanza de que lo que 
queda dicho pueda revestir interés suficiente para inducir al Congreso á 
que autorice la publicación en el idioma de cada país aquí representado, 

e opúsculos ó folletos que contengan las verdades sanitarias que la 
experiencia ha enseñado que pueden aplicarse prácticamente. Se 
abriga la creencia de que si dichos folletos se distribuyen libremente y 
penetran en todos los hogares, la cosecha que se recoge mediante el 
mejoramiento de la humanidad, ha de recompensar con creces el dinero 

tado. Debiera probarse, sin más alegatos, que la simplificación de 
os procedimientos de cuarentena, así en la teoría como en la práctica, 
han de aumentar más bien que disminuir el respeto y la confianza. 


Cayo Hueso, FLORIDA, noviembre 27 de 1902. 
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Vice-presidents. 
Señor Don Epuarpo Moore, M. D., Chile. 
Señor Don Juan J. ULLoa, M. D., Costa Rica. 
Señor Emo Joubert, Dominican Republic. 
Señor Don Szrarin S. Wurruer, Ecuador. 
Señor Don Joaquin YELA, M. D., Guatemala. 
Señor Don EDUARDO Lio0£AGA, M. D., Mexico. 
Señor Don J. L. Mepma, M. D., Nicaragua. 
Señor Don DanreEL E. LavorEría, M. D., Peru. 


Mr. H. L. E. JomnsoN, M. D., United States. 
Señor Don NicoLás VrELoz Gorriooa, Venezuela. 


Permanent secretary. 
Señor Don Juan J. ULLOA, M. D., Costa Rica. 


Advisory council. 
Señor Don Epvarpo Moore, M. D., Chile, Chairman. 
Señor Don Epuarpo LickaGa, M. D., Mexico. 
Asst. Surg. Gen. H. D. Gepprxos, United States. 
Maj. Watrer D. MoCaw, U.S. Army. 
Señor Don Juan GurrEras, M. D., Cuba. 
Dr. J. D. GaTeEw00D, Surgeon, U. S. Navy. 


CONVOCATION OF THE SECOND GENERAL INTERNATIONAL 
SANITARY CONVENTION. 


In accordance with the mode of procedure authorized by the 
Second International Conference of American States, held in the City 
of Mexico in 1901-2, the date of October 9, 1905, was fixed for the 
assembling of the Second General International Sanitary Convention 
in Washington, D. C. 

The following official communications were promulgated as neces- 
sary preliminaries: 


TREABURY DEPARTMENT, 908 
ashington, 1 29, 1906. 
Mr. W. C. Fox pri 


Director of the Bureau of the American Republics, Washington, D. C. 

Dear Sr: I inclose herewith a call for the Second General International Sanitary Con- 
vention of the American Republics, summoned, by direction of the International Sanitary 
Bureau, to meet in Washington, D. C., on October 9, 1905, at 11 o'clock a. m. 

This call is issued in accordance with the resolutions relating to international sani 
policy and sanitary conventions adopted by the Second International Conference of the 
American States, held in the City of Mexico October 22, 1901, to January 22, 1902. 

In accordance with h 7 of said resolutions, I have to request that you will take 
such measures as you deem advisable to make announcement of this call. . 

Respectfully, 
WALTER WYMAN, 
Surgeon-General, Chairman International Sanitary Bureau. 


TREasuRY DEPARTMENT, 
Washington, April 29, 1906. 


THE SECOND GENERAL INTERNATIONAL SANITARY OONVENTION OF THE AMERICAN 
REPUBLICS. 


By direction of the International Sanitary Bureau, the Second General International 
Sanitary Convention of the American Republics will be held at the New Willard Hotel 
Washington, D. C., on October 9, 1905, at 11 a.m. The programme for the meeting will 
be furnished in a short time, and announcements of any changes therein will appear from 
time to time in the Monthly Bulletin of the Bureau of the American Republics. 

Respectfully, 
WALTER WYMAN, 
Chairman, International Sanitary Bureau. 


In consequence of the foregoing, the Bureau of the American 
Republics caused the following to be transmitted to the accredited 
representatives in the United States of the countries composing the 
International Union of American Republics: 


Mar 1, 1905. 
Sm: I have the honor to transmit herewith copy of a letter received from Surg. Gen. 
Walter Wyman, chairman of the International Sanitary Bureau, forwarding a call for the 


Second General International Sanitary Convention of the American Republics to meet in 
Washi n, D. C., on October 9, 1905, at 11 o’clock a. m. 
am, sir, your obedient servant, 


WiLLiams C. Fox, Director. 
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The programme submitted for the work of the convention was as 
follows: 


SEOOND INTERNATIONAL SANITARY CONVENTION OF AMERICAN REPUBLICS, 
Washington, D. C., October 9, 19085. 


SCIENTIFIC PROGRAMME, 


1. Reports by a delegate from each Republic. These reports should include (a) reports 
on prevalence of diseases, with special reference to plague, yellow fever, and ia since 
January 1, 1904, being approximately the date of adjournment of the last convention; 
(6) a summary of all quarantine and sanitary laws enacted since the first convention; (c) 
special sanitary work in progress or in contemplation. These reports are to be rendered 
in behalf of each Republic, or each division of the subject may be committed to a delegate 
for presentation. A written report is requested for publication. 

2. Plague: (a) Diagnosis; (5) Prophy is and therapeusis; (3) Maritime quarantine; 
(d) Land quarantine; (e) Local measures for the eradication of the disease. 

3. The mosquito in its relation to yellow fever and malarial fevers. Prevention of the 
spread of yellow fever and malarial fever by the destruction and elimination of the uito. 

4. Discussions on sanitation of cities, with special reference to the ventilation of ite- 
tions and disposal of household wastes. 


| 


TRANSACTIONS OF THE SECOND GENERAL INTERNATIONAL 
SANITARY CONVENTION OF THE AMERICAN REPUBLICS. 


FIRST DAY—MONDAY, OCTOBER 9. 


The convention was called to order by Surgeon-General Wyman, 
presiding, at 11.15 o’clock a. m. 


OPENING REMARKS BY SURG. GEN. WALTER WYMAN OF THE PUBLIO 
‘HEALTH AND MARINE-HOSPITAL SERVICE. 


GENTLEMEN: I have the honor of calling to order the Second Inter- 
national Sanitary Convention of the American Republics, convened 
pursuant to resolutions adopted by the Second International Confer- 
ence of the American States, City of Mexico, January 29, 1902. 

Three years ago next December the First Convention was held in 
this city, eleven Republics being represented by twenty-seven dele- 
gates. So far as I am at present informed there are twelve Republics 
represented in this convention. You will remember that it was 
decided to hold the Second Convention March 15, at Santiago de 
Chile, in accordance with the cordial invitation presented by the 
distinguished delegates from Chile. As the time approached it 
became evident that on account of a severe epidemic of yellow fever 
in certain portions of the United States and Mexico, and the necessity 
of precautionary measures for the ensuing year, it would be very 

iffcult for delegates from these two Republics to absent themselves; 
therefore, the International Sanitary Bureau, with the kind concur- 
rence of the Chilean authorities, agreed to a postponement and finally 
determined upon this date and this city for the present convention. 

The good results of the First Convention have been made mani- 
fest in various ways, and the resolutions which were adopted have 
been of value certainly to the health authorities of the United States 
and as I believe to the authorities of the other Republics. I will 
review these resolutions, of which there were seven, giving their titles, 
but not attempting here to quote them in full. 

First, the convention to be governed by the resolutions of the con- 
ference in Mexico; 

Second, resolutions relating to the time of detention and disinfec- 
tion at quarantine; 

Third, resolutions relating to yellow fever, mosquitoes, and quar- 
antine; 

Fourth, resolution relating to the geographical distribution of the 
yellow-fever mosquito; 

Fifth, resolution declaring the relation between lower animals, 
garbage, and disease; , 
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Sixth, resolution relating to typhoid fever and cholera, declaring 
the necessity of disinfection of dischar es; 

Seventh, resolutions relating to the International Sanitary Bureau, 
its operations, and the collection of a fund for its use. 

The good results of the First Convention and the beneficial effect 
of the resolutions just enumerated, will, I am confident, be made to 
, appear in the reports and remarks of the delegates to this Second 

onvention. I will here mention but one instance in illustration. 
After the yellow-fever epidemic in Mexico and in Texas in 1903, there 
was great apprehension of its recurrence in both countries in the 
following summer and fall of 1904, and it became evidently necessary 
that preventative measures similar in character and thoroughness 
should be adopted in both countries. Through the International 
Sanitary Convention the way was paved for securing combined action 
through the highest authorities of both nations. 4 plan of operations 
having been prepared in the Bureau of the Public Health and Marine- 
Hospital Service, broad in character and definite in detail, approved 
by the President so far as expenditures from the appropriate fund 
were concerned, by the Secretary of the Treasury as to the application 
of the fund and the scope of the work to be undertaken, and by the 
Secretary of State as to its relations to a neighboring Republic, 1 had 
the honor of paying a visit in January, 1904, to our distinguished 
confrére, Doctor Licéaga, president of the superior board of health of 
Mexico. I was pleased to find that practically the same plan, both 
in scope and detail, had already been proclaimed by the Mexican 
authorities and there was no difficulty in determining upon conjoint 
and concurrent action. President Diaz expressed his interest and 
approval. Asa result there was practically no yellow fever in either 
Republic during the ensuing season. <A description of the methods 
employed will doubtless be given by the delegates from both countries. 

This incident is but one of manv which might be cited to show 
how effective may be the work of sanitation when carried on by 
friendly cooperation between two nations, each inspired by friendly 
feelings and a desire to protect the other as well as itself. 

This idea of sanitation by international agreement is but one of 
the evidences that all nations are to-day more nearly related than 
ever before in the world’s history. Said a recent writer: 

Not only has the narrow frith been practically abolished, but the wide ocean is traversed 
by passenger ships in five days and by thoughts put into words in a few seconds. All the 
world has become one neighborhood so far as relates to distances. 

In no manner has this been more strikingly shown than in the war- 
fare against contagious disease. But a few vears ago a violent epi- 
demic of yellow fever in Cuba would excite no more than passing 
notice, while to-day the news of one or two cases anywhere on the lit- 
toral of our Western Hemisphere would be immediately communi- 
cated to the United States and other countries. A few cases of 
bubonic plague in the Orient which a few vears ago would receive no 
attention are instantly reported and published and one case of cholera 
on a ship in the Mediterranean is telegraphed to the principal cities 
of the world. International congresses, conferences, and conventions 
are frequent, bringing the nations together as one family in the 
strugele against the common foe of mankind. 
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We hear much at the present time of international peace confer- 
ences, and arbitration treaties. Is it too much to expect as a corol- 
lary, or as a parallel movement, that there should be ultimately a 
cooperation of all nations to eliminate communicable diseases? 
International sanitation might well be considered as an adjunct to 
the movement for universal peace. It might prove less difficult of 
achievement than absolute arbitration or it might be made a power- 
ful influence in establishing the latter. A former President of the 
French Republic at the opening of the Hygienic Conference at Paris 
in 1894, gave expression to the following sentiments: 

The international principles which had their origin in the laboratory and are based on 
science are the only ones which bind nations together with strong ties and establish equitable 
and immutable laws. 

This principle may be well considered by those who are seeking 
universal peace; and international responsibility with regard to 
disease is worthy of the attention of those who are interested in the 
development of international law. There is, I believe, no mention in 
the treatises on international law of the responsibilities of govern- 
ments to one another in matters of public health, but the time is ripe 
for adding a chapter on this subject. 

I quote from a recent writer: 

It seems that nations are beginning to develop a conscience and a sense of justice for the 
rights of other nations. Asa whole the peace movement is another step toward the actual 
attainment of the ideal perfection of government. 

The thought of the writer of the foreguing quotation can find no 
better illustration than in the incidents connected with the treaty of 
peace recently effected at Portsmouth. 

With this growing sentiment of harmony and fraternity among the 
nations, there should be developed an international sentiment regard- 
ing sanitation and suppression of disease. If, as Tolstoi says, the only 
substitute for war is religion, international sanitation would be a pow- 
erful weapon in the hands of religion, if, indeed, it could not in itself 
be made a substitute for war. It surely would furnish a plane upon 
which nations might meet, and a more worthy object than war for the 
expenditure of energy and money. 

have before given expression to some of these thoughts, but have 
deemed them particularly appropriate to this occasion. It remains 
for me only to express the hope that this Second Convention will be 
fruitful for good, that it will bring us still nearer together and make 
us all feel that the interest of one country is in reality the interest of 
the others, most particularly in matters relating to the public health. 

The PRESIDENT (continuing). Gentlemen, we have with us the 
distinguished Secretary of State, whom I have the pleasure of intro- 
ducing to bid you a few words of welcome. 1 have the honor of 
introducing to you the Hon. Elihu Root. 


ADDRESS OF WELCOME BY THE HONORABLE SECRETARY OF STATE, 
ELIHU ROOT. 


Mr. President and gentlemen: It is a pleasure and an honor to wel- 
come you to Washington in behalf of the Government of the United 
States and to extend to you an expression of the good wishes of our 
Government for the success of all your deliberations. 


10 SECOND INTERNATIONAL SANITARY CONVENTION. 


It is a matter of sincere satisfaction to the people of the United 
States that the soil of our country should be found a favorable place 
for all the agencies of peace, of justice, of humanity, that the atmos 
phere which is breathed here should be one favorable to kindly feeling 
among all the peoples of the earth. We would rather contribute to 
the saving of life than to the destruction of it. I do not know that 
we have any reason to believe that the individual intellect of man is 
any more powerful now than it was 2,000 years ago; but there is res- 
son to believe that the growth of organization among men is now fur- 
nishing to individual human intelligence a platform upon which it 
may stand and from which it may take its departure toward the 
accomplishment of results that were impossible to the men of 
ages, however powerful their intelligence may have been. And there 
is reason to believe also that the human intelligence is capable of far 
greater accomplishments under the magnetic influences of association 
with other minds alive to the same interests and seeking the same 
end. That you may promote the great work of elevating the stand- 
ard from which you yourselves and your fellows and your successors 
may take new departures for the accomplishment of great things for 
humanity, that you may feel and may communicate this magnetic 
influence which tends to promote the successful activity of human 
intelligence is my sincere wish. 

I believe that almost all of the wars, the controversies, the bitter- 
ness between nations, result from a want of good understanding, from 
the failure by the people of one nation to truly understand and appre- 
ciate the people of another nation; that the true cure and preventive 
of national controversy is acquaintance, personal good relation and 
friendship among the individual people of the two countries; .and 
nothing, certainly, can contribute more to the good relations which 
ought to exist between all the peoples of the Western Hemisphere 
than to have the men who represent, as you represent, that humanity 
which is superior to all national interests, to all national divisions. 
know each other and understand each other. 

You have our very best wishes and our thanks for honoring us by 
your presence here in the interest of that common humanity for whic 
we all join in the most sincere wishes and the most devout prayers. 
[Applause.] 

The Presivent. As is well known, the Public Health and Marine 
Hospital Service of the United States is a Bureau of the Treasury 
Department, and we have with us this morning the Acting Secretary 
of the Treasury, whom I have the pleasure of introducing to you—the 
lion. Horace A. Tavlor. [Applause] 

REMARKS OF HON. HORACE A. TAYLOR, ASSISTANT SECRETARY OF THE 
TREASURY. 


Mr. President and gentlemen: As acting head of the Treas 
Department, of which, as the Surgeon-General has told vou, the Public 
Hlealth and Marine-Hospital Service is one of the prominent bureaus, 
[ join with the Secretary of State, who represents all the Government, 
in extending to vou a cordial welcome to Washington. 

We have here, as many of vou know, in this capital city a great 
many distinguished visitors every day and all the time, coming here 
for business or for pleasure, and of late years this has come to be a 
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popular place where many associations devoted to the diversified 
activities of life hold their conventions, and we are always glad to see 
them here whether they are citizens of our own country or whether 
there s are, as is the case with this convention, other countries repre- 
sented. . 

I trust, gentlemen, that this convention which you are about to hold 
will result as those which have preceded it have resulted—in doing 
great good. Your convention is not as large as many that assemble 

ere, but there is none that has higher objects to attain than you have. 
The methods which you are to discuss, the questions that come before 
your consideration, are those which affect the very highest interests of 
the community. Nothing is so dear to every man, woman, and child 
in all the earth, no matter from what country he comes or what tongue 
he speaks, as his health, and you are here as the result of the progress 
that has been made in medical science during the last few years. You 
are here not to consider questions of disease, but you are here to pre- 
vent disease, and certainly we all know, as the old adage says, that an. 
ounce of prevention is worth a pound of cure. And so I am glad to 
know that the medical world and that men eminent in the profession, 
as you gentlemen before me are, are directing their attention not to 
curing people after they become ill so much as to prevent them from 
becoming ill. 

As Secretary Root well said, great results flow from organization. 
It is organization and association and discussion and agitation that 
are the most beneficent agencies in the world. Stagnation is forever 
the enemy of progress, just as in the natural world it is a menace to 
healthful existence. In nature and in society, in government and in 
business, in the sciences, professions, and all the activities of life, it is 
agitation that brings reform and safety. We are told, Mr. President, 
that there is but one sea in all the world whose waves are never break- 
ing on the shores. It is the Dead Sea. Its waters are forever still, 
and there you find stagnation and disease. It is after the storm, the 
thunder and lightning, and the gale that come the pure air and the 
sunshine and the song of the birds. 

I want to thank you for selecting one of the prominent officials of 
the Treasury Department, Surgeon-General Wyman, and honoring 
him with the presidency of this association. He has well earned the 
distinction, for those of us who come in official or personal contact with 
him know that he is forever wide-awake to every movement that has 
for its interest the promotion of the public health [applause], and you 
well know in these very recent days, when a portion of our country 
has been scourged with the yellow-fever epidemic, his efforts for its 
suppression have met with notable success. 

We are glad to see you here and we hope you will have a good 
time. I assure you you will meet with the most cordial hospitality 
and the best wishes of all our citizens and they will unite with me 
in expressing the hope that your deliberations will result in adopt- 
ing such methods and in the establishment of such principles as when 
put into force will be of great benefit to the public health of the 
various countries and communities that you represent. [Applause.] 

The PresiDENT. The Secretary of State and the Acting Secretary 
of the Treasury seem to think that when they delivered their speeches 
they might go. 1 wish to say for the benefit of the next speaker 
that we would like very much to have him remain, and I am sure 
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you will agree with me when you know who he is. We have with w 
one of the board of directors of the Bureau of the American Repub- 
lics, who on behalf of that very efficient and useful Bureau will give 
us an address. I refer to the Hon. Gonzalo de Quesada, minister 
to the United States from Cuba, and I take great pleasure in intro 
ducing him to you. 


REMARKS OF MINISTER QUESADA, OF CUBA. 


Mr. President, gentlemen and ladies of the Second Pan-American 
Sanitary Conference: I thank your chairman heartily for this oppor- 
tunity he gives me of addressing a few words to the delegates of 
the Second Pan-American Congress in the name of the governing 
board of the American Republics. It was this same high privilege 
which I enjoyed two years ago when you met for the first time, and 
the prophecies then made as to the result of the labors you then 
initiated have turned out gratifying realities. You have brought 
together by the better acquaintance of their sanitary conditions and 
understanding between their respective boards of health, by the tol 
erance and sympathy in the common effort, the countries here repre- 
sented, in a most commendable and sincere spirit of mutual respect 
and confidence. 

In the past there might have been distrust in the methods pur- 
sued in various nations or a self-pride far from conducive to the 
high aim of scientists; to-day there is collaboration and friendship 
and the best of feeling among the distinguished physicians in whose 
hands is the care of the lives and interests of these free communities. 

Were this the only outcome of the happy idea of these confer- 
ences it would by itself constitute a glory for those who planned 
them and for those who have put in fruitful practice its inspirations. 

But more has been accomplished, the interchange of honest dif- 
ferences of opinion, their thorough discussion, and the subsequent 
publicity given your papers and transactions have undoubtedly con- 
tributed to the propagation of scientific sanitary measures and the 
actual adoption of prophylactic and preventive methods recommended 

7 you. 

in this respect we have reasons for warm praise. The wise direc- 
tions of some members of this conference who are here present have 
caused changes worthy of the most cordial commendation, and I am 
sure [am only voicing the sentiments of all present with the same 
enthusiasm vou showed before for my native country, when we ex- 
tend our felicitations to the representatives of Mexico who have made 
such progress, since our last meeting, in the eradication of yellow 
fever in that progressive and beloved sister Republic. [Applause.] 

And the theories advocated by vou have not only been practically 
tested there and in other places, but also during these last months 
in some points of the Southern States of this Union with the suffer- 
ings of which our hearts are in unison. Our vows are that shertly 
they shall cease to be sources of concern. But even in this mis- 
fortune some consolation and useful purpose are to be found, for 
not only have the theories advocated by vou been tested and found 
true, and important researches are being made by American inves 
tigators which we hope will contribute to increase our knowledge of 
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the disease, but we have seen the comforting spectacle of physicians 
from other countries come to share with you the difficulties of the 
struggle and to help in the magnificent task assumed by your authori- 
ties, of which our chairman is the illustrious head. An example of 
real human interest which were it to be followed in other phases of 
international relations would contribute to the attamment of the 
supreme ideal of mankind, universal brotherhood. 

ntlemen, in that spirit and under the ever-conquering banner 
of science which knows of no frontiers, race, nationality, or time, 
but which has for adversaries only ignorance and error, let us com- 
mence this Second Pan-American Conference, assured beforehand that 
it can have only one end—the pursuit of truth and the advancement 
of the welfare of humanity. [Applause.] 

The PrESIDENT. I will request Doctor Ulloa, of Costa Rica, to act 
as temporary secretary of this convention and will request that he 
call the roll of Republics, and as the name of the Republic is called 
I will thank the delegates or one delegate to arise and announce the 
name of the delegate and leave a card with the secretary, or his 
credentials, which will be turned over to the adviso council. 

The Director of the Bureau of American Republics informs me 
that we have a book here in which at your leisure you are requested 
to register your names. | 
(The same request and announcement were made in Spanish by 
Doctor Ulloa.) 

The PresIDENT. Before proceeding with the roll call, I take the 
privilege of inviting the attendance upon this meeting, he being here 
and interested in this work, a very distinguished representative from 
Japan; I would like to present to you Doctor Suzuki, surgeon-general 
of the navy of Japan. [A plause.] 

The acting secretary called the roll and the following delegates 
were present: 

Republic of Chile: Dr. Eduardo Moore. 

Republic of Costa Rica: Dr. Juan J. Ulloa. 

Republic of Cuba: Dr. Juan Guiteras and Dr. Enrique B. Barnet. 

Dominican Republic: Sr. Emilio C. Joubert. 

Republic of Ecuador: Sr. Serafin S. Whither and Dr. Miguel H. 
Alcivar. 

Republic of the United States of America: Dr. Walter Wyman; 
Dr. i. D. Geddings; Dr. J. F. Kennedy; Dr. John S. Fulton; Dr. 
Walter D. McCaw; Dr. J. D. Gatewood; Dr. H. L. E. Johnson. 

Republic of Guatemala: Dr. Joaquin Yela. 

Republic of Mexico: Dr. Eduardo Licéaga. 

Republic of Nicaragua: Dr. J. L. Medina. 

Republic of Perú: Dr. Daniel Eduardo Lavorería. 

Republic of Uruguay: Sr. P. Requena Bermudez. 

Republic of Venezuela: Mr. Nicolás Veloz-Goiticoa. 

The PrEsIDENT. Gentlemen, we have with us one who helped to 
make our last convention successful, whose interest in it was marked, 
and whose efficiency in the conduct of such conventions as this has 
been shown on many occasions, and one who is now heart and soul 
with us in our effort to make this an effective convention. I refer 
to the recently appointed Director of’ the Bureau of the American 
Republics, and I have the honor of introducing to you Mr. W. C. 
Fox, Director of the Bureau of the American Republics. [Applause.] 
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REMARKS OF HON. W. C. FOX, DIRECTOR OF THE BUREAU OF THE 
AMERICAN REPUBLICS. 


Mr. President and gentlemen: I fully appreciate the distinguished 
honor of being called upon on this occasion. By sufferance of the 
honorable representatives of the International Union of the American 
Republics I, for the moment, fulfill the functions of Director of the 
International Bureau of the American Republics. 

While apparently the fabric which holds this union together is of 
such fine and delicate texture that one would think the slightest 
element of discord would tear it asunder, the very fact of its exist- 
ence under these conditions is an assurance of its permanency. 

If I understand the reasons for an International Union of American 
Republics aright, it is not to create harmony—but the union exists 
because there is harmony. That harmony is a fact for the reason 
that the distinguished men who control the destinies of the various 
Republics are in mutual accord; and I believe, without fear of con- 
tradiction, that this union is supported no more heartily than by the 

lant brain, the strong arm, and courageous heart of the President of 
the United States. . 

Mr. President and gentlemen, we have come together here to 
again show our fealty and loyalty to the interests of the American 
continent. We are here carrying out in part the dictafes of the 
First International Conference of the American Republics, held in 
this city in 1889, and those of the Second American Conference held 
in Mexico in 1901. We have already met together two years ago, 
and now are forging another link in the chain which binds the Ameri- 
can Republics so firmly together. 

I do not feel that 1 can add one word to what has already been 
said, except that it becomes my duty now to acquaint you with what 
in a modest way we have attempted to do for your comfort while 

ou are with us here in Washington, and with your kind permission 
1 will read the programme. 

Luncheon will be served to-day and every other day during the 
sessions of the convention, to which you are cordially invited. 

This afternoon at 3.30 o’clock we will meet here and take an 
automobile to visit the new filtration plant in connection with the 
water service of this city. 

On Wednesday, October 11, through the courtesy of the Secretary 
of the Treasury, an excursion will be given on a revenue cutter down 
the Potomac River. The party will go to Indian Head and Mount 
Vernon, returning to the city before dusk. 

It seems to me that it will be more practicable if we should meet 
in this room at 9.30 o'clock and proceed in a body to the wharf 
where the revenue cutter will be in waiting. 

The management of the Bankers' Convention, which is being held 
simultaneously with ours, have very courteously sent invitations to 
the delegates to attend the reception at the Corcoran Art Gallery on 
Wednesday evening and the general reception in this hotel on Friday 
evening next. 

Dr. H. L. E. Jounson. Mr. President, I move that the following 
physicians and others be entitled to the floor: 

Dr. George M. Kober, Washington, D. C. 


SECOND INTERNATIONAL SANITARY CONVENTION. 15 


S Surg. Preston H. Bailhache, Public Health and Marine-Hospital 

ervice. 

S Dr. Reid Hunt, pharmacologist, Public Health and Marine-Hospital 
ervice. 

The president of the Navy Medical School, Washington, D. C. 

The president of the Army Medical School, Washington, D.C. 

The Surgeon-General, United States Navy. 

The Surgeon-General, United States Army. 

Surg. Gen. George M. Sternberg, U. S. Army (retired). 

Dr. Ch. Wardell Stiles, zoologist, Public Health and Marine-Hos- 
pital Service. 

Dr. William C. Woodward, health officer of the District of Columbia. 

Surgeon-General Suzuki, erial Japanese Navy. 

Prof. H. C. Wood, Philadelphia, Pa. 

The motion was seconded; and the question being taken, was unani- 
mously agreed to. 

The PRESIDENT. This afternoon we have an invitation to inspect 
the filtration plant here in Washington. I think it will be well 
worth our while, because it is a Plant to purify the Potomac River 
water for drinking purposes and it is one of the most up-to-date 
works of that kind. I am sure it will be worth a visit. e are to 
start at half=past three, as Mr. Fox informs us, in automobiles from 
the New Willard Hotel. 

The only thing that remains to be done, so far as I can see and so 
far as I know your wishes, is to appoint a committee on organization 
to determine how this present convention shall be conducted, and 
if some gentleman will make a motion that such committee be 
appointed I will put it and the committee can be preparing their 
report between now and the meeting to-morrow morning. 

r. H. L. E. Jonnson. I move that such a committee be ap- 
pointed by the chairman. 

The motion was numerously seconded; and the question being 
taken, it was agreed to. . 

The PRESIDENT. I appoint on that committee Doctor Licéaga, of 
Mexico; Doctor Moore, of Chile; Assistant Surgeon-General Ged- 
dings, of the Public Health arid Marine-Hospital Service, and Major 
McCaw, of the Army, and I will ask these gentlemen to remain after 
the adjournment. 

Doctor Guireras. Mr. President, I move that Dr. Juan J. Ulloa be 
made secretary of this convention. 

Several DELEGATES. I second the motion. 

The question was taken and Doctor Ulloa was elected secretary. 

The PresIDENT. I wish to add Doctor Guiteras to that committee 
on organization, making five members in all. 

This completes the programme for this morning, but if there is 
any delegate that has any particular matter to bring before the con- 
vention we will be glad to have him do so. 

Doctor GUITERAS. I move we adjourn until 10 o’clock to 
morrow morning. 

The question was taken and the motion was agreed to. 


SECOND DAY—-TUESDAY, OCTOBER 10. 
Morning Session. 


The convention was called to order by Dr. Eduardo Moore, pre- 
siding, at 10.20 o'clock a. m. 

Doctor Moore. As chairman of the advisory committee I will now 
call the convention to order, and I will ask Doctor Ulloa to read the 
resolutions adopted by the committee appointed yesterday. 

The resolutions were read by the secretary, as follows: 

(1) Resolved, That the name of Surgeon-General W be presented to the conventiea 
as president for this meeting, and that the name of Dr. Eduardo Li be presented te 
the convention as president of the next convention, and that Dr. Juan J. Ulloa be nominated 
as permanent secretary. 

2) Resolved, That the convention be held every two years. 

(3) Resolved, That the next meeting be held in the City of Mexico in December, 1907, 
o call of the Internation Sanitary Bureau. eth the 

4 , That immediately upon the completion of the organization president 

ize Dr. Eduardo Licéaga for a statement of general interest. 

(5 Resolved, That the committee suggest that reports of the Republics of great engl 


should be abstracted for presentation to the convention. The full papers will be pu 
in the transactions. 

Doctor GuITERAS. Mr. Chairman, I move that these resolutions be 
taken up one by one and presented to the conference seriatim. 

The motion was seconded. 

The question was taken and the motion was agreed to. 

The SECRETARY. The first resolution is: 

Resolved, That the name of Surgeon-General Wyman be presented to the convention s 
president for this meeting, and that the name of Dr. Eduardo Licéaga be presented to the 
convention as president of the next convention, and that Dr. Juan J. Ulloa be nominated a 
permanent secretary. 

Doctor GUITERAs. I move that this resolution be adopted. 

The motion was seconded. 

The question was taken and the motion was agreed to. 

The chair was here assumed bv Surgeon-General Wyman. 

The PrEsIDENT. Gentlemen, I wish to thank you for this renewed 
honor. Personally, it would have been more acceptable to me if 
some other delegate had been elected, and had been given this honor 
for this meeting. It seems, however, that the presiding officer should 
be a native of the country in which the convention is held, and inas- 
much as he naturally has an oversight of the preparations for the 
meetings and is more intimately connected with the details of the 
programme than others could possibly be, on that account I am pleased 
to accept this great honor which you have again tendered me. 

The next resolution ts: 

Resolved, That the convention be held every two vears. 

Are vou ready for the question / 

The question was taken and the resolution was agreed to. 
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The PREsIDENT. The third resolution is: 


Resolved, That the next meeting of the convention be held in the City of Mexico in 
December, 1907, subject to the call of the International Sanitary Bureau. 


Are there any remarks on that? If not, we will vote upon it. 
The question was taken and the motion was agreed to. Doctor 


Licéaga here addressed the convention in Spanish, his remarks being 
translated by the secretary, Doctor Ulloa. He thanked the conven- | 
tion for the honor done his country in resolving to hold the next 


sanitary convention in the City of Mexico. He confessed himself 
very highly pleased with this solution of the question, because the 
Second Pan American Congress was held at the City of Mexico, and 
there in that meeting resolutions were adopted, one of which was for 
the meeting of the International Sanitary Congress. He extended 
his thanks for the courtesy and hoped that the success of this conven- 
tion would tend yearly to the strengthening of the ties that unite all 
the countries of this continent. He spoke very highly of the modern 
ways of uniting different countries and bringing them together in 
intellectual, social, and moral matters which he believed are the 
strongest means of accomplishing all those ends at which the highest 
motives of nations alm. 

The PrEsIDENT. I will read the fifth resolution before the fourth. 

Resolved, That the committee suggest that reports of the Republics, of great length 
should be abstracted for presentation to the convention. The full papers will be publis ed 
in the transactions. , 

The question was taken upon the resolution, and it was agreed to. 

The PRESIDENT. The fourth resolution is: 

Resolved, That immediately upon the completion of the organization, the president 
recognize Dr. Eduardo Licéaga for a statement of general interest. 

The question was taken upon the resolution, and it was agreed to. 

The PREsIDENT. The resolution was carried; we will now hear 
from Dr. Licéaga. 

Doctor Licéaga here read in Spanish his address. (See Appendix, 
page 111.) 

he PRESIDENT. Gentlemen, you have all heard this interesting 
aper of Doctor Licéaga, and the matter is now open for discussion. 

e will be very glad to hear from any member who wishes to speak 
on the subject. 

I would further say that if it meets with the approval of Doctor 
Licéaga, this matter, after discussion, will be referred to the advisory 
council, where it will be taken up in detail, and worked out and 
presented again to the convention. That was the order of procedure 
of last year, and I suppose it is agreeable to all that it should be the 
order this year; but we would like to have expressions, without an 
vote being taken, or any resolutions being offered just now. We 
would like to have expressions from any of the delegates who would 
like to speak on the subject to express their views. 

Doctor GUITERAS. As you ask that an opinion be expressed, I 
would like to say that undoubtedly our colleague from Mexico is right 
when he says that we should begin as soon as possible, and that we 
should undertake the getting up and finishing of sanitary regulations 
that should govern uniformly the Western Hemisphere. That is cer- 
tainly the object for which we have been sent here. At the same time 
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it appears to me that at the present moment we are not quite prepared 
to do that. It seems to me that we may prepare for that during the 
next year. We should have had presented, 1t seems to me, before 
this meeting, a sort of a plan of an organization or reglamento of that 
kind. It scems to me we could act at the present meeting in this 
way; that we might instruct the present committee on organization 
to present to the representatives of the different Republics at this 
convention the outline of the plan of such an arrangement between 
the different governments, and the present committee having pre 
sented such a plan we would have one year to study it, and we would 
come to Mexico, to the next convention, prepared and ready to 
present such an agreement. 

Doctor Licéaga here addressed the convention in Spanish. 

Doctor GuiTERAS. I suppose that I should repeat what I have 
just said in English to the Convention in Spanish, so that those who 
speak Spanish may understand the drift of what is being said. 

The PRESIDENT. Certainly. 

Doctor Guiteras here repeated in Spanish the last preceding 
remarks which were made in English. 

Doctor GuITERAS. Doctor Licéaga has said that he objects to my 
remarks. Te states that I seem not to have understood what he 
proposes to do. lle does not think we are ready to come to a very 
definite conclusion or to establish a sanitary convention of science 
positively; but he thinks that we should give more force to such 
things as we may have agreed upon at the last meeting, and may 
agree upon at this meeting. They seem to stand now in the air 
but. they are not enforced, although we have accepted them; an 
he thinks that we ought to give them validity and weight in some 
way. 

The Presipenr. I beg leave to state that these resolutions which 
we adopted at the last, convention have been carried out in practice 
by the United States Public Health and Marine Hospital Service. 
Tecan not sav that thev have been carried out by every State of the 
United States, but we have lived up to them ourselves as faithfully 
as we could. And in this connection 1 think it would be interesting 
to hear from one of the delegates from the United States, who was a 
member of the international conference, with regard to plague, in 
Paris in 1903, where an agreement such as T think Doctor Licéaga 
has in his mind was actually prepared, which agreement has been 
put in the shape of treaties, and has been contirmed by the several 
countries, or by a number of them, at any rate. I can not say at 
once whether all the countries who sent delegates to that conference 
have adopted formal treaties, or made formal treatus or not, or sub- 
scribed to this treatw; the United States has, 1 understand. 

There was some question about one detail, but it was arran 
by the State Department, and the United States Government has 
been committed to dt, with one exception. That avreement covers 
all the points with regard to quarantine, observation, detention and 
so forth, very perfectly, and vet in general terms so that it could be 
adopted bw all the countries. To think that with veur permission 
I will request Doctor Geddings, who has a translation of that con- 
vention, to bring it to the advisory council for consideration when 
we discuss this matter: and it naght be that we might save our- 
selves a great deal of trouble, and prattically cover these subjects 
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under discussion, by taking that up and making it a part of our 
agreement. 

I would like to call upon Assistant Surgeon-General Geddings to 
make a little statement as to that convention, as to what countries 
were represented and where it was held, and the final action taken 
as to its findings. 

Doctor Licéaga here asked leave of the president to make a short 
statement, which he did, in Spanish. His statement was translated 
into English by the secretary, Doctor Ulloa. He said with refer- 
ence to what General Wyman had just said, that he wished to express 
the great satisfaction he had in acknowledging that the United 
States has really complied with all the resolutions taken in the pre- 
vious sanitary conference; but he intimated that the United States 
has really fulfilled all the suggestions of the congress because it 
wanted to. He said that he would much prefer that a country 
should comply with the proper hygienic requirements, not because 
1t wants to but because 1t is obliged to, and he would like to have 
those requirements complied with according to the resolutions 
taken at the previous meeting. _ 

Doctor GEDDINGS. Mr. Chairman and gentlemen: In accordance 
with the request of the chairman, 1 would beg to outline as well as 1 
can, from memory, and as briefly as the occasion requires, the results 
of the International Sanitary Conference of Paris of 1903, which assem- 
bled in Paris in October of that year and remained in continual 
session until December. 

This convention intcrested itself particularly with the questions of 
plague and cholera. The members of that convention committed 
themselves to several important declarations. In regard to plague, 
they held the bold and perfectly justifiable conclusion that plague 
was transmissable only by the dejections, by the discharges, and by 
soiling of articles and of apartments with the secretions or excre- 
tions of those sick with the plague; that merchandise itself was 
incapable of conveying the plague and was only dangerous when 
it had served as a vehicle for plague-stricken animals, or was soiled 
by the discharges of those sick with plague. 

The same was held with regard to cholera; that a vessel, an apart- 
ment, or merchandise, was dangerous from the point of view of 
communicability of cholera only when soiled by the discharges of 
those previously sick with the disease. 

I would say that the convention lent itself very strongly to what 
was a practical abolition of quarantine, namely, they divided ves- 
sels into three categories—safe, suspected, and infected. To go into 
the definitions coming under those categories would take too long; 
but their regulations as to what constituted a suspected or infecte 
vessel were in the main more lenient than we of the United States 
have been in the habit of holding. The quarantine measures pro- 

osed by the convention were efficacious, could they be carried out 
in their entirety; but their safety depends upon the absolute integ- 
rity of the measures directed against a disease in question. The 
shghtest slip, the slightest dereliction, the slightest neglect, would 

ossibly produce a catastrophe. In view of this fact, the United 
Btates found itself bound to dissent from the findings of the conven- 
tion, and became signatory to the results, with this in its way. We 
can not under our laws and under our system recognize surveillance 
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wa the equivalent of observation, surveillance meaning that the ves 
sel artiving atte Chase on hourd suspeeted of having the plague, - 
thew on bond whe have hud playue, and those who are exposed t: 
the infeetion, those passengers should be allowed to proceed to ther 
destination, mid be observed there bv local authorities, or be oblize 
fo report from time to fine until the period of the incubation of tl: 
dinense tins passed. As we understand observation, we direct ont 
Ineastiies aginst a vessel, but detain the personnel ‘and hold ther: 
under observation. Phe delegates for the United States dissented 
from the plan of survelllance, nnd the United States has since becon.e 
riper Lo the convention of Paris, with the exception that obser- 
vation mts be substituted for surveillance wherever it occurs it 
the convention. ln the matter of yellow fever, itis to be regretted 
(hat the cepresentation of the W estern Hemisphere was contined te 
the United States, the Argentine Republic, and Brazil. There was 
no vera determined: effort “made to vet the convention of Paris te 
command ciel! detinitely on the question of vellow fever. You will 
remember Chat this was (wo vears ago, Were the convention to be 
held to dur the action might be different: but the conventioz 
dechued to put rtself on ree ord or to formulate definite regulations 
as to vellon fever, and contented itself with the simple declaration 
Chatoin the matter of vellow fever il was ree ommended to the powers 
interested Co amend Cher regulations in accordance with the recer: 
setentille dtsceveries en the subject After cousiderable delibera tie: 
this view was necedad te ba the lelezyates of the Argentine Repu! hoe 
atul Broal lis ma bebet that the convention ef Paris has ado p* at 
Choe trom aed safe bass for a stable umerpational agreement 
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strated. The resolutions of the last sanitary convention cover, I 
believe, all the grourfd as far as yellow fever is concerned. Now we 
are going to discuss other important subjects, plague particularly 
and I have no doubt that we shall, some of us, at least, learn a good 
deal from the discussions that will take place about said disease. I 
feel as if I was not justified yet in signing anything in regard to 
bubonic plague; but after I have heard your discussion of the sub- 
ject I will learn a good deal more about it, and I shall feel wholly 
empowered to sign any agreement that we may cometo. (Applause.) 

octor Lavoreria here addressed the convention in Spanish, his 
remarks being translated by the secretary, Doctor Ulloa, into English. 

Doctor Lavoreria, after running over one by one the different 
clauses pointed out by Doctor Licéaga of the resolutions of the 
Second Pan-American Conference in Mexico, expressed the view 
that although Peru was not represented at the last sanitary conven- 
tion for reasons that he did not deem it necessary to enumerate, they 
have agreed in everything that was resolved at the last conference, 
and he said that several executive decrees have been dictated in Peru 
making lawful the different resolutions of the last sanitary congress. 
He said that they have the national board of health, which makes 
all the different rules and regulations in regard to hygiene, and that 
those regulations are obligatory in all sections of the country. He 
said that he accepts Doctor Licéaga's propositions, and that one 
of the principal wishes of the Government of Peru is that we shall 
come to some agreement by which all the different countries of the 
continent may be bound by uniform sanitary regulations. He said 
that there was a decree emitted binding Peru to all the different regu- 
lations, among which he mentioned the International Sanitary 
Bureau. He went into some details as to the resolutions cited by 
Doctor Licéaga, which have been read by all the members of the con- 
vention, and which it is not necessary to translate here. 

Mr. Withers addressed the convention in Spanish, his address 
being translated into English by the secretary, Doctor Ulloa. 

Mr. Withers agreed also with the proposition of Doctor Licéaga. 
He signified that the Republic of Ecuador had accepted the resolu- 
tions adopted by the First Sanitary Convention at Washington, and 
he believed in the full observance of all their provisions. He said 
that Ecuador had the good fortune of being free from the bubonic 

ague. 
P He entirely agreed with Doctor Licéaga, and hoped in the name 
of his country that an agreement might be signed by this convention 
binding all the different countries of the continent. 

Doctor Alcivar addressed the covention in Spanish, his, remarks 
being translated into English by the secretary. 

Doctor Alcivar expressed his opinion in entire accordance with 
Doctor Licéaga’s opinion. He said that he believed it very impor- 
tant that all of the delegates here present should return to their 
countries carrying with them a signed agreement binding the differ- 
ent countries to the methods according to the resolutions of this 
congress. 

Dottor Medina agreed also with Doctor Licéaga’s proposition. 

Doctor Moore addressed the convention in Spanish, his remarks 
being translated into English by the secretary. 
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Doctor Moore said that he also agreed with Doctor Licéaga and 
stated that he believed all the delegates to be in accord with this 
opinion. He said he believed that such opinion should form a part 
of the convention which should be signed at this meeting and sub- 
mitted to the respective governments. He said that he thought the 
discussion had been carried a little too far, and he believed that it 
would be better to submit a resolution to the advisory comurittee to 
the effect that a convention should be signed and then submitted to 
the respective governments. 

Doctor Licéaga here addressed the convention in Spanish, his 
remarks being translated into English by the secretary. 

Doctor Licéaga said that he felt very fortunate and very happr 
in hearing the opinions expressed by the several delegates here pres- 
ent, and he remarked that he did not care what the governments 
might do; but that he wanted all who were here present and who might 
be convinced of the truthfulness and effectiveness of the resolutions 
here taken to demonstrate it practically by signing their names to 
the resolutions and complying with their duty in that way, and then 
he wanted them sent to their respective governments, and if the gov- 
ernments approved them, very well, and if they did not, so much 
the worse; «but the delegates would have complied with their duty. 

The Present. Are there any more remarks on this subject ? 
not, before the closing of this matter 1 would request some gentleman 
to make a motion to the effect that the organizing committee which 
was appointed yesterday should be continued as the advisory coun- 
cil; or if any other plan suggests itself to anyone I would be pleased 
to hear from them. But otherwise we have not an advisory council 
to which to refer all papers, resolutions, and reports. 

Dr. 1. L. le. Jomxsox. 1 move that all the matters arising before 
the convention be referred to the committee on organization ap- 
pointed vesterday as the advisory council. | 

The motion was seconded. 

The question was taken and the motion was agreed to. 

Doctor Guireras. May I make a motion now ? 

The Presipent. Doctor Guiteras. 

Dr. Guerreras. T do not know whether this is the proper place. or 
whether T should bring this up before the advisory council, but I 
believe that at the last meeting we had vice-presidents appointed. 

The Presipext. Yes, str. 

Doctor GUITERAs. And would it not be proper now to have vice- 
presidents appointed from the different Repubnes ? 

The Presipext. We shall consider Doctor Guiteras's motion as 
soon as the matter under discussion is disposed of. A resolution 
should be made referring Doctor Licéaga’s paper to the advisory 
council. If there is no dissent this matter will be referred to the 
advisory council to be reported on. Is that agreeable to Doctor 
Licéa va / 

The remarks of the president were translated into Spanish by the 
secretary, and Doctor Licéaga sienified his assent. 

Doctor Guireras. J move that viee-presidents be nominated. 

The Present. In open mectirg or by the committee? + 

Doctor Guireras. Í move that it be referred to the committee. 

The Preswpentr. T hear no objection, and therefore the motion is 
announced as Dassed. 
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The scientific programme reads: 0 


1. Reports by a delegate from each Republic. These reports should include (a) reports 
on prevalence of diseases, with special reference to plague, yellow fever, and malaria, since 
January 1, 1904, being approximately the date of adjournment of the last convention; (b) a 
summary of all quarantine and sanitary laws enacted since the first convention; (c) special 
sanitary work in progress or in contemplation. These reports are to be rendered in behalf 
of each Republic, or each division of the subject may be committed to a delegate for pres- 
entation. A written report is requested for publication. 

In accordance with this programme we will call upon the Republics 
by name, and request the delegates to make verbal reports; or if 
they have briefs or written reports to present them, so that we may, 
during the day, hear from the Republics on the topics mentioned in 
this paragraph. 

In accordance with that, we will call first upon Chile. 

Doctor GUITERAs. I make the suggestion that perhaps it would be 
better to begin the hearing of these reports during the afternoon 
meeting, as the executive committee has to meet before lunch, and 
1t will be difficult to find the time for the executive committee to 
meet if we prolong this session. I therefore move to adjourn, and to 
take up these different reports of the Republics in the afternoon 
session. 

The motion was seconded. 

The PresipENT. Before I put the motion to adjourn I would like 
to say that there are two or three announcements to make. The 
secretary will make these announcements. . 

(The secretary here made announcements of various invitations 
extended to the members of the Sanitary Convention.) 

The PresipEnT. We have here a number of copies of the revised 
edition of the report of Dr. L. O. Howard on the prevalence of the 
Stegomyla mosquito in the United States, and the regions in which 
it prevails. It has been of great use to us in managing the yellow 
fever epidemic in the South this year. It shows where the Stegomyia 
mosquito prevails. Doctor Howard is chief entomologist of the 
_ United States Department of Agriculture, and is also consultin 
entomologist of the United States Public Health and Marine-Hospita 
Service, and for that reason 1 would like him to be present and to 
have the courtesy of the floor during our meetings. He may be able 
to give us some little talk on the yellow-fever mosquito. 

Doctor GUITERAS. I move that the privilege of the floor be ex- 
tended to Doctor Howard and also to Dr. James Carroll. 1 do not 
think that this was done in regard to these two gentlemen yesterday. 

The motion was seconded. 

The question was taken, and the motion was agreed to. 

The PREsIDENT. It is carried, and I will request the secretary to 
notify those gentlemen. 

In the absence of the Director of the Bureau of American Republics, 

. Fox, I wish to make an announcement in regard to to-morrow, 
so that it will be perfectly plain to you all. We are to meet here and 
about this neighborhood in the hotel, in this room or in the lobby of 
the entrance on F street, and we will start from that side of the hotel, 
because on Wednesday morning there will be a great many members 
of the American Bankers’ Association in the hotel, that association 
meeting on that day, which will cause the other lobby to be crowded. 
We will start from here at half past 9 and go to the wharf at the foot 
of Eleventh street. The steamer is expected to leave the wharf at 10 
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o'clock, and we will be gone all day, visiting various points down the 
Potomac River, Mount Vernon, and other points. Of course, it 8 
expected that all the delegates and the ladies and invited guests will 
be present. We expect to be gone all day, returning about dusk. 

tt there is no other motion to put before the convention, the 
motion of Doctor Guiteras to adjourn, which has been seconded, will 
be put to you. The motion is to adjourn until 3 o’clock this after- 
noon. 

The question was taken, and the motion was agreed to. 

Thereupon the convention adjourned until 3 o'clock p. m. 


Afternoon Session. 


The convention was called to order by the president, Surgeon- 
General Wyman. 

The PRESIDENT. The first order of business of this session will be 
the reading of the minutes of the first meeting. 

(The minutes of the first meeting of the convention were read by 
the secretary.) 

Doctor GUITERAS. I move that the minutes be adopted as just 
read. , ° 

The PrEsIDENT. Before that motion is seconded, or put, I want to 
say that I think there were one or two names left off of persons who 
were invited to the floor. Dr. J. F. Anderson was one. e Is assist- 
ant director of the hygenic laboratory, United States Public Health 
and Marine Hospital Service. With the consent of the convention 
his name will be added to the official list of persons entitled to the 
privilege of the floor. 

You have heard the minutes, and it is moved and seconded that 
thev be adopted as read. 

The question was taken, and the motion was agreed to. 

The PresipeNr. Before proceeding further, 1 noticed when the 
minutes were being read that on the committee of organization, which 
you by resolution this morning have made the advisory council, there 
was one member omitted who ought, I think, in the broadened scope 
given to the committee to be included, and | think that his name 
should be added now, because we have two of the medical depart- 
ments of this Government represented, and it was by an oversight 
that one was not put on originally, With vour assent I would like 
to add an officer of the United States Navy on that committee, Doc- 
tor Gatewood, who is the delegate from the Navy. 

Doctor GUITERAs, 1 make the motion that Doctor Gatewood be 
included on the advisory council. 

The motion was seconded, and the question was taken and the 
motion was agreed to. 

The PRESIDENT. TÍ wish to sav that our guests are expected to go 
with us when we have our secial occasions, particularly on the excur- 
sion to-morrow down the diver to Indian Head and Mount Vernon. 

Before we begin the proceedings of the afternoon, | might ask if 
any delegate has any special measure, or any special remarks that he 
wishes to make. not, we will begin with the call of the Republies, 
In accordance With Che prov isronadl progra mite. I suppose that every 
member has a copy ef this provisional programme the scientific 
provramme — the first paragtaph of which was read this morning, and 
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+ I will not read it over again, but I will proceed to the call of delegates. 


I will ask the secretary to call them in alphabetical order. 

The SECRETARY. Chile; Dr. Eduardo Moore. 

Doctor Moore here read his report as delegate from Chile, in Span- 
ish, and his remarks were translated by the secretary into English. 


‘(See Appendix, p. 115.) 


Mr. Withers moved that to save time all the reports from the dif- 
ferent Republics be handed to the secretary without reading them. 

The PRESIDENT. You have heard the motion that the papers should 
not be read, but that each delegate should give a brief extempore 
abstract of what his paper contains, stating what it is about and what 
he shows. . 

Doctor GuITERAS. I understand that is what we had decided upon 
at the meeting of the council, or organization committee, that brief 
abstracts should be read. Ido not think that will require much time. 

The PresiDENT. That was passed by the convention, was it not? 

Doctor GUITERAS. Yes, sir. 

The PRESIDENT. That will be the understanding, then. Next, we 
will have the report from Doctor Ulloa, the delegate from Costa Kica., 

Doctor Ulloa read his report in English. (See Appendix, p. 116.) 
une” PRESIDENT. The secretary will now call on the delegate from 

A. 

The SECRETARY. Cuba; Dr. Juan Guiteras. 

The report of the delegates from Cuba was read by Dr. E. B. Barnet, 
in S anich. (See Appendix, p. 117.) 

The SECRETARY. The Dominican Republic; Señor Don Emilio C. 
Joubert. 

The PREsIDENT. Mr. Joubert requested to be excused to-day, say- 
ing that he would be very glad to make the report on T hursda y, SO 
that we will defer that report until Thursday. Doctor Joubert was 
here this afternoon, but was obliged to leave, and he will make his 
report later. (See Appendix, p. 191.) 

he SECRETARY. Ecuador. 

The report for Ecuador was read in Spanish by Dy Miguel Alcivar. 
(See Appendix, p. 154.) 

The SEcRETARY. Guatemala. 

The report for Guatemala was read in Spanish by Señor Dr. Don 
Joaquin Vela. (See Appendix, p. 158.) 

The SECRETARY. Mexico. 

The report for Mexico was read by the delegate, Dr. Eduardo 
Licéaga, in Spanish. (See Appendix, p. 160.) 

The Secretary. Nicaragua. 

The report for Nicaragua was read by the delegate, Dr. J. L. 
Medina. (See Appendix, p. —.) 

The report for Peru was read by the delegate, Doctor Lavorería, in 
Spanish. (See Appendix, p. 175.) 

The Presipent. Dr. Il. D. Geddings will speak for the National 
Government of the United States. 

Doctor Geddings addressed the convention in English. (See Ap- 


pendix, p. 192.) 


Dr. J. S. Fulton, of Maryland, addressed the convention in English. 
(See Appendix, p. 193.) 
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The PRESIDENT. The delegates from Uruguay and Venezuela have 
asked me to put before the convention their excuses for not present 
ing reports for their respective countries. 

The delegate from Uruguay has not yet received all the dats 
required for his report, and he expresses the opinion that he ver 
likely will not present his report, but that he will accept any thins 
that may be carried through in this convention, and that he wi 
appear in the name of his country as a signatory to the resolutions 
here adopted. (See Appendix, p. 195.) 

The delegate from Venezuela could not present his report to-dar, 
but he told me that he would present it in time to be printed in 
proceedings of the congress. (See Appendix, p. 196.) wish, to read 

ou a telegram which I have received from Dr. Rhett Goode, as 
ollows: 


MOBILE, Ata 
To Gen. Walter Wyman, Chairman, International Sanitary Bureau, Washington, D. C.: 
Supervision of existing quarantines prevent my attending convention. The mos 
important points to be considered are the spread of yellow fever and the sanitation d 
cities. Please express to the members my sincere regret and very best wishes for a successful 
ne Ruetr GooDE, M. D., 
Presulent Quarantine Board, Mobile, Ala. 
I wish also to announce that the President of the United States 
will receive this convention on Thursday at 12 o’clock. We will be. 
in session then, and will start about a quarter of 12 to go over and 
pay our respects to the President. 
Doctor GuiTEeRas. I move that we now adjourn to meet at 10 
o'clock on Thursday morning. 
Doctor MEDINA. I second the motion. 
The question was taken and the motion was agreed to. 
Thereupon, at 5.20 o’clock p. m., the convention adjourned until 
Thursday, October 12, 1905, at 10 o'clock a. m. 


THIRD DAY—THURSDAY, OCTOBER 12. 


Morning Session. 


The convention was called to order by the President, Surgeon- 
General Wyman, at 10.30 o'clock a. m. | 

The PresipEnT. In order that there may be no misunderstanding 
I wish to announce that we will go to pay our respects to the Preisdent 
at a quarter before 12. It is desirable that we should have a full 
attendance at that time. 

The minutes of the previous meeting were read by the secretary. 

When the secretary had read the portion of the minutes containing 
the remarks of Doctor Medina, Doctor Medina said: Mr. President, 
I wish to make a statement in regard to what occurred yesterday. 
My idea was not in any way to criticise the different boards of health 
in Central America. My idea was simply that they should be united 
under uniform rules. I did not.mean to criticise anyone individually, 
but simply to express my opinion that if the system were put under 
uniform rules for all the Central American Republics, which are so 
close together, one port being only a few hours from another, there 
would be a possibility of carrying the undertaking to a better success. 
It would be far from me to criticise any of the Republics in reference 
to their ways of handling their boards of health. Each one has 
done what he has been able to do. Most of them are in pretty good 
sanitary condition, and the only thing is, it seems to me, that they 
are working in different directions, without that uniformity which, 
it seems to me, would be very desirable, and I now wish to submit a 
paper relating to this subject, which I now hand to the secretary. 

hé& PRESIDENT. Do you wish to substitute this for what you 
said at the last meeting? Do you wish to amend the minutes to 
that effect ? 

Doctor MEDINA. Yes; I wish to withdraw the proposition which I 
made, and to substitute this. 

The PresIDENT. If there be no objection this paper will be sub- 
stituted for the one Doctor Medina presented yesterday and it will 
be printed as a part of the transactions of yesterday. It will be 
inserted in place of the other. 

The secretary then translated the foregoing remarks into Spanish. 

The secretary, Doctor Ulloa, then spoke in English as follows: 

“T am very glad that my esteemed colleague from Nicaragua, 
Doctor Medina, has put things in their right place with reference 
to the unwarranted remarks he made at the last meeting of this con- 
vention, and which showed me in a bad light, contradicting in an 
indirect manner the statements that I had made with respect to the 
conditions of Costa Rica, which I have the honor to represent here, 
as far as sanitation and quarantine regulations are concerned. 
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“The explanations given by Doctor Medina relieve me from the 
painful duty of protesting in strong terms against the injustice done 
to Costa Rica in this matter. We do not pretend to have as much 
in the sanitary line as other more advanced countries, but as I said 
in my report, we have done some effective work in this respect 
already, and we hope to go ahead, little by little, and accomplish a 
good deal before long, as we want to keep abreast, as far as possible, 
with the progress of sanitary science, which we may say to-day has 
abolished quarantine in the sense of ignorant interpretation. Central 
America is a section which comprises five sovereign republics. Three 
of them have authorized representatives at this conference, and each 
one of these is the only one who has a right to speak for his respective 
country. As I am aware of the bad effect that some statements 
have about our countries, among peoples who unfortunately know 
very little about us, J] beg to conclude by the following remarks, 
the authenticity of which can be vouched for by anybody who 
knows anything about my country. In Costa Rica we hold regular 
Presidential elections every four years, and we have there a complete 
independence of the different departments of the Government. We 
have never had in Costa Rica any coercive action of the sword or of 
unlawful procedures in sanitary matters, and all our health officers 
are able professional men who perform their duties in a thoroughly 
consciencious manner, and whose dispositions are duly put in force 
by our sanitary police.” 

Doctor MEDINA. I am pleased to hear the remarks of my friend, 
and I fully agree with him in what he has stated regarding the 
progress of Costa Rica. It is a little country, but one of the most 
progressive in Central America. He states that we come here to 
represent each of us but one country, and I understand him to sug- 
gest that we ought to confine ourselves only to the country we 
represent. 1 take a different view of that. I do not come here to 
speak for Costa Rica, because I have no right to speak for it; but 
being members of a sanitary international congress, if we think a 
measure could be adopted by which all that region could be benefited, 
I think we have a right to suggest such a proposition. Whether it 
be accepted or not is an entirely different question. My propqsition 
is that in some way or other this conference should use its valuable 
efforts toward securing uniformity of action on the part of these 
five little republics, so that their boards of health, acting under 
uniform rules, may act in harmony, so that none of them will destroy 
or impair the good that a country like Costa Rica is doing. Tf that 
ean be done, we shall accomplish a great good. That is why 1 made 
the proposition 1 did make the other dav. ] wish to say that 1 fully 
agree with Doctor Ulloa in all his remarks as to the progress of 
Costa Rica. 

Doctor UtnLoa. [ consider the matter ended. Though we differ 
slightly as to the details, I consider the incident closed. 

Doctor Guiteras moved to dispense with the reading at length of 
the remarks of the other speakers. 

The motion was avreed to. 

The secretary resumed and completed the reading of the minutes. 

On motion, the minutes as read and amended were approved. 
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The PresIDENT. I wish to read now a letter from Doctor Kennedy, 
one of the delegates from the United States. He says: 


I greatly regret to leave this a.m. I must stop off a couple of days in New York City, 
and have some examinations at home (Des Moines) next Wednesday. I have the press 
reports of our sessions as held thus far. If you will kindly send me copies contalning 
later reports I will be greatly obliged. JI have enjoyed and been benefited by our conference 
sessions thus far, and only wish I could stay to the finish. I am, 

Very respectfully, yours, 
J. A. F. KENNEDY. 
The PresIDENT. The secretary has some letters to read. 
The secretary read the following: 
HEALTH DEPARTMENT OF THE DisTRICT OF COLUMBIA, 
Washington, D. C., October 11, 1906. 
Dr. Juan ULLOA, 

Secretary International Sanitary Conference, 

The New Willard, Washington, D.C. 


Dear Sir: I have the honor to acknowledge the receipt of your letter of the 10th instan 
notifying me that at the meeting of the Second International Sanitary Conference I was 
ded the privileges of the floor. I desire to express my appreciation of this courtesy, 
and to express, further, my great regret that the pressure of official business has rendered 

it impossible for me to attend all of the meetings of the convention. 
Very respectfully, yours, , 
WiLLiamM C. Woopwargp, M. D., 
Health Officer. 


War DEPARTMENT, 
OFFICE OF THE SURGEON-GENERAL, 
ARMY AND MeEDICAL MUSEUM AND LIBRARY, 
Washington, October 11, 1905. 
Hon. Juan J. ULLOA, 
Secretary Internatonal Sanitary Conference, 
Washington, D. C. 


Dear Sm: I beg to acknowledge the receipt of your letter of the 10th instant conveying 
an invitation to be present at the meetings of the convention, and extending to me the 
privileges of the floor. I hasten to assure you of my deep appreciation of the honor, and 
acceptance of the same. 

Yours, very truly, JAMES CARROLL. 


The PRrEsIDENT. Gentlemen, in a very few moments it will be 
necessary for us to start to the White House to pay our respects to 
the President of the United States. Before leaving the convention 
hall for that purpose, I desire to make a short statement with regard 
to the interest which President Roosevelt has always expressed in 
the medical profession and in sanitation. 

Before starting to the White House I wish to assure you that you 
will have a cordial reception, and that you will, without doubt, be 
greeted with words of encouragement as regards the objective aims 
of this convention. I wish to state that no other President of the 
United States has publicly expressed so often and so eloquently an 
appreciation of the character and labors of the physician in regard 
to his sacred relation to his patients, to his civic duties, and to his 
labors as a sanitarian. In his address before the Association of 
Military Surgeons of the United States, his address at the unveiling 
of the monument in Washington erected to the memory of Dr. Ben- 
jamin Rush, at the laying of the corner stone of the Ni aval Medical 

chool, and very recently before the Association of Physicians of 
Long Island, his words were. words of encouragement and wisdom. 
He has declared that in military life the surgeon, besides being a 
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surgeon, bears all the hardships of the soldier and the responsibilities 
of an administrator; he has declared that the doctor who stands 
high in his profession in any city counts as one of the most valuable 
assets in that city's civic work, and that no doctor can be a good 
doctor or a good citizen unless he does his duty by the state, and thst 
doctors must personally pay attention to their civic duties, because 
“everybody's business is nobody’s business.” “It must not be left 
to everybody, but individually the medical man should take an 
interest in State matters.” 

He has shown his appreciation of the sentiments that are so dear 
to us as physicians and sanitarians, namely, that our labors are 
highly essential to the welfare of the State as well as to the individual. 
In exemplification of this, he has expressed the greatest interest and 
confidence in the work of the sanitarians in the Isthmian Canal Zone, 
and has taken an initiative the good results of which are incalculable 
in the sanitary work which was begun and is still being conducted 
in New Orleans against the yellow-fever pestilence. 

In expressing this appreciation of our President I am only echoi 
the voluntary expressions which I have heard on many sides, and 
particularly at the recent meeting of the Great American Medical 
Association, in Portland, Oreg., where comments of the above nature 
were frequent, prompted solely by appreciation in the minds of the 
medical profession of the sentiments and support of our President 
in matters relating to.individual and public health. 

The secretary translated the above remarks into Spanish. 

On motion of Doctor Guiteras, the convention adjourned to meet 
at 2.30 p. m. 


Afternoon Session. 


The convention was called to order by the president at 2.30 p. m. 

Doctor Gurreras. Mr. President, I have the honor of presenting 
the following resolution concerning the United States Pharmaco- 
pola: 

Whereas the decennial edition of the United States Pharmacopwia has just been pub- 
lished and issued by the board of trustees of the convention of the United States Pharma- 
copia appointed by the American Pharmaceutical Association, and 

Vhereas this revised pharmacopaia embraces many new forms of value, both for use in 
therapeusis and prevention of epidemic discase and represents the best thought and labor 
of experts on these matters: Therefore be it 

Resolved, That a translation of this United States Pharmacopaia into the Spanish 
language would prove of great benelit to the medical profession and pharmacists in each 
of the republica represented in this convention: and further, 

Resolred, That the said pharmacoperia be referred to the several governments to report 
upon at the next meeting in Mexico, with a view to the adaption of an international p 
macopeia for the American republies: and be it further 

Resolred, That the International Sunitary Bureau be requested to ascertain if it is pos 
sible for the payment for such translation and publication of an edition of 5,000 copies 
to be mude out of the fund provided for in section 7 of the resolutions adopted by the 
Second International Conference of American States, held in the City of Mexico in the 
winter of 1901-2: and be it further 

Resolved, That if it is found the expense of this translation and publication can not be 

rovided for from the fund provided by said section 7, the matter to be referred to the 
ureau of the American Republies, with the request that if possible the said translation and 
publication be provided for by the seid Bureau. 


Doctor Guiteras then translated the above resolutions into 


Spanish. 
The PRESIDENT. You have heard the resolutions, and they will be 
referred to the advisory council. In the meantime, vou will recall 
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that by a vote we extended the courtesy of the floor to Dr. H. C. 
Wood, of Philadelphia. He is very much interested in this subject 
and has been invited especially to speak about it. He is a gentleman 
whose name is known nationally and internationally, and he has 
paid great attention to matters of materia medica and pharmacolo 
and pharmacy, and I therefore beg leave to present to you Dr. H. C. 
Wood, of Philadelphia, who will speak upon this subject. 

Doctor Woon. Gentlemen, in spite of the fact that nearly all of the 
members of this conference or convention are physicians, 1 will begin 
my remarks by explaining what a pharmacoporia is. 

A pharmacoperia is a list of medicines with tests for their purity 
and with methods of making preparations from the crude drugs, 
these preparations to be used by the individual doctors. The 
pharmacopeia has, however, a wider scope than the mere practice 
of medicine, because upon it are based many of the laws of the cus- 
toms of the various countries, and because upon it are based all the 
so-called pure-food bills, and because it comes continually into the 
courts as a legalized standard. 

In most countries the pharmacopeeia is produced directly by the 
Government. In Anglo-Saxon countries a need has frequently pro- 
duced popular means of meeting it, extra or without or beyond gov- 
ernmental supervision; precisely as in England the whole light-house 
system of Great Britain is in the hands of the Brothers of the Trinity 
and not under the direct control of the Government, because origi- 
navy it was the merchants of England who started the light-houses 
in Great Britian. 

So in the United States the Pharmacopceia was produced by joint 
conventions of the two professions concerned and has so continued 
to be produced, although it has become recognized by Government 
statutes as the law of the land. — ' . 

Before there is any pharmacopeia in a country the practice of 
medicine in that country must be more or less chaotic. The 
apothecary has no official standard, and so if you want a tincture of 
a wine you get a preparation from the apothecary on one side of the 
street different in strength from that which the apothecary on the 
other side of the street gives you. Now, since the modern habit of 
travel has brought all nations into continual intercourse, the differ- 
ences in the different pharmacopeias have become serious in their : 

ractical results. So in 1902 there was called at the instance of the 

elgian Government the so-called conference on heroic remedies, 
which was held at Brussels, where certain standards were agreed upon 
for the preparation of heroic or powerful drugs. The pharmacopeeia 
of the United States is the first national pharmacopeia to conform 
with the international standard, and made, therefore, a great advance 
in the world’s history in regard to the practice of medicine. I hap- 
pened to be president of the United States Pharmacopezia, so-called, 
and it is for this reason, I suppose, that I have been asked to appear 
before you. The movement for a Spanish edition of the United 
States pharmacopoeia did not originate with the pharmacopeia con- 
vention of the United States at all. Long before the pharmacopeia 
was puplished appeals were made from Cuba first, I believe, after- 
wards from Panama, later from the Philippines, for a Spanish trans- 
lation of the work. The need of such a translation for the American 
possessions in the Spanish-speaking countries is of course imperative, 
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and when we look at the condition of the South American republics 
in general I think you will see that the need for some common stand 
ard is no less imperative. Mexico is the only one of the republics. | 
believe, that has any official pharmacopwia whatever. In Cubs 
three pharmacopeetas are used, the United States, the Spanish, ani 
the French, and there is perpetual confusion, and I suppose it wai 
the result of this confusion which led the Cubans first to ask fora 
Spanish edition of the United States Pharmacopeia. 

In most of the Spanish speaking countries the French Codex is 
employed. In Chile the German Pharmacope@ia is used. Now. the 
French Codex is of course not in the Spanish language. There is 1 
Spanish edition of it, so that at present in none of the vast. territorie 
south of the United States and Mexico is there a pharmacope@ia in 
the language of the people recognized by the governments as a legal 
standard. If there he any underlying truth in the so-called Monro: 
Doctrine it is that the peoples of America shall not be only politically 
but scientificallv and professionally independent. Under the present 
condition you can see that in the South American Republics this is 
not at all so. They draw their sustenance or their law from foreign 
countries, with reference to this subject. Now, the United States 
Pharmacoperia is of course not an international pharmacoperia, but 
1t is hoped and expected that if the Spanish translation is made, and 
if it is, as will almost certainly be the case, more or less widely ex- 

loited, it will lead finally to our all coming, not under the United 

tates Pharmacopeia, but under some form of American or Pan- 
American pharmacopoeia if you please. There are several wavs in 
which this can happen. It may be very well that there shall be 
appointed finally an international body which shall prepare a new 
Pharmacopaia based upon that of the most complete that there is at 
present in the world. It may be very well that the so-called conven- 
tion of the United States Pharmacopoeia shall be so modified in its 
nature that it shall become Pan-American by the reception of dele- 
gates from all parts of South America. Which of these two ways will 
work out in the future no one can know, but the present being merely 
the inception of a movement, it seems to me of the very greatest 
importance, which belongs strictly to the provinee of this convention. 
and which | hope vou will see fit to support in vour wisdom, and then 
in Mexico two vears from now or in some other way we will certainly 
be able to bring about that whieh is most desirable thing, namely, 
a Pan-American pharmacoparta. 

Doctor LickaGa translation). In Mexico there is a special board 
for the pharmacopaia. They study the different pharmacoperias 
and then make a special publication, or else accept some particular 
one and have it translated into Spanish with the otlicial approbation 
of that country. 

Doctor Woon. LT expressly excepted Mexico from my general state 
ment, being well aware of the fact which Dr. Licéaga has just stated. 

Doctor LickaGa (translation). 1 did not quite understand the 
statement of Doctor Wood in that respect. 

Doctor Moore. In Chile they have accepted the German Pharma- 
copwia and the national publication is almost a copy of the German 
one, being translated into Spanish. — | agree entirely with the solution 
proposed by Doctor Guiteras and | consider it very important that 
there should be a pharmacopeia of an international character for the 
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American Republics. From the information I have received I know 
that the American pharmacope@ia is very much ahead of the others 
which have been in use in the Spanish-American Republics. 

Doctor ULLOA. As the representative of Costa Rica, I do not have 
much to add to what Doctor Moore has said. I adopt his words with 
the exception that we do not have a national pharmacopeia and 
never had one. There are several pharmacopcelas in use in Costa 
Rica. We use, principally, the United States pharmacopceia, because 
the majority oF the doctors in Costa Rica were graduated in the 
United States. We use that one, and also the German and the 
French pharmacopeias. I fully agree with the statements of the 
previous speakers in reference to this matter and I will gladly give 
my assent to the proposition made by Doctor Guiteras. 

Doctor BARNETT (translation). I agree to the expression made 
here. The Government of Cuba has appointed a special commission 
with the purpose of preparing a national pharmacopeeia, but after 
they held several meetings they found the task before them to be 
a very heavy one and that there were many difficulties to be encoun- 
tered, so they decided after due discussion and consultation that 
the best plan would be to recommend the adoption of the United 
States pharmacopaia, of course having it translated into Spanish. 
That idea having been agreed upon, it was decided that Doctor 
Guiteras in the name of Cuba should present at this conference the 
resolutions which he has presented to that effect. 

The PRESIDENT. Is there any other gentleman who desires to 
make remarks on this subject? If not, then the resolutions will be 
reported back from the advisory council at some future time durin 
the sessions of this convention. I would like to ask the chairman o 
the advisory council if there is anything to report from that council? 

Doctor Moore (translation). I wish to inform the congress that the 
advisory council after discussing the subject, have decided to recom- 
mend the adoption of the convention of Paris of 1903, of course, 
omitting from said convention all those articles that do not relate to 
America. There are some articles relating to the Red Sea, and other 
subjects, that would not be of importance or interest on this side of 
the Atlantic. They also made an exception to the effect that pas- 
sengers should not be allowed to go free after the arrival of infected 
vessels, but that they be put under observation in proper quarters. 
Besides this, they have added to this convention all the articles 
referring to yellow fever which have been agreed upon in the last 
mecting of the same convention, and it is proposed to read, article by 
article, all the different articles of said convention, for the approval 
of this meeting. 

The Secretary. An official copy on parchment is to be made of 
this convention to be ready for the signatures of the delegates. 

Doctor GUITERAs. The different articles must be approved before 
they are engrossed. Therefore we should read them section by 
section. 

The PRESIDENT. 1 understand we have an English version and a 
Spanish translation here. We will have the English article read first 
and then the Spanish translation read also, so that when all are read 
and agreed upon, they will be ready for our signatures to-morrow. 
Each article will be presented to the Convention to be voted upon 
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before the delegates are called upon to sign. I will call upon Doctor 
Guiteras to read the English version and Doctor Moore to read the 
Spanish. 

The preamble was first read in English and in Spanish. 

The PresIiDENT. ‘ehe preamble as read, both in English and Span- 
ish is before the convention. Are there any remarks to be made upon 
it? It has been suggested, and correctly, too, that this is the report of 
a committee which was to report to the advisory council, and the 
advisory council was to report it to the convention. As nearly every- 
one connected with the advisory council has expressed the opinion 
that it should be presented now, I shall take it for granted, unless 
some one expresses himself to the contrary, that it 1s in order to be 
presented as coming from the advisory council for the action of the 
convention. lf any member of the advisory council, all of whom are 
here present, has any objection to its coming before this convention, 
he may express that objection now. There are two members of the 
advisory council who have not been heard from yet, being the repre- 
sentatives of the Army and Navy of the United States, Major McCaw 
and Doctor Gatewood, I would like to have them express themselves 
before proceeding further. Are both these gentlemen satisfied with 
course of procedure? 

Major McCaw. I am perfectly satisfied. 

Doctor GATEWOOD. And so am I. 

Doctor GEDDINGS. Among the names of the delegates from the 
United States there appears the name of Dr. A. IH. Doty, of New York. 
Doctor Doty was regularly invited to represent the United States on 
this occasion, but owing to a stress of business at the port of New York 
he has been unable to attend. He therefore has never regularly 
qualified as a delegate on behalf of the United States, and I move, 
Mr. President, that wherever the name of Doctor Doty occurs it be 
stricken from the record. 

The motion was seconded. 

The PREsIDENT. Before putting this motion I wish to state that 
Doctor Doty has expressed great interest in this convention, and that 
he accepted the invitation to come here if it was possible for him to 
do so, that he has sent as many as three telegrams concerning it. 
expecting each day that he would be able to come, but finding that 
some pressing duty at his quarantine station has prevented it. So 
that this resolution is in no wise a reflection on Doctor Doty. In 
order to make it absolutely regular in every particular, it is proposed 
that this action be taken. Doctor Doty wished to express to the con- 
vention his great regret that he could not be here, and I have thought 
it best to make this explanation. (See Appendix, p. —.) 

The motion was agreed to. 

Doctor Barnett (translation). This convention is to be signed by 
representatives of the Government of the United States, both the 
Army and the Navy. Inasmuch as the various States of the Ameri- 
can Union have different regulations on these subjects, it would be 
interesting to know in what situation these States will find themselves 
and what their attitude will be toward this agreement. 

The PRESIDENT. That is a most interesting question. Are there 
any further remarks! [Tf not the question is on the adoption of the 
preamble. 

The preamble was agreed to. 
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Doctor ‘Guiteras read in English and Doctor Moore in Spanish 
articie 1. 

The PRESIDENT. Are there any remarks upon article 1? 

Doctor GuITERAS. I should like to look at the French copy. 
I think a wrong word has been employed in the Spanish translation. 
The French word is equivalent to the English word “confirm.” The 
Spanish translation does not give that idea exactly. It says “cases 
that have been found out,” which gives a sort of indefinite expression. 
The better word would be the Spanish equivalent for the English 
word “confirmed.” 

Doctor Moore. We have changed that and have inserted the equiv- 
alent Spanish word. 
, Article 1 was agreed to. 
Article 2 was read. 
Doctor LAvoRrERIA. I wish to propose that the different paragraphs 
of this article be taken up separately instead of the entire article all at 
once. 

The PrEsIDENT. That suggestion is a very good one. 

The following paragraph was read: 

ARTICLE 2. The notification is to be accompanied or very promptly followed by the follow- 
ing circumstantial information: (1.) The neighborhood where the disease has appeared. 

The PRESIDENT. Are there any remarks on this paragraph? If 
not the question will be taken on its adoption. 

The paragraph was agreed to. 

The following was read: 


(2.) The date of its appearance, its origin, and its form. 


The PresiDENT. You have heard the reading of the second para- 

graph; are there any remarks? 
octor GUITERAS. The question is raised as to the difficulty some- 

times of tracing the origin of the disease. It is suggested that a 
request to give the origin can not always be compiled with. We have 
replied to that, that of course if the origin is not known then it can not 
be given. 

The paragraph was agreed to. 

The following was read: 


(3.) The number of established cases and the number of deaths. 


The paragraph was agreed to. 

The following was read: 

(4.) For plague, the existence among rats and mice of plague, or a pronounced mortality; 
for yellow fever, the existence of Stegomyia fasciata. 

The paragraph was agreed to. 

The following was read: 


(5.) The measures immediately taken following the first appearance. 


The Presipent. I hope the English-speaking members here are 
aying particular attention to the wording of this English version, 

because, as Doctor Guiteras states, this has been gotten up in a hurry 
and there may be errors in the English. Doctor Guiteras wished me 
to make that statement. 

The paragraph as read was agreed to. 

The PresIiDENT. Now, I think article 2 should be adopted as a 
whole. It has been read by paragraphs, but the question should be 
taken on its adoption as an entire article. 
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The article as a whole was agreed to. 

The Presment. Is it the desire that the remaining articles shall be 
read by separate paragraphs? 

Doctor GuITERAas. That request has been made. 

The following was read: 

AnTicLe 3. The rotification ard information prescribed in articles 1 and 2 are to be 
addressed to ciplomatic and consular agents in the capital of the infected count:y. 

The PresIDENT. This is a very important matter. I understand 
th at there would Le nothing in this to prevent, for instance. the pres- 
dent of the superior board cf health of Mexico wiring to the Surgeor 
General cf the Fublic Health and Marine-Hospital Service of the 
United States. 

Dector Guiteras. 1 understand there is nothing to prevent hin, 
but there is nothing mar:datorv compelling him to do it. 

Dr. H. L. E. Jomssox. Could not that be amended so as to pro- 
vide that the information should be sent to the Public Health and 
Marine-Hosp:tal Service of the United States instead of to the United 
States State Departn ent ! 

The Presipext. We would get it through the State Department. 
and there is nothirg to prevent its also being sent to the Service 
direct. For instance. I frequently cable to the president of the 
superior beard of Leslth of Cuba and also to President Licéaga, and 
both do the san:e to n:e. 

Doctor BarxeTT translation». 1 move that a paragraph be 
inserted in that article enbodving the statement which has just 
been made. 

D..ctor GATEWOOD. Í suggest that the pruposed amendment be 
worded as follows: 

ARTIE 3. The netiteation and inform .tien presertted in articles l and 2 are toie 
ados te teta deca ns or eds cn the ean tn. > the infected country. 

Ths pel elas het pee art ein ation Letween officials chanced 
With toe putero do : 

T propose that, te evercene the obiections which are made in 
rerard ote the sbowness woth whielo inforrcation comes throuch 
diplomatic Chatineds. j 

The Presibest. Yon Lave heard the peracrayh as amended. 
Are there any further ternas! 

Thee pararbija as urielcied was agreed to. 

The follow es wes read: 

For countries which are ret thes Tepes tel, they Qe to fe transmitted directly by 
telewrapt. to the Generar te ais ih lr. 7 

The pare srapt Was actiesrd te. 

Deetor Gurirnas readies : 


ArIOLE 4. Theor ot iiration and infortoat en presidio artes land 2 are to he fal- 


lowed ty furthet o nc fe depatenen othe ger st diatter ut order te Keep the 
Gaavernipents oferta tus ne tess al toe etd please omnn AOS, which ace 
to bes Monte at east eae ated Wher e eee Tea Teas pss + sould indicate 


Very Patti Ua. the plena A A disease. Ther 
sheild set fortih— ° 
1. The proper E RS AS TE: spectinn, to isala- 
Con and disinteet onan 
2 The messures taven upon the de parto of ves. fo opretant toe etportation af the 
disease: and {rh [pene ES lo the ease ran Tijera do K No. doefiattten 2 gaan ufteosve, the meas 
Ures taken avainst rats and meet es, 
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The above paragraph was here read in Spanish by Doctor Moore. 

The paragraph was agreed to. 

The PrEsIDENT. Doctor Guiteras, will you kindly let me know if 
we have reached the end of that article? 

Doctor GUITERAS. Yes; that is the end of article 4. 

The PRESIDENT. Article 4 has been read to the convention in both 
Spanish and English, as amended. The question now is on the 

option of the article in toto. 

The article was agreed to. 

Doctor Moore here addressed the convention in Spanish, his 
remarks being translated into English by Doctor Ulloa. Doctor 
Moore said that there was nothing special in the different paragraphs 
of that article; that he thought the convention should go ahead and 
read the entire article, and then discuss the whole article at once. 

Doctor Guiteras here read article 5, as follows: 

ARTICLE 5. The prompt and honest accomplishment of the provisions which precede 
above is of the very first importance, the notifications only having real value if each 
Government is warned in time of cases of plague, cholera, or yellow fever, and of doubtful 
cases supervening in its territory. It can not then be too strongly recommended to the 
various Governments to make obligatory the declaration of cases of plague, cholera, or 
yellow fever, and of giving information upon all established unusual mortality of rats and 
mice. 

Doctor GATEWoop. Mr. President, it seems to me that you might 
substitute the word “frank” for “honest” and the word ‘‘execu- 
tion” for ‘‘ accomplishment.” 

Dr. H. L. E. Jonnson. Had we not better use the words agreed 
on? How does that read? 

Doctor GuUITERAS. It reads ‘“‘the prompt and honest execution.” 
That is better than ‘‘ accomplishment,” there is no doubt about that. 

Doctor GATEWOOD. “The prompt and faithful execution?” 

Doctor GUITERAS. Yes; “prompt and faithful.” 

The PrEsIDENT. Does that correspond with the original? 

Doctor GuITERAs. It reads “the prompt and faithful execution 
of the provisions which precede above is of the very first importance.” 
Then it reads *““doubtful cases in its territory.” 

The PREsIDENT. “Doubtful cases?” 

Doctor GuITERAS. Yes; ‘‘doubtful cases.” 

Doctor GATEWOOD. The word ‘‘suspicious”’ is better than ‘‘doubt- 


Doctor GuITERAS. Yes; it 1s. 

Doctor GaTEwoop. I would like to ask the force of the word “ pro- 
nounced,” in regard to the mortality? Would not the word “ unus- 
ual” be better? 

Doctor GuITERas. Very well. Now it reads in this way: 

ARTICLE 5. The prompt and faithful execution of the provisions which precede above is 
of the very first importance, the notification only having real value if each Government is 
warned in time of plague, cholera, or yellow fever, and of suspicious cases supervening in its 
territory. It can not then be too strongly recommended to the various Governments to 
make obligatory the declaration of cases of plague, cholera, or yellow fever, and of giving 
information upon all unusual mortality of rats and mice, especially in ports. 


Article 5 was here read in Spanish by Doctor Moore. 

The PresIiDENT. Is that an entire article, or one paragraph of an 
article? 

Doctor GurrERas. It is an entire article. That is article No. 5. I 
wish to speak on this article, Mr. President, simply as to the Spanish 
translation. 
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Doctor Guiteras here addressed the convention in Spanish. 

Doctor GUITERAS. That is all, Mr. President. I simply wanted te 
mention the verbal corrections. 

Doctor Moore here read article No. 5, as amended, in Spanish. 

The PrEsIDENT. You have heard article No. 5. The question nor 
1s on the adoption of article No. 5. 

The article was agreed to. 

The PrEsIDENT. Before proceeding further there is one question! 
would like to ask Doctor Guiteras, and that is how this convention ist 
be signed, whether on parchment or on a palley proof or on a type 
written copy, because if it is to be on parchment, or printed, we wil 
have to take some special measures to get it done promptly. It would 
take some time to prepare the parchment or the printed copy, andi 
may be advisable to give these sheets that we are poing over into the 
hands of the official representative of the Bureau of the American Re 
publics as they are finished to have them transcribed, so that we can 
get through to-morrow. Isuppose all the delegates will want to sign 
that here before they go away, and it would be very difficult to prepare 
the copy for signatures before to-morrow evening. 

Doctor GurrEras. I have suggested that there should be here two 
gentlemen writing out these articles as they are approved, one writing 
them in English and another in Spanish; but it seems to me that your 
suggestion should be accepted, and that the sheets should be handed 
over as they are ap roved. 

The PRESIDENT. ls it the wish of the convention that they should 
be on parchment? 

Doctor GUITERAs. I do not think so. _ If it could be done on parch- 
ment it would be better, but I suppose that it could not be done. 

The PRESIDENT. It might be possible. ' 

Doctor Ulloa here addressed the convention. 

Doctor Licéaga addressed the convention in Spanish. 

The PresipeENT. If acceptable, the Spanish copy and the English 
copy as finished, page by page, will be handed to the chief clerk of the 
Bureau of the American Republics for preparation on parchment. 
I think there are some of the sheets that have been finished and are 
ready now. 

Doctor GUITERAS. Yes. 

The PRESIDENT (after informal conversation among the members). 
I will call upon Doctor Guiteras to make a suggestion as to the pre 
liminary part of this paper as it shall be transmitted to the transcriber 
to be transcribed. I think this is very plain now. There is only one 
other subject to determine upon in regard to the mechanical part of it. 
and that is whether we shall have this prepared for our signatures 
upon parchment or upon typewritten copies. 

The remarks of the president were translated into Spanish by Doc- 
tor Guiteras, and informal conversation among the members followed. 

The PRESIDENT. You understand the subject, and it will not be nec- 
essary to put it toa vote. Unless there is some objection, that will be 
the procedure, that the first part of the document presented by the 
committee, having been edited in such manner as is satisfactory to the 
committee and in a proper manner for its transcription by the tran- 
seriber, the transcription shall be typewritten upon good heavy paper, 
and there shall be one copy in English and one in Spanish. Also that 
there will be a certificate as to the correctness of the transcription 
from one copy to the other. 
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The remarks of the president were translated into Spanish by Doc- 
tor Guiteras. 

The PresIDENT. We will now proceed with the reading of article 6. 

Doctor Guiteras read article 6, as follows: 

ARTICLE 6. It is understood that neighboring countries reserve to themselves the right 
to make spccial arrangements with a view of organizing a service of direct information 
between the chiefs of administration on the frontiers. 

Article 6 was read in Spanish by Doctor Moore. 

Doctor Lavoreria here addressed the convention in Spanish. 

The paragraph was agreed to. 

Doctor GUITERAS. We now come to section 2, a new section. The 
heading is, “Conditions permitting the consideration as contaminated 
or rendered healthy a given territorial area.” That does not mean 
anything. 

nformal discussion among the members followed. 

Doctor GuITERAS. We have made that read, “Conditions permit- 
ting a given territorial area to be considered as contaminated or as 
restored to health.” 

ARTICLE 7. Information of a first case of plague or cholera or yellow fever does not entail 
against the territorial area where it may come to light the application of the measures pre- 
scribed in chapter 2, as hercinafter indicated. 

The PresIDENT. The word “chapter” is used there, and that is the 
first time I have heard that word used. 

Doctor GATEWOOD. It is section 2 of chapter 1. 

Doctor GUITERAS. Yes, that is it. I will read this again and con- 
tinue it: 

ARTICLE 7. Information of a first case of plague or cholera or yellow fever does not entail 
against the territorial area where it may come to light, the application of the measures pre- 
scrib-d in chapter 2, as hereinafter indicated. 

Upon the occurrence of several cases of plague or a nonimported case of yellow fever, or 
when cas:s of cholera form a focus, the arca is to ba declared inf:cted. 

Doctor GUITERAS. Now, I wish to speak on this a moment. I 
want simply to have it brought out that we are here deciding that 
one case of nonimported yellow fever is going to declare that area 
infected. I am sorry to say that I have not a very positive opinion 
on this point, but I would like the conference to think of the matter 
and decide with a clear understanding that this is right. It is said 
that several cases of plague must exist before the place is declared 
infected. It is said that the cases of cholera must be sufficient to 
make a focus before a place is declared infected. Now, we are going 
to decide that a single case of yellow fever is enough to cause the 
place where it is to be declared contaminated. Certainly, if the 
modern theory of the transmission of yellow fever was generally 
understood and all were willing to carry out the measures to prevent 
the spread of yellow fever that our present knowledge indicates, I 
would oppose the calling of a place infected because there was one 
single case, not imported; but, as there is considerable doubt as to 
the application in some places of the modern doctrine of the trans- 
mission of yellow fever, I am rather inclined to favor the retainin 
of the provision that one single case of yellow fever shall be enoug 
to make a place infected. would like to hear Doctor Licéaga’s 
opinion on that. 

The remarks of Doctor Guiteras were here repeated by him in 
Spanish. 
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Doctor Licéaga here addressed the convention in Spanish, bs 
remarks being translated by Doctor Ulloa. 

Doctor Licéaga said that he is in favor of the article just ast 
appears in the convention, because he is fully convinced of the truth 
fulness of the doctrine of mosquito infection for yellow fever, and le 
believes that a single case of yellow fever is sufficient to infect enough 
mosquitoes to produce a good many cases of the disease. And, being 
determined as'we are to extinguish vellow fever from the continent 
of America, he thought it was best that this article should be left as 
It 1s. 

The PresIiDENT. I understand that the extent of the area is not 
mentioned, or has not been mentioned yet, but that it is mentioned 
further on, and therefore for a thorough understanding of the point 
made I think it would be better to read what is said further on in 
regard to the extent of the infected area, and then come back to this 
proposition and vote upon it. 

octor GUITERAS. It says here ‘‘the territorial area.’’ That is 
anv territorial area, no matter what. 

‘he PRESIDENT. Does it mean a house, a block, or an acre? 
Doctor GuITERAs. The next article defines it. I will read that. 
The PresiwentT. Read what it says in the next article. 

Doctor GUITERAS. That reads: 

By the word “ara” is understood a well-detcrmined portion of territory in the 
information which accompanics or follows the notification. Thus, a province, a state, 8 
government, a district, a department, a canton, an island, a commune, a city, a quarter of 
a city, a village, a port, a polder, or a hamlet, whatever may be the extent of these portions 
of territory. 

The PRESIDENT. It is evident, then. from this clause as to the 
information of the infected area. that it is to be indicated and that 
the extent of the area shall be signified promptly. Have you fin- 
ished reading that article / 

Doctor GuirERAs. We have discussed the question of whether one 
case of yellow fever shall be considered as sufficient reason for declar- 
ing an area contaminated, and the Spanish-speaking colleagues of 
the convention seem to be of the opinion that one case ought to be 
enough to cause the place to be declared infected. 

The Presipent. I believe that the English-speaking delegates will 
concur in that. 

Doctor GuirERas. Then it stands as a whole. 

Article 7 reads as follows: 

ARTICLE 7. Information of a first case of puague or cholera or yellow fever does not 
entail against the territorial area wher it may come to light, the application of the meas- 
ures prescribed in chapter 2, as hor baltor indicate d. 

Upon the occurrence of several cases of plazu ora neni port d case of vellow fever, or 
when casos of cholera form a focus, the ara is to be declared intected. 

Article 7, as read by Doctor Guiteras, was here translated into 
Spanish by Doctor Moore. 

The Presipext. The question will be put now on the adoption of 
this article. 

The question was taken and the article was agreed to. 

Doctor GuirERAs. The next is article 8. 


ARTICLE 8. To limit the measures to the plague-stricken regions alone, governments 
should only apply them to those growing out of the infected or contaminated area. 
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The note heretofore read was here again read by Doctor Guiteras. 
Doctor GuITERAS (reading): 

But this restriction limited to the infected area should only be accepted upon the formal 
condition that the government of the infected country should take the necessary measures 
first, to prevent, by means of preliminary disinfection, the articles named in articles 1 and 
2 of article 12 emanating from the infected area. 

Doctor ULLoa. What is that? a 

Doctor Gurreras. How can you prevent the articles emanating 
by means of disinfection ? . o, 

Doctor ULLoa. It means the prevention of the objects going from 
the contaminated area. Make it read “objects” instead of “‘ar- 
ticles. ” 

Doctor GuITERAS. Do you prevent them from emanating by dis- 


“infection? No. It says to prevent them from emanating from the 


area by a preliminary disinfection. That is not right. And yet I 
see it 1s so in the French translation, too. It reads there “to pre- 
vent by a preliminary disinfection the importation of objects.” 
That is very strange. ‘tt is certainly not right. 

Informal discussion among the members of the convention followed.- 

Doctor GuiTERAS. We have made it read as follows: 

But this restriction, limited to the infected area, should only be accepted upon the formal 
condition that the government of the infected country should take the necessary precau- 


tions, first, to prevent, unless previously disinfected, the exportation of articles named in 
articles 1 and 2 of article 12 coming from the contaminated area. 


Then, also, further: 


And, second, measures to prevent the extension of the epidemic. 


And provided further, that there be no doubt that the sanitary authorities of the infected 
country have faithfully complied with article 1 of this convention. 

When an area is infected no restrictive measure is to be taken against departures from 
this area if these departures have occurred five days at least before the beginning of the 
epidemic. 

Article 8 was here read in Spanish by Doctor Moore. 

The foregoing article, article No. 8, was here again read from begin- 
ning to end by Doctor Guiteras in English, and was also again read 
in panish by Doctor Moore. 

The PRESIDENT. You have heard that article read in both Spanish 
and English. Are you ready for the question? 

The question was taken, and the article was agreed to. 

Doctor GEDDINGS. Mr. Chairman. 

The PresipENT. Doctor Geddings. 

Doctor GEDDINGS. Mr. President and gentlemen, it is very evident 
that, owing to the haste with which this proposed convention has 
been prepared, it stands in serious need of editing in order to perfect 
it, and we are sacrificing the time of the whole convention by making 
corrections here on the floor of the convention which ought to be 
made in committee. I have the honor, therefore, sir, to move that 
the convention do now adjourn, and that the text of this convention 
be returned to the committee with instructions to edit it overnight, 
and to present it in smooth shape to the convention on its reassem- 
bling in the morning. 
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The motion of Doctor Geddings was translated into Spanish 
Doctor Ulloa. 

Doctor Grppines. And I might add, Mr. President, that if it 
convenient and agreeable to him, I would move that Dr. Edum 
Moore, the delegate from Chile, be added to that committee for t 


se. 
Pithe additional motion of Doctor Geddings was translated i 
Spanish by Doctor Ulloa, and Doctor Moore signified his assent. 
The PRESIDENT. Are there any remarks on this motion made 
Doctor Geddings? If not, I will put the motion. 
The question was taken and the motion was agreed to. 
Thereupon, at 5.25 o'clock p. m., the convention adjourned u 
to-morrow, October 13, 1905, at 9.30 o’clock a. m. 


FOURTH DAY—FRIDAY, OCTOBER 13. 
Morning Session. 


The convention was called to order by the president, Surgeon- 
General Wyman, at 10.30 o’clock a. m. 

The minutes of yesterday, October 12, 1905, were read by the 
secretary, and as read were agreed to. 

The PRrEsIDENT. I will call upon the chairman of the adviso 
council to make any report that he may have ready. 7 

The following was read: 


f The council recommends that the vice-presidents of the last convention be continued in 
office, excepting when the representation to this convention is different, in which case the 
new delegates are to take the place of the previous oncs. 

In the case of the Republics which were represented at the last convention and which 
are not represented at the present convention no vice-presidents shall be appointed; and 
the council recommends that the respective delegates from the countries which are repre- 
sented at this convention for the first time shall be appointed as vice-presidents also. 

2. That the International Sanitary Bureau as constituted at the last meeting be continued. 

3. That the resolutions presented by Doctor Guiteras concerning the printing of the 
5,000 copies of the United States Pharmacopa@ia be recommended for approval. 


Doctor GuITERAS. The editing committee is now ready to report 
on the convention. 

The foregoing recommendation was here translated into Spanish 
by Doctor Moore. 

Doctor Barnett. I move that the report be adopted. 

The motion was seconded. 

The PRESIDENT. Are there any remarks. If not, I will put the 
motion. 

Doctor GuiTERAs. Mr. Chairman. 

The PRESIDENT. Doctor Guiteras. 

Doctor GuITERAS. I have some resolutions to offer to the con- 
ference, as follows: 


Whereas the Republic of Mexico and the Panama Canal Zone, by the application of the 
mosquito doctrine to public sanitation, are nearing rapidly the desideratum of the final 
extinction of yellow fever; and 

Whereas the Republic of Cuba, by the application of the same methods has continued 
to maintain its territory free from yellow fever; and 

Whereas the lack of preparation for the thorough application of these methods has 
been the cause of the propagation of the disease in various territories; and 

Whereas in the city of New Orleans an epidemic which had been unfortunately allowed 
by the State authoritics to take a firm foothold has been held in check and gradually 
reduced by the application of the said methods in the midst of the largest nonimmune 
population that was ever exposed to yellow fever: Therefore be it 

esolved, That this conference sees in these results a further confirmation of the view 
that yellow fever is naturally transmitted only by the bite of an infected mosquito. 

2. That the conference is of opinion that an efficient plan of defense against the propa- 
Bation of yellow fever at the beginning of an epidemic can be casily established upon the 

asis of this doctrine. 

3. That the sucecssful carrying out of such plan depends upon a thorough understanding 
of the mosquito doctrine by the people and upon the support that they may give to the 
prompt and frank reporting and the proper handling of the first cases and of all suspicious 
cases. 

43 
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4. That all authorities who do not promptly report cases of yellow fever are worthy dis 
censure of this conference. 

5. That the congratulations of the conference be extended to the Republics of Mexioal 
Cuba and to the Canal Zone of Panama for the success attained, and also to the Pubk 
Health and Marine-Hospital Service for the brilliant work done in New Orleans. Andk 
it er 

Resolved, That in the opinion of this conference all maritime quarantines and the mame 
ment of all epidemics that threaten to extend to neighboring States and countries should he 
placed in the hands of the national health authorities. 

The PrEsIDENT. Those resolutions will be referred to the advisory 
council. Is there any other matter to come before the conventia 
before we proceed to the articles of agreement which were under 
consideration when we adjourned yesterday? Has any delegate amr 
motion to make? 

Doctor Ulloa translated the questions of the President into 
Spanish. 

The PresIDENT. If there are no remarks, we will then proceed 
with the reading of the articles of the convention of Paris, which its 
hoped we will all sign. I presume it would be pertinent to begin with 
the section following the last section which we adopted, and the pro- 
cedure will be the same as before, the articles of the convention being 
read in English and in Spanish. 

Doctor GGuITERAS. I move that it be so ordered. 

The PresiDENT. If we are all ready, then, the next article is 
article 9. | 

The following was read by Doctor Guiteras: 

ARTICLE 9. That an arca should no longer be considered as infected, official proof must 
be furnished, first that there has been ncither a death nor a new case of plague or cholers 
for five days alter isolation, death, or cure of the last plague or cholera case. In the case ol 
yellow fever the period shall be eighteen days, but cach government may preserve the 
nght to extend this period. 

Doctor GuITERAS. There is a note here defining isolation, which 
reads as follows: 

NOTE.—The word “isolation” signifies isolation of the patient, of the persons who care 
for him constantly, and the forbidding of visits of all persons, the physician excepted. 

Mr. Chairman, I suppose that if 1 have any remarks to make 
explanatory of this, Lmay make them now? 

The PRESIDENT. Yes. 

Doctor Gurreras. 1 may say in a general way that we have avoided 
adding anything that was not in the Paris convention, excepting in 
regard to vellow fever, which is distinctively American business; but 
in this instance we have something to say in regard to these last 
words. It says, ‘‘the physician excepted.” The definition given in 
this note in the Paris convention actually excludes the physician 
from visiting the sick, because it says ‘‘isolation of the patient, of 
the persons who care for him constantly, and the forbidding of visits 
of all persons.* That would include in this exclusion the doctor, 
so that we have added the words, '*the physician excepted.” 

This reads further: 

2. That all the measures of disinfection have been applied: in the case of plague that the 
precautions against rats have been observed and in the case of yellow fever that the meas 
ures against mosquitoes have been executed, 

Doctor Moore here translated into Spanish what had been read by 
Doctor Guiteras. 
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=, . Lhe PRESIDENT. We agreed yesterday to the addition of something 
further to the definition of isolation, which by an oversight has not 
== been included in the English copy, and I wish to add it now. It refers 
ss especially to yellow fever. To the note defining isolation we add: 
~ By isolation, in the case of yellow fever, is understood the isolation of the patient in an 
ug apartment so screened as to prevent the access of mosquitoes. . 

That has been read in the Spanish copy and we simply forgot yester- 

day to put it into the English copy. 
: he PRESIDENT. You have all heard this read in Spanish and 
:: English. Are there any remarks? | 
Doctor ULLoa. I have to differ slightly from the article as it has 
= been read, and I make a motion to the effect that, with regard to 
plague, the article should be left as it reads in the French copy, as it 
= was agreed to by the Sanitary Congress in Paris. I believe in exclud- 
ing the physician from those visits because he may carry infection the 
same as anybody else. 

The PrEsIDENT. Is the motion of Doctor Ulloa seconded ? 

Doctor Guireras. I will second his motion for purposes of dis- 
cussion. 

The convention was here addressed in Spanish by Doctor Guiteras 
and by Doctor Licéaga. 

The PresipDENT. Doctor Ulloa will now interpret Doctor Licéaga’s 
remarks into English. . 

Doctor ULLoa. Doctor Licéaga said, in regard to my motion, that 
a doctor who visits a case of plague takes, of course, all the necessary 
precautions which we all know are taken with respect to infectious 
diseases, and Doctor Guiteras added that of course 1t would be better 
not to make the alteration that I proposed, because doctors are called 
in, and have to be called in, to make diagnoses of the plague in many 
cases, and of course they are admitted for doing so. X would say, in 
reply to these statements, that there must have been some reason 
why the convention of Paris left this as it is and 1 do not see why we 
should alter that article. Of course I have great respect for the views 
of men like Doctor Guiteras and Doctor Licéaga, but in the case of 
plague I believe that, in order to have any practical effect in Spanish 
America, the cases must be well isolated and the physician who attends 
them must stay with the cases. In a case of isolation, of course, a | 
doctor could come in and be disinfected before coming into contact 
with others. 

Doctor GuITERAs. le could not come in at all, according to that 
article. According to that he could not do that. That is what we 
want to avoid, and according to the language here no visits could be 
allowed. eo, 

The PresIDENT. I would like to ask Doctor Geddings for his 
views upon this. He was present at the signing of the Paris con- 
vention. 

Doctor GEDDINGS. I was present at the signing of this convention, 
and I believe that the language used in that note, which is a mere 
footnote, was left as it is by a pure oversight. But, apart from that, 
as one interested in sanitary science, I object, and as a physician I 
protest, with all respect for our esteemed colleague, Doctor Ulloa, 
against such a narrowing of the professional functions of a physician 
as is implied in Doctor Ulloa’s amendment. For years and years, 
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from the very beginning of medicine, physicians have regarded i 
not only as a sacred duty, but as a privilege, to visit the sick—ad 
with whatever disease it might be—and without fear for themselves. 
and, exercising reasonable precautions in regard to others, they her 
continued to give their ministrations; and I ask this convention 
composed of men of experience, how many instances are known 
them where the infection of any of the communicable diseases—smal+ 
pox, scarlet fever, plague, measles, and so on—has been conveved to 
the public outside by the physician leaving the sick room? 

I sincerely hope that the convention—this conference—will adhere 
to the language of this footnote as amended by the committee, ani 
that they will not circumscribe the usefulness and the dignity and 
the effectiveness of the physician by demanding that each case dl 
plague, of cholera, or of yellow fever should have its special medical 
attendant, who, once he has seen him, should share in the quarantine 
and isolation of that patient. 

The PresipentT. Are there any other remarks upon this motion of 
Doctor Ulloa? If not, are you readv for the question ? 

The question upon the motion of Doctor Ulloa was taken, and the 
motion was not agreed to. 

Doctor Barnett addressed the convention in Spanish, and his 
remarks were translated by the secretary, Doctor Ulloa. 

Doctor Barnett proposed that this note should be amended to the 
effect that the word ‘‘constantly”’ should be eliminated, and thst 
there should be included in that any person affected with the plague. 
if it was onlv for a few hours, because the danger of infection would 
be incurred if the person was allowed to come out. 

The Preswent. For the benefit of the stenographer I would like 
to have Doctor Guiteras translate and put into proper form the 
motion of Doctor Barnett. 

Doctor GuiTeraAs. Doctor Barnett's motion is to the effect that 
instead of reading, ‘the word isolation signifies isolation of the patient 
or the persons who care for him constantly,” and so on, that the 
word ‘‘constantly ” should be stricken out. 

Doctor GUITERas. Í second the motion of Doctor Barnett. 

The question was taken, and the motion was agreed to. 

The Presipent. Are there any further remarks on this article? 

Doctor Lavoreria here addressed the convention in Spanish. 

Doctor GUITERas. Doctor Lavoreria savs that he does not rise to 
make an objection, but he wishes to have explained to him why we 
have fixed, in the case of vellow fever, the period of cighteen days. 
With vour permission 1 will explain that. 

The Presipent. Doctor Guiteras will explain that. 

Doctor Guiteras here addressed the convention in Spanish. 

The Presipenr. We have, unfortunately, no Spanish stenogra- 
pher present at this meeting. Mr. Fox, the Director of the Bureau 
of the American Republics, tried very hard to get one, and we tried 
very hard -others of us —to get one, but we could not do so, and 
therefore those parts of the proceedings which are spoken in Spanish 
have to be translated into English. That isa very interesting expla- 
nation which Doctor Guiteras has just made, and TI think that it 
ought to be translated and that it ought) to appear in the record. 
Will vou translate it into English, Doctor Guiteras ¢ 
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sm Doctor GUITERAS. I shall try to be as brief as possible. The 
¿period of eighteen days has been fixed upon as the number of days 
bafter which, without the presence of a new case of yellow fever, the 
rlocality may be considered as free from the disease. That period has 
itbeen fixed upon as scientifically true, taking into consideration the 
gextrinsic period of incubation and the intrinsic period of incubation; 
wthat is, it takes twelve days after the mosquito has bitten the last 
«person afflicted with yellow. fever before it is ready to produce a new 
+ case. It bites the nonimmune individual, and it will take six days 
before that develops in that individual. Twelve and six make eight- 
~een. So that after the expiration of eighteen days we should con- 
«Sider any place free from yellow fever. We are dealing with a single 
y locality, of course. Take, for instance, the case of Tampa, Fla. After 
. eighteen days I considered Tampa to be free from yellow fever; we 
¿ Were sure, and there was no doubt about it. . 
- Now, we have added here the provision that the authorities may 
- extend that period of expectancy or waiting before declaring the 
" place free from yellow fever; that they may extend it ad libitum, 
_ because we have considered that at certain places where yellow fever 
- regularly prevails—that is, is endemic—the number of immune people 
, is so great that there might be a large number or a quite consid- 
- erable number of mosquitoes still lurking in that locality without 
invoking the yellow fever, because of the immunity of the inhab- 
itants, and we might be surprised at any time by a case of yellow 
fever. We have therefore allowed this freedom to the authorities to 
extend this period—to extend it the whole length of the yellow fever 
season, or the whole summer, if they desire. At any rate, we have 
given them the freedom to extend this period. 

The PRESIDENT. It seems to me this explanation is very clear. 
There is one question I would like to ask of Doctor Guiteras, and that 
is whether the matter of the appearance of frost is to be considered 
in this connection. As I understand it, you have a period prescribed 
here of eighteen days. It is customary in the United States, as soon 
as frost appears, to stop all precautionary measures. 

Doctor Gurreras. The time may be less, at the option of the 
authorities. It is left in that way. 

The PRESIDENT. Are there any further remarks upon this article? 
Does anyone wish to make a motion? If not, the article itself is 
before the convention for adoption. 

The article was agreed to. 

The PRESIDENT. The article is adopted. The next is chapter 2. 

Doctor GUITERAS (reading): 

CHAPTER 2. Measures of defense by other countries against territories declared infected. 

Sec. 1. Publication of prescribed measures. 

ARTICLE 10. The Government of cach country is obliged to immediately publish the 
measures which it believes necessary to take against departures, either from a country or 
from an infected territorial area. The said Government is to communicate at once this 

ublication to the diplomatic or consular agents of the infected country residing in its cap- 
ital, as well as to the International Sanitarv Bureau. 

The Government shall be equally obliged to make known through the same channels a 
revocation of these measures, or modifications which may be made in them. In the default 

_ of a diplomatic or consular agency in the capital, communications are made directly to the 
Government of the country interested. 

The preceding article was here read in Spanish by Doctor Moore. 

The PRESIDENT. Are there any comments on this? Are you 

ready for the question as to adopting this article? 
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The article was agreed to. _ 

Doctor GuiTERAas. The next is: 

Section 2. Merchandise, disinfection, importation, and transit ; baggage. 

ARTICLE 11. There exists no merchandise which is of itself capable of transmitting plage. 
cae 


cholera, or vellow fever. It onlv becomes dangerous in case it is soiled by festous or 
eraic products, or, in case of yellow fever, when such merchandise may harbor mosquis 


Article 11 was here read in Spanish by Doctor Moore. 

The PrEsIDENT. The article is now before the convention. Ar 
there any further remarks? 

The article was agreed to. 

Doctor GUITERAS (reading): 


ARTICLE 12. No merchandise or objects shall be subjected to disinfection on accout 


yellow fever, but in cases covered by the previous paragraph the vehicle of transporta 
may be subjected to fumigation tu destroy mosquitoes. 

In the case of cholera and plague, disinfection should only be applied to merchands 
and objects which the local sanitary authority considers as infected. 

Doctor GurTERAas. This article is rather important, and I shall ask 
that it be divided into paragraphs. I will read it again. 

The PRESIDENT. Very well. 

Doctor GuiTERas. This reads: 


In cases covered by the previous paragraph—— 
That is, that mosquitees might be harbored 


the vehicle of transportation may be subjected to fumigation to destroy mosquitoes. 
In the case of cholera and plague, disinfection should only be applied to merchands 
and objects which the local sanitary authority considers as infected. 





The above article was read in Spanish by Doctor Moore. 

The Presipenr. You have heard these two paragraphs read. 
Are there any remarks? If not, we will vote upon them. 

The two preceding paragraphs of article 12 were agreed to. 

Doctor Guireras. The next reads: 

Nevertheless, merchandise or objects enumerated hereafter may be subjected to dis:r- 
fection or prohibited entry inceperdently of etl prcot that they may or may hot be infertes. 

1. Bodv Len. ves ing apparel in use, clothing which has been worn, bedding alrvac” 
used. When these oldeets are transported es bagrace or in the course of a change of res- 
dence (household: fuentes they should not be protibited, and are to be subjected to tz 
regulations prescribed by article 1 Bacenee left by soldiers and sailors and returned P 
their couptrv aller deal are considered as obje is CULL ixed in the first paragraph of Na. 
1 of this article. 

2. Ras aad ros for reaking panes, with the exception as to cholera of rags which a 
transpor ted ns teoria dise in live cta titles, compressed in bales held together br hoops. 
New clipnines copos divceth. from soma mills, weaving mills, manufactories, or bleact- 


entes, suodar, ated ondies af new paper, shotid pot be forbidden. 


The above was read in Spanish by Dector Moore. 

The Prestpentr. That is the elose of article 124 

Doctor Gurteras. Yes, sir. 

After discussion in Spanish, several verbal changes were made in 
the Spanish version, ard the article was again read in Spanish, as 
altered, hy PBector Moore. 

The Presmenr. It bas been rend as amended, then ? 

Doctor GUITERAS. Yes, sir. 

The Presipenr. Are there any remarks? If not, I presume that 
vou are ready for the question on the adoption of this article as read— 
as finally prepared here in Spanish and presented in English. 

The article was agreed to. 


A wW 
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Doctor GuITERAS. Article 13 reads as follows: 


ARTICLE 13. In the case of cholera and plague there is no reason to forbid the transit 
through an infected district of merchandise, and the objects specified in Nos. 1 and 2 of 
the preceding article, if they are so baled that they can not have been exposed to infection 
in transit. 

In like manner, when merchandise or objects are so transported that in transit they can 
not come in contact with soiled objects, their transit across an infected territorial area 
should not be an obstacle to their entry into the country of destination. 


Doctor ULLOA. I would suggest the changing of that word **baled ”” 
to “packed.” They can not bale everything. 

Doctor GUITERAS. Shall we substitute '“packed””? What do you 
say, Doctor Geddings? 

octor GEDDINGS. I should say the proper word was “packed.” 

I thought so when it was being read. 

Doctor GUITERAS. The committee will accept the suggestion of 
Doctor Ulloa, and change that to '*packed.” 

The article as amended was agreed to. 

Doctor GuiTERAs. I will read the next article: 

ARTICLE 14. The entry of merchandise and objects specified in Nos. 1 and 2 of article 12 


should not be prohibited if it can be shown to the authorities of the country of destination 
that they were shipped at least five days before the beginning of the epidemic. 


Article 14 was agreed to. 
Doctor GUITERAS. Article 15 reads as follows: 
ARTICLE 15. The method and place of disinfection, as well as the measures to be employed 
for the destruction of rats, are to be fixed by authority of the country of destination. These 
operations should be performed in such a manner as to cause the least possible injury to 
e objects. ~ 
It devolves upon each State to determine questions relative to the payment of damages 
reshilting from disinfection or from the destruction of rats. If taxes are levied by a sanitary 
authority, either directly or through the agency of any company or agent, to insure meas- 
ures for the destruction of rats on board ship, the amount of these taxes ought to be fixed 
by a tariff published in advance, and the result of these measures should not be a source of 
profit for either State or sanitary authorities. 


The PRESIDENT. Are there any comments on this article as read ? 

Discussion in Spanish between the members followed. 

Doctor GUITERAS. I will translate the remarks made by the gen- 
tleman from Ecuador (Doctor Alcivar), who suggests the introduc- 
tion here of the word *““mosquitoes.”” He su gests the addition of the 
words ‘‘and mosquitoes,” so that it will read as follows: 

ARTICLE 15. The method and place of disinfection, as well as the measures to be employed 
for the destruction of rats and mosquitoes, are to be fixed by authority of the country of 
destination. These operations should be performed in such a manner as to cause the least 
possible injury to the objects. 

The PrEsIDENT. As I understand, this is a resolution made by Doc- 
tor Alcivar that it should read in that way? 

Doctor GUITERAS. Doctor Alcivar makes that suggestion. He 
moves that the words “and mosquitoes” be introduced in connec- 
tion with the destruction of rats wherever those words occur, so as 
to make it read ‘‘rats and mosquitoes” in article 15, so that that 
article will read : 

The method and place of disinfection, as well as the measures to be employed for the 
destruction of rats and mosquitoes, are to be fixed by the authoritv of the country of des- 


tination upon arrival at said destination. These operations should be performed in such 
a manner as to cause the least possible injury to the merchandise. 
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It devolves upon each State to determine questions relative to the payment of dama» 
resulting from disinfection or from the destruction of rats or mosquitoes. If taxes 
levied by a sanitary authority, either directly or through the agency of any compar; € 
agent, to insure measures for the destruction of rats and mosquitoes on board stip. t» 
amount of these taxes ought to be fixed by a tariff published in advance, and the reu d 
these measures should not be a source of profit for either State or sanitary authumn 


Article 15 was here read in Spanish by Doctor Moore. 

The PRESIDENT. Are you ready for the question ? 

Doctor Lavorcria here addressed the convention in Spanish. bi 
remarks being translated by Doctor Ulloa. 

Doctor Lavoreria said that this was a question of translativn. ¢ 
fixing in clear terms the meaning of the article in Spanish. He said 
that in Spanish two interpretations could be given to that article 
Some might understand that the country to which the merchandix 
was going might authorize the country from which the merchandise 
came to use certain disinfections, but the proper way would be for 
the country from which the merchandise comes to put in furce the 
measures to disinfect those articles. Ile said that he thought it wx 
chiefly a question of interpretation. 

Doctor GUITERAS. The question is a delicate one, and to make it 
perfectly clear I will give vou an example. Say, for example. that 
we understand that this means that if Peru has the plague, Chik 
should tell Peru how she should handle these things. 

The PrEsIDENT. Is that vour understanding? 

Doctor GurTERas. That is my understanding. It says: *‘ The place 
and method of disinfection, as well as the measures to be emploved 
for the destruction of rats and mosquitoes are to be fixed by authority 
of the country of destination.” 

In thines coming from Cuba to the United States vou will have 
to tell Cuba how she should disinfeet, and T think that ds right. Yo. 
should object if Cuba is not disinfecting things properly. You wi 
refuse to receive the things unless they are disinfected there aucconi- 
ing to your notion, and we will do the same thing with vou. HE 
things are not being disinfected according to our views, which are 
coming from the United States, we will object, and therefore we wi: 
force vou to do the thing in the proper way. 

Jam trying to make it clear, Tam not discussing the question 
as vet. Tam simply trving to make it clear. lL have not given an 
opinion, and Í do not know whether [can give one. 

Discussion in Spanish, participated in by Doctors Licéaga Medina. 
Guiteras, and Moore, followed at this point. 

The Skcretary. Tere have a translation of this convention which 
saves: ‘Tt rests with the authority of the country to which the arti- 
cles are consigned to decide in what manner and at what place the 
disinfection shall be carried out.” ete. LT think by simply adding 
the words ‘tof this country” that will fix it. 

Doctor GUITERAs. “On arrival.” It means that the country that 
receives the goods will decide how it will manage them, and TI think 
It is necessary to add “upon arrival.” 

The Prestpenr. Is there a motion before the convention ? 

Doctor GUIrFERAs. There is no motion. 

Further discussion in Spanish followed. 

Doctor Guiteras here read article 15 in English as amended. 

Doctor Moore read the article in Spanish as amended. 
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' Doctor GUITERAS. That is plain now. 

Article 15 was agreed to. 

« Doctor GuITERAS. Article 16 reads: 

‘+ ARTICLE 16. Letters and correspondence, printed matter, books, newspapers, business 
«i papers, etc. (postal parcels not included), are not to be submitted to any restriction or 


disinfection. In case of yellow fever postal parcels are not to be subjected to any restric- 
tions or disinfection. 


.« Article 16 was read in Spanish by Doctor Moore. 
Article 16 was agreea to. 
,. Doctor GUITERAS. The next article reads: 
ARTICLE 17. Merchandise arriving by land or by sea should not be retained at fron- 
tiers or in ports. 
eres which it is permissible to prescribe with respect to them are specified in arti- 
cle 12. 
Nevertheless, when merchandise arriving by sea in bulk (vrac), or in defective bales, 
. _ is contaminated by pest-stricken rats during the passage, and is incapable of being disin- 
* fected, the destruction of the germs may be assured by putting said merchandise in a 
warehouse for a period to be decided by the sanitary authorities of the port of arrival. 
It is to be understvod that the application of this last measure should not entail delay 
upon any vessel nor extraordinary expenses resulting from the want of warehouses in 


ports. 

Article 17 was here read in Spanish by Doctor Moore. 

The PRESIDENT. Are there any comments or any resolutions to be 
offered on this article? 

Doctor Lavoreria addressed the convention in Spanish. 

Doctor GuITERAs. Does anyone here know exactly what the term 
““vrack” means? In the Spanish translation they have copied 
it as it was in the French copy. 

Doctor Gevpines. It means “in bulk.” 

Doctor GuITERAs. It says “in vrac, or imperfectly packed.” 

Doctor GEDDINGsS. It means not packed, or imperfectly packed. 

Doctor GuiTERAs. In bulk, or in defective bales. 

Doctor Geppines. Defective packages, it ought to be. 

Doctor GUITERAS (reading): 

ARTICLE 17. Merchandise arriving by land or by sea shouid not be retained at frontiers 
or in ports. 

The PresiDesT. May I interrupt you to ask the distinction 
between “detained” and “retained ¢”’ 

Doctor GUITERAS. As I understand it, ‘retained'’ means per- 
manently, whereas “detained” means only temporarily. I do not 
know whether I am right on that. I do not know whether this is 
really so. We are using the French authority for it. They use 
“retinue;” but when they mean for a limited time they use the 
word “detinue.” 

The PRESIDENT. That word is not a sufficient word in the English 
language, if that is the idea. Doctor Stiles remarks that in French 
that really means ‘embargo.”’ 

Doctor Guireras. Shall we say ‘detained permanently,” then? 

The Presivent. | think that would be better. 

Doctor GuiTERAs. Very well, we will make it read “detained 
permanently.” 

I will read it again. 

ARTICLE 17. Merchandise arriving by land or by sea should not be detained perma- 


nently at frontiers or in ports. 
Measures which it is permissible to prescribe with respect to them are specified in article 12. 
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Nevertheless, when merchandise arriving by sea in bulk (vrac) or in defective 
is contaminated by pest-stricken rats during the passage and is incapable of being disin- 
fected, the destruction of the germs may be assured by putting said merchandise in a 
warehouse for a period to be decided by the sanitary authorities of the port of arrival 
It is to be understood that the application of this fast measure should not entail delay 
upon any vessel nor extraordinary expenses resulting from the want of warehouses in ports. 


Article 17 was read in Spanish by Doctor Moore. 

Article 17 was agreed to. 

Doctor Guireras. In the Spanish copy, in article 17 they have 
preserved the word, in brackets, ‘ Evrac|,” so that it shall be known 
to be the French. 1 wish to put it in. 

Article 18 reads: 

ARTICLE 18. When merchandise has been disinfected by the application of the measures 
prescribed in article 12 or put temporarily in warehouses in accordance with the third 
paragraph of article 17, the owner or his representative has the right to demand from the 


sanitary authority which has ordered such disinfection a certificate setting forth the 
measures taken. 


Article 18 was read in Spanish by Doctor Moore. 

The PRESIDENT. You have heard the article read. If there are no 
remarks, we will vote upon it. 

Article 18 was agreed to. 

Doctor GEDDINGs. Mr. Chairman, 1 would like to speak of this 
article 18. It says— 

When merchandise has been disinfected by the application of the measures prescribed 
in article 12 or put temporarily in warehouses in accordance with the third paragraph of 
article 12, the owner or his representative has the right to demand from the sanitary 


authority which has ordered such disinfection a certificate setting forth the measures 
taken. 


I suggest that it should read “such disinfection or deposit.” 

Doctor Gurreras. “Which has ordered such disinfection or 
deposit.” I find that this is in the Spanish version already. 

‘he question was taken upon the amendment proposed by Doctor 
Geddings, and it was agreed to. 

Doctor Guiteras here read article 19, as follows: 

ARTICLE 19. Baggage. In the case of soiled linen, bed clothing, clothing, and objects 
forming a part of baggage or furniture coming from a territorial arca declared con- 
taminated, disinfection is only to be practiced in cases where the sanitary authority 
considers them as contaminated. There shall be no disinfection of baggage on account 
of yellow fever. 

The Presipent. Before the Spanish is read I would like to call 
the attention of Doctor Geddings, who is the representative of that 
committee, to the French translation—which is very good, by the 
way. —where they use the word “local area.” 

octor GATEWOOD. The word “arca” is defined. Why not sub- 
stitute it for the words “territorial area?” Territorial area is not 
defined. 

Doctor GuiTeras. It says “territorial area.” The definition has 
said that an area was a territory. 

Doctor GATEWOOD. “Area” was defined. 

Doctor GUITERAs. It was defined as a territory, an area, a village, 
or anv one of the things which it might be. Among the others 
“territory” was included. 

Doctor GATEWOOD. Why not use the word “area?” 

Doctor GuITERAS. Shall I read it again? 

The PRESIDENT. Read it again. 
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Doctor GUITERAs. It reads: 


In the case of soiled linen, bed clothing, clothing, and objects forming a part of baggage 
or furniture coming from a territorial area declared contaminated, disinfection is omy to 
be practiced in cases when the sanitary authority considers them as contaminated. ere 
shall be no disinfection of baggage on account of yellow fever. 


Article 19 was read in Spanish by Doctor Moore. 

The PrEsIvpenT. I would like to ask Doctor Geddings if he is 
satisfied with that in its present form? 

Doctor GEDDINGsS. I am satisfied with that—‘‘territorial area.” 

Article 19 was agreed to. 

Doctor Guiteras read as follows: 

SECTION 3. Measures in ports and at maritime frontiers. 

ARTICLE 20. Classification of ships. A ship is considered infected which has plague, 


cholera, or yellow fever on board, or which has presented one or more cases of plague or 
cholera within seven days or a case of yellow fever at any time during the voyage. 


The above was read in Spanish by Doctor Moore. 
Discussion in Spanish between the members of the convention 
followed. 
Doctor GurrEras. We have been discussing merely a verbal 
correction, which is understood in the Spanish. 
S The above part of article 20 was again read by Doctor Moore in 
panish. 
The part of article 20 already read was agreed to. Doctor Guiteras 
read as follows: . 
A ship is considered as suspected on board of which there has been a case or cases of 
plague or cholera at the time of departure or during the voyage, but no new case within 


seven days; also such ships as have lain in such proximity to the infected shore as to 
render them liable to the access of mosquitoes. 


The above, read by Doctor Guiteras, was here read in Spanish by 
Doctor Moore. 

That part of article 20 last read in English and Spanish was agreed to. 

Doctor GuITERAS. The last paragraph of article 20 reads as 
follows: 

The ship is considered indemne which, although coming-from an infected port, has 
had neither death nor case of plague, cholera, nor yellow fever on board, either before 
departure, during the voyage, or at the time of arrival, and which in case of yellow fever 
has not lain in such proximity to the shore as to render it liable to the access of mosquitoes. 


I think that should read— ° 


in such proximity to the shore as to render it liable, in the opinion of the authorities, to 
the access of mosquitoes. 

Discussion in Spanish between the members of the convention 
followed. 

Doctor GuiTERAs. The gentleman from Ecuador objects to this 
last paragraph. That is, he desires to discuss it, in regard to indemne 


ships. 

The PRESIDENT. Then it will be necessary for him to make some 
motion. 

Doctor GuITERAS. He asks for an explanation, and I am not able 
to give it. He asks whether a ship will be considered indemne 
which has made a trip of, say, only one day from a port in Mexico 
to a port in Texas, or vice versa—very close across a frontier—after 
it has left an infected port. Would you consider that ship indemne 
because it has had no case or cases of cholera, yellow fever, or plagus 
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on board? You see there will have been but one day for a cased 
any disease to develop. 
e PRESIDENT. That evidently was not considered. 

Doctor GuITERAS. It was not considered in the Paris conferenee. 
I should say. 

Discussion in Spanish followed. 

Doctor GuiTERAS. We are ready for a vote on the last paragrapt 
of article 20. 

The last paragraph of article 20 was agreed to. 

The Present. Article 20 being finished, we should now takes 
vote on the whole article, as read and adopted by paragraphs. 

Article 20 as a whole was agreed to. 

Doctor GuiTERAs. Article 21 reads: 


ARTICLE 21. Ships infected with plague are to be subjected to the following regulatit 

1. Medical visit (inspect jon). 

2. The sick are to be immediately disernbarked and isolated. 

3. Other persons should also be disembarked, if possible, and subjected to an obrere 
tion! which should not exceed five days, dating from the day of arrival. 


Then there is a footnote to explain what ‘‘observation"’ means. 
which reads as follows: 


(1) The word observation signifies isolation of the passengers either on board ship ar £ 
a sanitary station before being given free pratique. 


Article 21 continues: 


4. Soiled linen, personal effects in use, the belongings of crew? and passengers which. in 
the opinion of the sanitary authorities, are considered as infected should be disinfected. 


Then there is a footnote explaining what the term **crew"'' means. 
which reads as follows: 


(2) The term crew is applied to persons who may make, or who have made. a part of ve 
personnel of the vessel, and of the administration thereof, including stewards, waiter. 
eafedii” ete. The word is to be construed in this sense wherever emploved in the present 
convention, 


Then the balance of article 21 reads: 


5. The parts of the ship which have been inhabited by those stricken with plague. szé 
such others as, in the opinion of the sanitary authorities, are considered as infected sin 
be disinfected. 

6. The destruction of rats on shipboard should be effected before or after the dischas 
of cargo, as rapidly as possible, and in all cases with a maximum delay of forty-eight heen. 
care being taken to avoid damage to merchandise, the vessel, and its machinery. 

For ships in ballast this operation should be performed immediately before taking -: 
cargo. 


Discussion in Spanish followed. 

Article 21 was read in Spanish by Doctor Moore. 
Article 21 was agreed to. 

Article 22 was read by Doctor Guiteras, as follows: 


ARTICLE 22. Ships suspected of plague are to be subjected to the measures which are 
Indicated in Nos. 1, 45 of atte 27. 

Further, the crew sti passentrers TUN be subjected to observation, which should Lo 
exceed five day ~ dating from the cunsal of the ship. During the same time the diver 
barkment of the eres mar be forbidden, except for reasons of duty. 

The de-truetton of cat. an hipo ps recoatrended. This destruction is to be effectet 
before or after the INATEC TT quichty ts possible, and in all cases with a av 
mun delas of forty ciaht hours, taki eace to avoid datuage to merchandise, ships, and 
then ranehiners 

Por ships in ballast thos. operation should be done, if done at all, as early as possible. 
and in nll CUses before tabaner OL CIT ST, 


, 
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Article 22 was read in Spanish by Doctor Moore. 

The article as read was agreed to. 

Doctor Guiteras here read article 23 in exactly the form in which 
it appears in the convention. 

- Article 23 was here read in Spanish by Doctor Moore. 

Discussion in Spanish followed. 

Doctor GuITERAsS. I have merely called attention to the fact that 
they have used ‘‘observation”’ here instead of ““surveillance,”” and 
we thought that we had agreed in this case that we might use ““sur- 
veillance,” because we were speaking of an indemne ship. 

Further discussion in Spanish followed. 

Doctor GuITERaAs. We are ready to vote, Mr. President. 

Article 23 as read was agreed to. 

Doctor Guiteras read article 24, as follows: 


ARTICLE 24. When upon an indemne ship rats have been recognized as pest stricken as 
a result of bacteriological examination, or when marked mortality has been established 


‘among these rodents, the following measures should be applied: 


1. Ships with plague-stricken rats: 

(a) Medical visit (inspection). 

(b) Rats should be destroyed before or after the discharge of cargo, as rapidly as pos- 
sible, and in all cases with a delay not to exceed forty-eight hours; the deterioration of mer- 
chandise, vessels, and machinery to be avoided. Upon ships in ballast this operation 
should be performed as soon as possible, and in all cases before taking on cargo. 

(c) Such parts of the ship and such articles as the local sanitary authority regards as 
infected shall be disinfected. 

(d) Passengers and crew may be submitted to observation the duration of which should 
not exceed five days, dating from the day of arrival, except in exceptional cases, where the 
sanitary authority may prolong the observation to a maximum of ten days. 


The above paragraph of article 24 was here read in Spanish by 
Doctor Moore. 

The Secretary. Here is the same difference again. In the Eng- 
lish copy they have used the word “observation” while in the 
Spanish copy 1t is ““surveillance.”” That appears in paragraph (d). 

Doctor GUITERAS. Yes. There is one correction to be made here, 
and one only. It is a verbal correction. Doctor McCaw suggests 
the substitution of the word “special” for ‘‘exceptional”’ in para- 
graph (d). We are now ready to vote on the first paragraph of 
article 24. 

Paragraph No. 1 of article 24 was agreed to. 

Doctor Guiteras here read paragraph 2 of article 24, as follows: 

2. Ships where a marked mortality among rats is observed: 

(a) Medical visit (inspection). 

(b) An examination of rats, with a view to determining the existence of plague, should 
be made as quickly as possible. 

(c) If the destruction of rats is judged necessary, it shall be accomplished under the 
conditions indicated above in the case of ships with plague-stricken rats. 

(d) Until all suspicion may be eliminated the passengers and crew may be submitted to 
observation, the duration of which should not exceed five days, counting from the date of 
arrival, except in special cases, when the sanitary authority may prolong the observation to 
a maximum of ten days. 


The second paragraph of article 24 was here read in Spanish by 
Doctor Moore. 

The second paragraph of the article was agreed to. : 
vow, the whole article should be agreed to. 


r 


The PRESIDENT. N 
The entire article No. 24 was adopted. 
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Doctor Guiteras read article 25, as follows: 


ARTICLE 25. The sanitary authorities of the port must deliver to the captain, the ene. 
or his agent, whenever a demand for it is made, a certificate setting forth that the mer 
ures for the destruction of rats have been efficacious and the reasons why these menue 
have been applied. 


Article 25 was read in Spanish by Doctor Moore. 

Article 25 was agreed to. 

Doctor Guiteras read article 26, as follows: 

ARTICLE 26. Ships infected with cholera are to be subjected to the* following regulstix 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked and isolated. 

3. Other persons ought also to be disembarked, if possible, and subjected, dating fra 
the arrival of the ship, to an observation, the duration of which will vary according to te 
sanitary condition of the ship and the date of the last case, without, however, exceediy 
five days. 

Doctor GuiTeras. That is expressed in the Spanish copy, “the 
duration of which will vary according to the sanitary condition d 
the ship and the date of the last case.” 

The PrEsIDENT. Was that change made by our committee? As 
I understand it, we took that agreement that was passed in Paris, 
and we are to adapt it to our needs. If that has been changed br 
the committee it should be changed in the English as well as the 
Spanish. 

Doctor GuiTERas. I have forgotten how the difference arose. 

The PrEsIDENT. There is a discrepancy between the English and 
the Spanish texts. Was this done on purpose? 

Doctor GuITERAs. In the Spanish they have eliminated “ varyi 
with the sanitary condition.” What is the use of telling them that 
when you say that it will not exceed five days? We will eliminate 
that in the English copy, so as to make it agree. 

The PRESIDENT. Very well, do that, so that they may agree. 

Doctor Guiteras here continued the reading of article 26, as follows: 

3. Other persons ought also to be disembarked, if possible, and subjected, dating from 
the arrival of the ship, to an observation, the duration of which shall not exceed five days. 

4. Soiled linen, wearing apparel, and personal effects of crew and passengers which. 2 
the opinion of the sanitary authority of the port. are considered as infected are to be d= 
infected. 

5. The parts of the ship which have been inhabited by persons sick. with cholera. cr 
which are considered by the sanitary authority as infected, are to be disinfected. 

6. The bilge-water is to be discharged after disinfection. The sanitary authority mar 
order the substitution of good potable water for that which is contained in the tanks cl 
board. 

The discharge or throwing overboard into the water of a port of dejecta shall be for 
bidden unless they have been previously disinfected. 

Article 26 was read in Spanish by Doctor Moore. 

Article 26 was agreed to. 

Doctor Guiteras read article 27, as follows: 

ARTICLE 27. Ships suspected of cholera are to be subjected to measures prescribed under 
Nos. 1,4, 5, and 6 of ardele 26. 

The crew and passengers may be subjected to an observation which should not exceed 
five days, to date from the arrivai of the ship. [tis recommended during the same time to 
prevent the debarkation of the crew except for reasons of duty. 


Article 27 was read in Spanish by Doctor Moore. 


Article 27 was agreed to. 


3 
E: 
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Doctor Guiteras here read article 28, as follows: 


ARTICLE 28. Ships indemne of cholera are to be admitted to free pratique immediately, 
whatever may be the nature of their bill of health. 

The only regulations which the sanitary authorities of a port may prescribe in their case 
are the measures provided in Nos. 1, 4, and 6 of article 26. 

The crews and passengers may be submitted, in order to show their state of health, to 
an observation, which should not exceed five days, to be computed from the date when the 
ship sailed from the infected port. 

t is recommended that during the same time the debarkation of the crew be forbidden 
except for reasons of duty. 

Competent authority at the port of arrival may always demand, under oath, a certificate 
from the ship's surgeon, or in the absence of a surgeon, from the captain, setting forth that 
there has not been a case of cholera upon the ship since sailing. : 


Article 28 was read in Spanish by Doctor Moore. 
Article 28 was agreed to. 
Doctor Guiteras read article 29, as follows: 

ARTICLE 29. Competent authority will take account, in order to apply the measures indi- 
cated in articles 21 to 28, of the presence of a physician on board and a disinfecting apparatus 
in ships of the three categories mentioned above. ° 

In regard to plague, it will equally take account of the installation on board of apparatus 
for the destruction of rats. 

Sanitary authorities of such states where it may be convenient to make such regulations 
may dispense with the medical visit and other measures toward indemne ships which have 
on board a physician specially commissioned by their country. 

Article 29 was read in Spanish by Doctor Moore. 
Article 29 was agreed to. 
Doctor Guiteras read article 30, as follows: 


ARTICLE 30. Special measures may be prescribed in regard to crowded ships, notably 
emigrant ships, or any other ship presenting bad hygienic conditions. 


Doctor GuirerRas. Is that correct, ““bad hygienic conditions?” 

Doctor Geppines. That is proper. 

Doctor GaTEwoop. Doctor Stiles suggests that you make it read 
“poor hygienic conditions,’ which sounds a little better. 

Doctor GEDDINGS. What is the matter with ““unhygienic condi- 
tions ?” | 

Article 30 was read in Spanish by Doctor Moore. 

Article 30, as read in English by Doctor Guiteras, and in Spanish 
by Doctor Moore, was agreed to. 

Doctor Guiteras here read article 31, as follows: 

ARTICLE 31. Any ship not desiring to be subjected to the obligations imposed by the 
authority of the port in virtue of the stipulations of the present convention is free tc proceed 
to sea. 

Tt may be authorized to disembark its cargo after the necessary precautions shal! have 
been taken, namely, first, isolation of the ship, its crew, and passengers; second, in regard 
to plague, demand for information relative to the existence of an unusual mortality among 
tats; third, in regard to cholera, the discharge of the bilge-water after disinfection and the 
substitution of a good potable water fur that which is provided on board the ship. 

Authority may also be granted to disembark such passengers as may demand it, upon 
condition that these submit themselves to all measures prescribed by the local authorities. 


Article 31 was read in Spanish by Doctor Moore. 
Article 31 was agreed to. 
_Doctor Guiteras read article 32, as follows: 


ARTICLE 32. Ships coming from a contaminated port, which have been disinfected and 
which may have been subjected to sanitary measures applied in an efficient manner, shall 
not undergo a second time the same measures upon their arrival at a new port, provided 
that no new case shall have appeared since the disinfection was practiced, and that the 
ships have not touched in the meantime at an infected port. 
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When a ship only disembarks passengers and their baggage, or the mails, without having 
been in communication with terra firma, it is not to be considered as having touched ats 
port, provided that in the case of yellow fever it bas not approached sufficiently near the 
shore to permit the access of mosquitos. 


Article 32 was read in Spanish by Doctor Moore. 

Discussion in Spanish followed. 

The PresipEenT. Has there been any change in the language? 
Doctor GuITERAS. No; only a change in the wording. 

Article 32 was agreed to. 

Doctor Guiteras read article 33, as follows: 


ARTICLE 33. Passengers on an infected ship have the right to demand of the sanitars 
authority of the port a certificate showing the date of their arrival and the measures to 
which they and their baggage have been subjected. 


Article 33 was read in Spanish by Doctor Moore. 
Article 33 was agreed to. . 
Doctor Guiteras read article 34, as follows: 


ARTICLE 34. Packet boats shall be subjected to special regulations, to be established by 
mutual agreement between the countries in interest. 


Article 34 was read in Spanish by Doctor Moore. 
Article 34 was agreed to. 
Doctor Guiteras read article 35, as follows: 


ARTICLE 35. Without prejudice to the right which governments possess to agree upon 
the organization of common sanitary stations, each country should provide at least one port 
upon each of its seaboards, with an organization and equipment sufficient to receive a 
vessel, whatever may be its sanitary condition. 

When an indemne vessel, coming from an infected port, arrives in a large mercantile port. 
it is recommended that she be not sent to another port for the execution of the prescribed 
sanitary measures. 

In every country ports liable to the arrival of vessels from ports infected with plague. 
cholera, or vellow fever, should be equipped in such a manner that indemne vessels may there 
undergo mediately upon their arrival the prescribed measures and not be sent for this pur- 
pose to another port. 

Governments should make declaration of the ports which are open in their territories to 
arrivals from ports infected with plague, cholera, or vellow fever. 


Article 35 was read in Spanish by Doctor Moore. 
Discussion in Spanish followed. 

Article 35 was agreed to. 

Doctor Guiteras read article 36, as follows: 


ARTICLE 36. [tis recommended that in large seaports there be established: 

(a) A regular medical service and a pertaanent medical supervision of the sanitary condi- 
tions of crews and the inhabitants of the port. 

(b) Places set apart for the isolation of the sick and the observation of suspected persons. 
In the Stegonivia belt there must bea building or part of a building screened against masqui- 
tos, and a lannch and ancbulance similarly sereened. 

(e) The necessary installation for efficient disinfection and bacteriological laboratories. 

(dd) A supply of potable water above suspicion, for the use of the port, and the installa- 
tion of a svstem of sewerage and drainage adequate for the removal of refuse. 


Article 36 was read in Spanish by Doctor Moore. 
Article 36 was agreed to. 
Doctor Guiteras read as follows: 


SecTION 4. Measures upon land frontiers, travelers, railroads. frontier zones, river 
routes, 

ARTICLE 37. Land quarantines should no longer be established, but the governments 
reserve the right to establish camps of observation if they should be thought necessary for 
the temporary detention of suspects. 

Only persons presenting systems of plague, cholera, or vellow fever should be detained 
at frontiers. 

This principle does not exclude the right of each State to close a part of its frontier in case 
of necessity. 


Y 
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The PREsmENT. Would you leave the word “State” in there? 
It might be interpreted to mean each State in the United States. 

Doctor GuiTERAS. Would you object to substituting the word 
“Government?” 

The PRESIDENT. No. 

A DELEGATE. Make it read “country.” 

Doctor GuITERAsS. Country, yes. Then it will read: 

This principle does not exclude the right for each country to close a part of its frontier 
in case of necessity. 

Article 37 was here read in Spanish by Doctor Moore. 

Doctor GuiTeERAsS. Mr. Chairman, I move that the second para- 
graph of this article be omitted, namely, that part which reads: 

Only persons presenting symptoms of plague, cholera, or yellow fever should be detained 
at frontiers. 

Doctor GEDDINGS. I second that motion. 

Doctor GuITERAS. I make this motion because I take it that the 
second paragraph is in contradiction of the first paragraph of this 
article. The first paragraph of this article reads: 

Land quarantines should no longer be established, but the governments reverse the 
right to establish camps of observation if they should be thought necessary for the tempo- 
rary detention of suspects. 

Now, after saying that these camps of observation may be estab- 
lished if 1t is deemed necessary, it declares that only sick persons shall 
be detained, the language being “‘only persons exhibiting symptoms 
of plague, cholera, or yellow fever should be detained at frontiers.” 

he PRESIDENT. Are you ready for the question on Doctor Gui- 
teras's motion? 

Doctor MEDINA. We would like to have it read again in Spanish. 

The article as amended was read in Spanish by Doctor Moore. 

Doctor MEDINA. That is all right. 

The amendment of Doctor Guiteras was agreed to. 

The PrEsIDENT. The amendment is adopted. The question now 
is on the adoption of the article as read. 

Article 37 as amended was agreed to. 

_ Article 38 was read by Doctor Guiteras as follows: 


ARTICLE 38. It is important that travelers should be submitted to a surveillance on the 
part of the personnel of railroads, to determine their condition of health. 


Article 38 was read in Spanish by Doctor Moore. 
Article 38 was agreed to. . 
Doctor Guiteras here read article 39, as follows: 


ARTICLE 39. Medical intervention is limited to a visit (inspection) with the taking of 


temperature of travelers, and the succor to be given to those actually sick. If this visit 
is made, it should be combined as much as possible with the custom-house inspection, to the 
end that travelers may be detained as short a time as possible. Only persons evidently 
sick should be subjected to a searching medical examination. 

Article 39 was read in Spanish by Doctor Moore. 

Discussion in Spanish followed, being participated in by Doctor 
Lavoreria, Doctor Licéaga, and Doctor Alcivar. 

Doctor GUITERas. The question is, Mr. President, on the taking 
of the temperature. Article 39 says: ‘Medical intervention is lim- 
ited to a visit (inspection) with the taking of temperature of trav- 
elers, and the succor to be given to those actually sick.” 
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The gentleman from Pere would rather have the taking of tl 
temperature limited—or, rather, when it is necessary. Docta 
Licéaga insists that authority should be given to take the tempen- 
tures of everybody. Iam in favor of reserving the authority to take 
temperatures. 

The PRESIDENT. The physician can do it or not, if he pleases. 

Doctor GUITERAs. Yes, sir; but he ought to have the authonts 
to do it. 

Further discussion in Spanish followed. 

Doctor GUITERAS. The amendment is withdrawn. We are ready 
for the vote. 

Article 39 was agreed to. 

Doctor Guiteras read article 40, as follows: 

ARTICLE 40. As soon as travelers coming from an infected locality shall have arrived at 
their destination, it would be of the greatest utility to submit them to a surveillance, which 
should not exceed ten or five days, counting from the date of departure, the time de 
upon whether it is a question of plague or cholera. In case of yellow fever the period s 
be six days. 

Article 40 was read in Spanish by Doctor Moore. 

Article 40 was agreed to. 

Doctor Guiteras read article 41, as follows: 

ARTICLE 41. Governments may reserve to themselves the right to take particular 
measures in regard to certain classes of persons, notably vagabonds, emigrants, and persons 
traveling or passing the frontier in groups. 

Article 41 was read in Spanish by Doctor Moore. 

Doctor GATEWOOD. In groups? 

Doctor ULLoa. “Groups” is all right. 

Dr. H. L. E. Jonxsox. Is not that meant to apply to roving bands 
of gypsies and tramps? 

Doctor GATEWoop. Why not put it both ways—bands and groups! 

The Presipent. 1 will call upon Doctor Geddings to explain this. 

Doctor GEDDINGs. This refers to vagabonds traveling in parties. 
It refers to tramps and gvpsies and those who pass the frontier in 
troupes. Not in a military sense. 

The PresivesT. You mean theatrical troupes? 

Doctor GEDDINGS. Yes, sir; theatrical troupes. A band or group. 
would be all right. 

Doctor GUITERAs. It might be understood to be military—troops 
of cavalry, for instance. 

Doctor ULLoa. Put it groups, then. 

Doctor Gurreras. No; because groups may be very small. I 
think “bands” would be better. 

Doctor GEDDINGs. [ move to substitute “groups.” 

Dr. IL. L. E. Jonxsox. Í would suggest that we cover both situa- 
tions by using both terms, and making it read “bands” or “ groups.” 
That would express it properly in English. T do not know how it 
would go in Spanish. 

Doctor GrUITERAS. 1 think that groups” is so general that it might 
be applied to very small groups --a group, forinstance, of five persons— 
and this certainly does not apply to such small numbers as that. It 
refers to such large bands es are difficult to handle and to discipline 
and to follow. But when it comes to small bands, 1 do not think it 
intends to interfere with them. A small group is a carload of people. 
Certainly you are not going to interfere with them. The word 
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““bands” means large groups moving without discipline. I do not 
see the necessity of using the term “groups.” 

The PrEsIDENT. There is a suggestion, and the motion is before us, 
that the word be changed from ‘‘groups”’ to “bands.” I think Doctor 
Johnson has a suggestion to make. 

Doctor JoHNsoN. No, sir; I withdraw that motion which I made. 

The PresiwenT. Then the question is on the motion of Doctor 
Geddings. 

The question was taken upon the motion of Doctor Geddings, and 
the motion was agreed to. 

Article 41 was agreed to. 

Doctor Guiteras read article 42, as follows: 

ARTICLE 42. Coaches intended for the transportation of passengers and mails should not 
be retained at frontiers. 

In order to avoid this retention a system of relays ought to be established at frontiers, with 
transfer of passengers, baggage, and mails. If one of these carriages be infected or shall 
have been occupied by a person suffering from plague, cholera, or yellow fever—— 

Doctor GuiTERas. No; I do not accept yellow fever there. No, 
no. And yet, supposing a case of yellow fever on a train, should not 
that car be disinfected? Yes; a mosquito might have bitten the per- 
son. -Yes; that is nght. 

[Continuing reading]: 

If one of these carriages be infected, or shall have been occupied by a person suffering from 
plague, cholera, or yellow fever it shall be detached from the train for disinfection at the 
earliest possible moment. 

Article 42 was read in Spanish by Doctor Moore. 

Article 42 was agreed to. 

Doctor Guiteras read article 43 as follows: 

ARTICLE 43. Measures concerning the passing of frontiers by the personnel of railroads and 
uf the post-office are a matter for agreement by the interested administrations. These 
measures should be so arranged as not to hinder the service. 

Article 43 was read in Spanish, as above, by Doctor Moore. 

Article 43 was agreed to. 

Doctor GATEwoop. What does the word ‘‘administrations’”’ mean 
there? Does it mean the administration of the railroads, or of the 
countries? 

Doctor GUuITERAS. It says ‘‘personnel of railroads, and of the 
post-office.”” 

Doctor GaTEwoop. If the railroads happen not to be under govern- 
mental control, the matter might be arranged by the railroads, then, 
according to that. 

Dr. H. L. E. Jonson. Would it not be better to say, ‘‘agreement 
of the countries interested ?” 

The PresIDENT. It should be, really ‘‘the sanitary authorities.” 

Dr. H. L. E. Jonnson. It says “‘agreement by the interested 
administrations,’ whereas I think it should say ‘‘the countries 
interested.”’ 

The Secretary. I think it should read ‘‘sanitary authorities.” 

Doctor GUITERAS. I will make it read, then, ‘‘sanitary authorities,” 
“a matter for agreement of the sanitary authorities.” 

The PRESIDENT. We have already adopted article 43 without this 
amendment. 

Dr. H. L. E. Jonnson. In order that we may consider that, I move 
that we reconsider the adoption of article 43. 
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The motion was seconded. o 

The question on the reconsideration of article 43 was taken and the 
motion was agreed to. 

The PRESIDENT. The motion for reconsideration of article 43 has 
been carried, and article 43 is now before you. Amendments are in 
order. 

Dr. H. L. E. Jounson. 1 inove that article 43 be amended as 
agreed upon, and that the amendment as proposed here be read. 

Doctor Guiteras here read article 43, as amended, as follows: 

ARTICLE 43. Measures concerning the passing of frontiers by the personnel of railroeds 

oO 


and of the post-office are a matter for agreement of the sanitary authorities. These mea> 
ures should be so arranged as not to hinder the service. 


Article 43 as amended was read in Spanish by Doctor Moore. 

Upon motion of Dr. H. L. E. Johnson, duly seconded, article 43 as 
amended was agreed to. 

Doctor Guiteras read article 44 as follows: 


ArticLE 41, The regulation of frontier traffic, as well as the adoption of exceptional meas 
ures of surveillance, should be left to special arrangement between contiguous states. 


The Secretary. The last word in that article should be changed to 
“countries.” 

Doctor GuITERAS. Yes. 

The PresiDbENT. Make it ‘‘countries.” 

Article 44, as amended, was read in Spanish by Doctor Moore. 

Article 44 was agreed to. 

Doctor Guiteras read article 45 as follows: 

ArticLE 45, The power rests with governments of countries bordering upon rivers te 
regulate by special regulations the sanitary régime of river routes, 

Article 45 was read in Spanish by Doctor Moore. 

Article 15 was agreed to. 

DoctorGurreras. Mr. President, there is another article here which. 
l suppose, will raise no objection at all, but the question as to the title 
of that article is one that [ wish to present. 

The Prestipentr. We have finished all those articles which are ready 
and we will now adjourn until 3 oeloek p.m. 

Thereupon the convention took a recess until 3 o'clock p.m. 


Afternoon Session. 


The eonvention was called to order at the conclusion of the recess, 
at 3 o eloek pom... by the president, Surgeon-General Wyman. 

The Presipentr. [fo it is agreeable to the convention. before we 
proceed again with these articles that we have almost finished, and 
pending the arrival of one or two members, Doctor Howard being 
present, we will hear from him now on the distribution of the Steg 
MY mosquito, 

Doctor Llowarnp. Mr. President and members of the convention. I 
realize that vou are very busy apd havea great many matters on hand. 
and T shall be as brief as 1 possibly can be. 

I wish to state that in the investigation of the vellow-fever mos- 
quito | have been assisted by many other men. My own investiga- 
tions have led me to Mexico, where | have received the very greatest 
ssible courtesy at the hands of Doctor Licéaga, who has given me 
letters of introduction to the people [ wanted to meet most in 
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Mexico and assisted me in every possible way. I wish also to render 
publicly my thanks to Doctor Guiteras for the opportunity of seeing 
everything in the Las Animas Hospital in Habana, and I think that 
it was probably through the kind words of Doctor Guiteras that I 
was able to land at all in Habana, because 1 arrived on a steamer 
from Veracruz, and no one was allowed to go off; but 1 gave my 
card to the medical inspector, and I said, “Give my card to Doctor 
Guiteras,’’ and there were no more formalities, and I was the only 
person who was allowed to go ashore. 

In order to be as brief as possible, I think that I had better read 
an abstract of what I intended to say, which is short, and, I hope, to 
the point. You will observe that I speak of myself in this in the 
third person. 

Doctor Howard here read his abstract. (See Appendix, p. 214.) 

The PrREsIDENT. We have on our programme a very short paper 
from Dr. H. L. E. Johnson, and we will be very glad to hear it now. 

Dr. H. L. E. Johnson read the paper referred to, in English. (See 
Appendix, p. 217.) 

The Presmpent. Doctor McCaw, of the United States Army, 
wishes to make the announcement to the convention that during the 
last year there have been published by the Surgeon-General's Office 
the results of the investigations of the Board of Army Officers during 
the Spanish-American. war on the spread of typhoid fever in camps. 
This book has been edited and gotten out finally by the last surviving 
member of the board, Dr. VictorC. Vaughan. It is a very voluminous 
and heavy book, in two volumes, one volume consisting of an atlas 
and diagrams and the other volume being a book of statistics. The 
work is not of great value to the practitioner—it is too large for the 
ordinary library; but it is of great interest to those interested in 
public health. On behalf of the Surgeon-General of the Army I 
would sav that I will present to every member of this conference a 
copy of this work if they will give me the address to which they wish 
it sent. I can send it by mail to anyone in the United States, either 
to the legations or anywhere else. I think perhaps if it were sent to 
South American countries it would be likely to be lost in the mail. 
I would be very glad if anyone who desires a copy would let me know. 

The announcement of Doctor McCaw was translated into Spanish 
by the secretary. . 

Doctor GUITERas. I move that the thanks of the convention be 
transmitted to the Surgeon-General of the United States Army for 
this kind offer. 

The motion was seconded, and was agreed to. | 

Doctor GUITERas. Is the paper of Doctor Howard open for dis- 
cussion, or can any remarks be made? 

The Preswent. It would be very acceptable to have remarks 
made upon it. 

Doctor GUITERAs. First, in respect to the biting of the Stegomyia 
late in the afternoon, or whether biting in the heated hours of the 
day, perhaps attracted by the odor of perspiration. There is a 
strong argument against admitting that view of one of the gentlemen 
quoted by Doctor Howard, and that is that the mosquitoes avoid 
negroes; and if there is a strong odor of perspiration to be found any- 
where, it is that which is to be found in negroes. So that I do not 
believe that the odor of perspiration attracts mosquitoes. 
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Relative to the frequency of biting, undoubtedly the period vive 
by one of the gentlemen, five or six days, is too long. The othe 
estimate, forty-eight hours, is correct. The female Stegumyia wil 
bite every forty-eight hours. 

But the question I am going to touch upon now Ís not mentiored 
in Doctor Howard’s paper, but it is certainly intimately related to 
the question of the distribution of the Stegomyia. We want to 
know the geographical distribution of the Stegomyia and study it sw 
thoroughly, because we suppose that the area over which th 
Stegomyia ranges will correspond with the area over which the rellot 
fever is found, and therefore the conclusion can be drawn that yellow 
fever will not spread beyond that area. I want to make a statement 
that this is not so; that I believe there is yellow fever in districts 
outside of the districts of the Stegomyia fasciata, at least outside of the 
ordinary distribution. 1 believe, in other words, that yellow fever 
may be spread and may he carried —perhaps not a large epidemic. 
but it may spread—where Stegomyia is not found. In other words. 
Stegomyia may be carried to such a place as Atlanta in the early 
spring and summer or even farther north, when it is warm enou 
for it to spread. Two or three females full of eggs may be carried in 
a sleeper to one of these places and they will reed sufficient mo 
quitoes by the end of the summer—in August, for instance—to spread 
an epidemic of yellow fever. I believe such a thing happened in 
Madrid not long since, where a female mosquito was able to breed 
sufficiently to make a small epidemic. I believe that there is con- 
siderable danger in some of the ports of a small epidemic, and | 
think none of them are entirely free from the danger. I believe that 
such freedom 1s only relative, and 1 may add that Doctor Finlay is of 
the same opinion. ; 

The SECRETARY. Just a few remarks in confirmation of what 
Doctor Guiteras has said. A few vears ago there was an epidemic 
in Alajuela, about 12 miles outside of San José, in Costa Rica. a 
ace which is not quite so high as San José, but nearly so. San José 
is 3,868 feet and Alajuela is 3,001 feet above the level of the sea. Of 
course, before the theory of the mosquito transmission of the dis 
ease became a doctrine, we had the idea that vellow fever could not 
develop in high altitudes, but nevertheless there was a very serious 
epidemic in the city of Alajuela, and the government had considerable 
trouble in eradicating it. And [ believe, as Doctor Guiteras has 
stated, that the epidemic might have been due to some mosquitoes 
being brought from Punta Arenas, which is a port on the Pacific, 
during the summer season when they cart coffee from the interior to 
the port on the Pacific: and from there the carts or freight might 
have brought some of these mosquitoes. Some people came from 
the port ill and developed vellow fever in Alajuela, and the Stegomya 
might have been found there and become contaminated, and in this 
manner started the epidemic. 

The PRESIDENT. Are there any other remarks¢ This is a very 
interesting and important subject. 

Doctor Mepina. TE would mention that 1 have information also 
that we had two cases in Managua, quite a distance from Corinto, 
some 150 miles away. We had two cases, but both those were of 
passengers who had come from Panama. The cases were developed, 
and they died in Managua; but the infection was not present, and 
those were the only two cases that we had. 
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The secretary here translated into Spanish the substance of the 
preceding remarks upon this subject. 

Doctor Licéaga addressed the conventian in Spanish. 

The Secretary. Doctor Licéaga has said that he desires to make 
the following explanation on the point under discussion: He says 
that in a high altitude in Mexico, about 2,000 feet, where the City of 
Mexico is situated, they made the followin experiment: e 
brought some mosquitoes from Veracruz, which has been, as we all 
know, a great focus for yellow fever for a good many years back, and 
they succeeded in breeding through three generations the mosquitoes 
of the Stegomyra fasciata, and the only difference they found was that. 
the mosquitoes bred in Mexico did not last as long as those bred in 
Veracruz. 

Doctor Licéaga concluded by saying, very wisely, that this illus- 
trates the possibility of yellow fever developing in a city at that 
altitude if the authorities were not careful enough in the treatment 
they accord to our friends the Stegomyia. 

octor Licéaga said that he wants to thank Doctor Howard kindly 
for his expressions concerning the treatment he received in Mexico. 
He extends his thanks to you, Doctor. 

Doctor Howarp. May I say a word in reply? 

The PRESIDENT. Doctor Howard. 

Doctor Howarp. I am particularly interested in the instances given 
by Doctor Ulloa and by Doctor Licéaga, and by the generalization 
made by Doctor Guiteras. The subject is covered pretty fully on 
page 4 of this pamphlet, which 1 understand was distributed among 
the members of the convention during the sessions of the first day, 
and I speak there of the danger of these mosquitoes coming up the 
Mississippi River and the Ohio River, and being carried in steamboats 
and in trains, and of the likelihood of epidemics being caused in that 


way. 

Durin the trip of which I have already spoken, on which my labors 
were so facilitated by Doctor Licéaga’s kindness, the highest: point at 
which I found the Stegomyia breeding—I was there in May, but it 
could have been carried up there—was at Orizaba, which is at an 
elevation of 4,500 feet above sea level, and it was not an original 
denizen there, as it was at the coast. But when the railroad was built 
up into the country at Mexico, it was carried up farther, and then it 
died down a little bit, but it finally established itself at Cordova, and 
then finally at Orizaba. The first cases in Orizaba were all of persons 
living in a small radius, close around the railroad station. In the 
next epidemic they spread out a few hundred yards farther and took 
in another block of houses a little farther off from the railroad 
station as a center, and it may be that in course of time they will 
establish themselves permanently a little farther off from the railroad 
station. But at any rate that point, at Orizaba, is the highest point 
where I found the Stegomyra mosquito permanently breeding in the 
country of Mexico. 

The secretary translated the remarks of Doctor Howard in Spanish. 

The PRESIDENT. Are there any further remarks on Doctor How- 
ard’s paper? 

Doctor Lavoreria addressed the convention in Spanish, his remarks 
being translated into English by the secretary. ft 
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The SEorRETARY. Doctor Lavorería says that in Peru they have not 
yellow fever, and they do not have any form that refers to this disease, 
and consequently they do not know much about the Stegomys 
Jascuata, and they would like to know about what temperatures 
requisite for the development of the Stegomyia. 

octor Howarp. Wi you ask him if it is not known in Callao! 

The secretary here addressed the question in Spanish to Doctor 
Lavorería. 

The SEORETARY. He says that he does not know. He says that 
they have it on the coast, but that they have not had any yellow fever 
. since 1868. | 

The PresmDeENT. If there is no objection, we will now continue with 
the articles of the convention. 

Doctor GurrEras. The last article is to be designated ‘‘ transitory 
disposition,” if that title is approved. This term is official, and it 5 
used in treaties officially, so that we have adopted it for this last 
article. This reads as follows: 


TRANSITORY DISPOSITION. : 


The Governments which may not have signed the present convention are to be admitted 
to adherence thereto upon demand; notice of this adherence to be given through di 
channels to the Government of the United States of America, and by the latter to the other 
signatory Governments. ; 

' The above clause was read in Spanish by Doctor Moore. 

The clause was agreed to. 

r Doctor Guiteras read as follows: 

Made and signed in the city of Washington on the 14th day of the month of October. 
nineteen hundred and five, in two copies, in English and Spanish respectively, which shal 
be deposited in the State Department of the Government of the United States of America. 
in order that certified copies thereof, in both English and Spanish may be made, to transmit 
them through diplomatic channels to each one of the signatory countries.{_— 

Doctor GurTERas. Should we'not add here at the end of this that 
in case of doubt or disagreement the English text should be consid- 
ered as the standard ? 

The PresmEnT. Doctor Geddings, do you remember any such 
wording ? 

Doctor GEDDINGs. No, sir. 

Doctor GuiTERas. The word has been used in connection with the 
French language. It was said that in case of disagreement between 
the two versions the French text should be considered as the standard. 

Since we have two languages, we must use one or the other, and the 
committee has agreed to choose the English. 

Discussion followed. 

The transitory disposition was again read by Doctor Guiteras in 
English, and was then read by Doctor Moore in Spanish. 

he transitory disposition was agreed to. 

Doctor Moore made some remarks in Spanish upon the wording of 
the transitory disposition. 

The SEcRETARY. Doctor Moore proposes that the convention 
should be signed to-day instead of to-morrow. 

proctor GUITERAs. Then the date should be the 13th instead of 
the 14th. 
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The PresmmeNT. I think that it would be excellent if we could 
sign it to-day, but whether we can or not depends on the typewriters. 
It depends on whether they can complete the typewriting to-day. 
Doctor Moore here addressed the convention in Spanish. 

The SECRETARY. Doctor Moore says that in the committee it was 

eed that the convention should be signed to-day, and of course 
it is impossible through mechanical difficulties, it can not be done, 
but he suggests that the date might be left the 13th, although we do 
not sign it until to-morrow. I am sorry, for Doctor Moore’s sake, 
that this can not be done, because the treaty to be signed is an inter- 
national convention, and it must be done exactly as it is stated. 
We can not sign it to-morrow saying that it was signed to-day, 
because that might invalidate the treaty. You may finish the con- 
sideration of the document, and agree upon it entirely; but if you 
can not actuall sign it to-day, you can not say in the convention 
that it is si to-day. 

Doctor Moore here made a remark in Spanish. 

The Secretary. Doctor Moore says that his motion is withdrawn. 

The PresIDENT. The objection being withdrawn, if you are ready 
we will have the question. 

The question was taken and the transitory disposition was agreed 


to. 

The PRESIDENT. It has been suggested that a motion ought to be | 
made to have an editor for the English copy and one for the Spanish 
copy, to compare these two documents, one in English and one in 
Spanish, and that the editors should be authorized to make such 
verbal changes as will make the convention plain, without altering 
the meaning. 

Doctor GUITERAS. So that it would all have to be written over 

ain 

The PrrsmDmeENT. No, not necessarily. 

Doctor GuITERAS. I move that a committee of two be appointed 
to finally revise these two copies, compare them, and make any verbal 
arrangement that they may deem necessary. 

The PresIDENT. Any verbal what? 

Doctor GurrEras. Verbal change. 

The PresmwentT. Without altering the sense? 

Doctor GurTERAs. Yes, sir. Without altering the sense. 

The Presipent. You hear the motion. Is there a second? 

The motion was seconded. 

The motion was translated into Spanish by Doctor Ulloa. 

The question was taken and the motion was agreed to. 

The PresmentT. The motion is carried. How shall this commit- 
tee be appointed? 

SEVERAL MEMBERS. By the President. 

The PresipentT. I will appoint Doctor Lavorería, the delegate 
from Peru, and Doctor Gatewood, of the United States Navy, 
respectively, as the Spanish and English editors, members of this 
committee. 

Doctor GaTEwoop. Mr. President, I would like to say that inas- 
much as the person to whom I shall be a companion in this matter 
does not speak English, under the circumstances it would be almost 
impossible for us to compare the Spanish and English copies, the 
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committee consisting of two members, one of whom speaks onlt 
English and the other speaks only Spanish. 

he SECRETARY. Is not the object really to compare the tw 
copies? It is simply to read them and make some slight changes. 
without changing the sense of any article. 

Doctor GATEWOOD. The motion for the appointment of the con- 
mittee said ‘‘to compare.” lt seems to me that there ought to be 
at least another person on this committee who speaks both lan 
guages. Would not Doctor Guiteras serve? 

Doctor GurreERas. Very well, sir, I will change my motion and 
make it that the committee should be composed of three member. 

The motion was seconded, and it was agreed to. 

The PRESIDENT. I will appoint Doctor Guiteras as the third men- 
ber of that committee. 

Informal discussion among the members followed. 

The PRESIDENT. Is there any other business to come before the 
convention this afternoon? 

Doctor GuirEras. The continuation of the programme is the only 
business we have now. 

The PRESIDENT. The provisional programme has been largely gone 
into in connection with this convention. There is the matter of 
diagnosis of maritime quarantine, and of land quarantine, and of 
local measures for the eradication of disease. en the third and 
fourth headings are still untouched. They read as follows: 

3. The mosquito in its relation to vellow fever and malarial fevers. Prevention of the 
spread of yellow fever by the destruction and elimination of the mosquito. 

4. Discussions on sanitation of cities with special reference to the ventilation of habita- 
tions and disposal of household wastes. 

I would suggest that if your committee might be with the type 
writers while they are working on the transcription of this conven- 
tion 1t might go very much faster. 

Doctor GUITERAS. There are some papers in connection with 
plague and yellow fever. The end of the programme concerns itself 
with yellow fever and its transmission by the mosquito. 

The Presipent. Then we will have those papers. We will pro- 
ceed with the programme as far as we may. This is merely a provi- 
sional programme, a tentative programme, and we have broken into 
the order of it pretty extensively. 

Doctor MEDINA. 1 wish to present a resolution before the conven- 
tion that, as the Republics of San Salvador and Honduras are not 
represented here, a copy of our convention shall be sent to each one 
of these Governments, expressing at the same time the pleasure of 
this convention if they would join with us in making effective the 
measures prescribed. 1 explained that to my friend Doctor Ulloa, 
and also to the representative of Guatemala, and they were in favor 
of it. Those Republics are not represented, and according to our 
treaty copies are to be sent only to the countries that have signed, 
so that they will not receive copies except under some such special 
provision as this, and I make the motion that copies of the conven- 
tion be sent. to San Salvador and Honduras, and also that this con- 
rention should express the pleasure that they would have if those 
two countries would adhere to our convention. 

The SECRETARY. I desire to make just a few remarks about the 
intention of Doctor Medina, as he expressed it to me. Although it 
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does not seem to me necessary that an exception should be made 
in these cases, nevertheless the intentions of Doctor Medina are 
very good, as he explained them to me. As these countries are so 
near to us, and as Honduras is on the Gulf of Mexico and Salvador 
is wedged right in between Guatemala and Nicaragua, if those two 
countries should not follow the regulations agreed upon they might 
be a great drawback to the carrying out of the measures by the 
other countries of Central America, as they are all connected by the 
same lines of steamers; and Doctor Medina said he thought that 
unless an exception was made with regard to those Republics they 
might not really have a good understanding of what had been done, 
and that they might not sign as quickly as is desired by this conven- 
tion. When he explained it to me in that light I agreed with him. 
Of course it is for the convention to say whether it deems it proper. 

Doctor GUITERAS. I present an amendment to that motion, that 
when the transactions of this convention are published a copy be 
sent to all the countries of the western continent. I do not under- 
stand why we should pick out two countries and present to them 
especially the reports of this convention and not to the other 
Republics. 

he PRESIDENT. That is, not the transactions; it is the convention 
which we adopt. 

Doctor GuITERAS. Even at that, I do not see why it should be 
sent to these two Republics and not to the others. There are nine 
Republics which are not represented here. 

octor MEDINA. My idea in mentioning those two only was that 
they were concerned more than the others, as being right in the 
middle of Central America, it was especially important that the 
should have these copies. If the other Republics do not accept it 
should be very sorry, but not so much so as in the case of these two 
Republics, because all our efforts would be in vain unless they did 
accept. 

Doctor GuITERAS. I make the motion that the convention be sent 
to all the countries of the western continent. 1J make that motion 
as an amendment. 

The motion of Doctor Guiteras was translated by the secretary. 

Doctor MEDINA. I accept that amendment. 

The SEcrETaRY. The motion is that a copy of this convention be 
sent to each of the countries which are not represented at this con- 
vention. 

Doctor GATEWOOD. Are there not other countries concerned 
besides the Republics of South America? There are the West India 
islands that might be interested. 

The PresIDENT. This is a convention of the American Republics. 

Doctor GATEWOOD. I understand that; but would there be any 
objection to sending the convention to the other countries? 

e PRESIDENT. If you wish to make a motion to amend, you 
may do so. 

octor GATEWoop. I do not wish to make a motion if it is alto- 
gether out of the question. 

Doctor MEDINA. I think it would be impracticable to send copies 
to those islands of the West Indies. They belong to foreign countries, 
to the other Government, and the proper thing would be to send it 
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just to the American Republics, it seems to me. They are the onk 
ones interested. 

The PRESENT. The question is on the motion of Doctor Medina, 
with the amendment of Doctor Guiteras. 

Doctor MEDINA. I will change that motion, and say, instead of the 
two Republics, to all the Republics not represented here, and that we 
shall say to them that we would see with pleasure their adherence to 
our convention. 

The PresIDENT. Perhaps you had better read it as amended. 

Doctor Mepina. It will read in this way, in English: “ Doctor 
Medina, the representative from Nicaragua, presents a motion, 
amended by Doctor Guiteras, in the following way. That this con- 
ference should address officially all the governments not repre 
sented at this convention and send a copy of our convention to them. 
at the same time letting them know that we would receive with 
pleasure their adherence to our treaty here, or would join with us.” 

The Secretary. I think it would be better that that motion 
should go to the advisory council and be presented to-morrow. 

Doctor MEDINA. Very well. 

The PresiDENT. Is there any other motion to be offered, or is there 
any paper toberead? | 

octor GUITERAS. The plague came first, but if there is no paper to 
be read on the plague, I will read a paper on yellow fever in Cuba 

Doctor Licéaga addressed the convention in Spanish. 

The Secretary. Doctor Licéaga wants me to explain to the 
delegates that they need not be afraid about the length of his paper— 
which has been printed and copies of which you all have in your 
hands—on the pla rue, because he is only going to make a few remarks 
about it, instead of reading the paper. 

Doctor. Licéaga here addressed the convention in Spanish, extem- 
pore, upon the subject of the plague. 

Doctor Lavoreria addressed the convention in Spanish. 

Doctor Licéaga responded to Doctor Lavoreria. 

Doctor GUITERAS. Y would ask that, as unfortunately we have no 
Spanish stenographer, Doctor Lavoreria be requested to present in 
writing his remarks to be printed in the transactions. 

Doctor Licéaga, of course, has his paper printed in both Spanish 
and English form, but we have nothing left of Doctor Lavoreria's 
remarks unless he will present them in writing. 

The PRESIDENT. Will Doctor Lavoreria write out his remarks and 
send them to the secretary ? 

Doctor Lavoreria here addressed the convention in Spanish. 

Doctor GUITERAs. 1 will withdraw my motion. Doctor Lavoreria 
says that he has presented a report already from his country, and 
his remarks, or the substance of them, are included in that report. 

The Presipent. Doctor Moore, have vou anything to say on this 
subject ? 

Doctor Moore addressed the convention in Spanish. 

The Presipent. Will vou write out vour remarks and send them 
in, Doctor Moore ? 

Doctor Moore (speaking in English). I will write them out. 

The PRESIDENT. Are there any further remarks upon this subject 
of the plague? If not. Doctor Guiteras has a paper upon yellow 

ever. 
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Doctor Gurrrras. I have here a report on the yellow fever in Cuba 
since the last meeting. I am sorry that I have had to arrange this 
report in the shape of an argument in support of the view that 
yellow fever is transmitted only by mosquitoes. Of course this con- 
vention has accepted it as a fact, but as there are countries and por- 
tions of countries in America where this has not been attempted, and 
where certain of the people are still not prepared to accept it, I have 
been glad of the opportunity to repeat the argumentsin favor of such 
a view. - 

Doctor Guiteras here read his paper, in English (see Appendix, 
p. 217). 

The PresmeNT. I am sure we are all very much indebted to 
Doctor Guiteras for that very interesting paper. I consider it a very 
valuable paper. Are there any remarks upon this subject? 

Doctor GaTEwoop. I move that we adjourn. 

Thereupon, at 6 o'clock p. m., the convention adjourned until 
to-morrow, Saturday, October 14, 1905, at 10.30 o'clock a. m. 


FIFTH DAY—SATURDAY, OCTOBER 14. 
Morning Session. 


The convention was called to order at 10.30 o’clock a..m. by th 
president, Surgeon-General Wyman. 

The PResipENT. The minutes of yesterday will be read by th 
secretary. 

The minutes were read by the secretary. 

The Secretary. This, of course, is only an abstract of the minute 
of the convention. The minutes will be transcribed in full, and will ' 
be published in full. This is only an outline, to comply with the con- 
ditions of the convention. 

It was moved and seconded that the minutes be approved, and the 
motion was agreed to. 

The Present. The next order of business will be the report of the 
advisory council on the resolutions of Doctor Medina as they were to 
be put in shape. 

octor GUITERAS. In the name of the council, I report that the 
resolution presented by Doctor Medina is recommended to the asso- 
ciation, with the understanding that the Bureau of American Repub- 
lics will send copies of the convention to the governments of all the 
American Republics. 

The Presment. You hear the resolution as presented by the 
advisory council, to the effect that the convention which we are now 
preparing regarding quarantine and epidemic diseases shall be trans- 
mitted through the Bureau of American Republics to all the South 

erican and Central American republics, whether they are repre- 
sented in this convention or not. Are there any remarks? 

The resolution was agreed to. 

The PRESIDENT. Some of the delegates who are very much inter- 
ested in the matters that are to come up in completing our agreement 
are not as yet present this morning, and I therefore recognize Doctor 
Geddings, who has a few brief remarks to make and a resolution to 

resent. 
P Doctor GEDDINGS. Mr. President, it has been brought to the atten- 
tion of this convention that in the Comptes Rendus, Société de Bio- 
logie de Paris for, I think, August, 1905, there is a claim by Messrs. 
Marchoux and Simon of the French Commission of the Pasteur Insti- 
tute of Paris, whose work in Rio de Janerio has received wide notice, 
that they have demonstrated that the infected Stegomyia produces 
infected offspring. Sucha claim as this is startling, although a similar 
announcement was foreshadowed in the daily press of New Orleans as 
a possible explanation of the occurrence of mild cases in that city. I 
have had the pleasure of speaking to our esteemed contemporary, 
Doctor Guiteras, to whom we all look up to in this matter, and if it 
meets his views, and the views of the convention, I think it would be 
of decided benefit to us here to beg the privilege of a few remarks from 
Doctor Guiteras on the point, to elicit his opinion, if he is ready to 
express one on this doctrine, and begging him to foreshadow in the 
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deep thought he has given to these matters the effect upon the integ- 
rity of the doctrine of mosquito transmission of yellow fever and its. 

ossible effect upon public health measures; and I therefore beg to 
move that, if agreeable to Doctor Guiteras and to the convention, he 
should address us on these lines. 

The motjon of Doctor Geddings was translated into Spanish by the 
secretary. 

Doctor GuITERAs. I would be very glad indeed if anything that I 
may say will assist in the work that we are all so much interested in. 
I was aware of the announcement made by the French Commission of 
the Pasteur Institute of this discovery. In their recent report the 
suggest that they have found two new methods of transmission of yel- 
low fever, to which they believe importance should be attached. 
These new methods are the infection of the eggs of infected Stego- 
myas, and the transmission of yellow fever through extremely mild 
cases in the natives of the yellow-fever countries. I must say that I 
called attention to these suggestions and announcements of Marchoux 
and Simon at the meetings of the New Orleans Paris Medical Society 
during my recent visit inthat city. The announcement as to the trans- 
mission through the eggs of the infected Stegomyia is certainly a matter 
of grave importance; but it seems to me that everything points to the 
probability of an error of judgment, or of facts, in this announcement 
made by those gentlemen. I have read their original publication, and 
they themselves admit that they have only a single case—an experi- 
ment—which was of this character. They raised eggs from infected 
Stegomyias in the twelfth day of their infection—and this is a very 
interesting point, and they insist upon that point, that the eggs must 
be laid when the mother mosquito is actively infected ; that is, is already 
capable of producing the disease by its bite—that is, on the twelfth day 
after having bitten a patient infected with yellow fever. Therefore 
the eggs used in their experiment were gathered, or were laid, on the 
twelfth day after biting a yellow-fever patient, and then mosquitoes 
were raised from those eggs, and from several experiments tried they 
succeeded in producing one single case of yellow fever with the mos- 
quitoes raised from those eggs. Now, to begin with, this is a single 
case. Of course in the experiments of this kind one case does not 
count for much, especially when the experiments were being carried 
out in an infected locality—in Rio de Janerio—and when the infection 
might have come about through the bite of an infected mosquito. 
They themselves admit this, or consent that it weakens very much 
their point; that they have only one case to present. 

Furthermore, I have to object to this supposed new method of 
transmission of yellow fever on other grounds, from experiments made 
in Habana. I am sorry to say that these experiments are not care- 
fully recorded experiments that will stand close scientific investiga- 
tion, but they certainly havesome weight, and I hope that Doctor Car- 
roll, who has the privilege of the floor, will state his part of the experi- 
ments that I am about to mention. I say that we have in Habana 
experiments performed which contradicted this statement of Mar- 
choux. My experiments at Las Animas contradicted this new view in 
this wise. Asa matter of fact, all the mosquitoes that we have used in 
Our experimental station in Habana from the beginning, all of them, 
proceeded from infected mosquitoes—that is, we started with a cer- 
tain number of mosquitoes that we fed upon yellow-fever patients, and 
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we infected them, and those mosquitoes kept laying eggs, and in thu 
way we kept up our breed of mosquitoes at Amimas Hospital 

Now, these mosquitoes were always fed by nonimmunes. There wer 

two of them that were constantly putting their arms into the jar cor 

taining these mosquitoes, so that they would be fed, and would hy 

eggs. So that we were constantly making the experiment with 
taking special note of the experiment. But on two occasions I remen- 
ber calling the attention of several gentlemen to this and saving. 
““There is a mosquito raised from infected mosquitoes, fed by nonim- 
munes, raised from eggs laid by infected females, and yet they are not 
going to contract the disease.” Therefore it is not transmitted in th 
case of Stegomyia as it is in the case of Texas fever with the tick. | 
called the attention several times of visitors and friends to this. 
although we did not take any note of it. I believe the same thing wil 
be stated to you by Doctor Carroll. I believe they did the same 
thing; that they saw several times nonimmunes being bitten by mos- 
quitoes raised from the eggs of infected mosquitoes—such mosquitoe 
as are mentioned by Marchoux and Simon. 

And finally it seems to me that if this were true—that the infection 
of yellow fever could be transmitted from the mother mosquito to 
the eggs—that it would have been absolutely impossible to cause the 
disappearance of yellow fever from Habana, as we have done. | 
would certainly give up all hope of eradicating yellow fever from the 
earth, which I now entertain in a lively manner, if that were possible. 
It seems to me impossible to combat the disease if you have such an 
active way of propagation of the disease, which lies entirely bevond 
your control, as the innumerable eggs that misquotoes lay during their 
ives—eggs that should all, according to this view, be capable of pro- 
ducing infected mosquitoes. 

There is another point that is imphed in this statement of Mar- 
choux—at least 1 think it is implied-- as to the vellow fever transmit- 
ted in this manner, that is transmitted by mosquitoes raised from 
supposed infected eggs, and that is that the yellow fever so transmit- 
ted is a mild type of the disease. Now, it seems to me this is a funda- 
mental error. If the vellow fever transmitted in that manner would 
be a mild form of the disease, I think yellow fever would have died 
out over the earth long ago of itself. There would have been a proc- 
ess of natural vaccination of the disease; because I believe all of 
you will admit that the cases produced from such eggs ought to be 
much more numerous than those produced directly from the infected 
mothers, because a mother can only produce in her life of 150 days, 
biting every three davs, 50 cases of vellow fever, whereas that mos 
quito will lay 400 or 500 eggs -perhaps several hundred eggs—from 
which several hundred mosquitoes would arise, which would all of 
them produce mild vaccinating cases of vellow fever, so that we 
would have the mother mosquito producing only 50 cases and we 
would have this constant process of vaccination with mild cases 
going on through the human race, and the disease would have died 
out through vaccination in nature. 

These are the objections that 1 raise against the statement made 
by Marchoux and Simon. 

Doctor Guiteras here repeated his remarks in Spanish. 

The PresiDENT. We would like to hear from Doctor Carroll, of the 
United States Army. 


a 
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Doctor CARROLL. I agree most heartily with what Doctor Guiteras 
has said on this subject. Ido not think it is safe to accept the state- 
ment of these gentlemen upon one unconfirmed experiment, because 
we can bring forward an experiment made for the purpose of deter- 
mining that very point. After we had about completed our work in 
one of these places we placed a number of mosquitoes, hatched out 
from the eggs laid by infected insects, in a jar, and we had a nonim- 
mune place his hand in this jar, and he was bitten by 30 or 40 insects. 
We did not expect any result, and no result followed. 

Our insects were not obtained in quite the way Doctor Guiteras has 
indicated. Our stock was obtained from insects obtained on the 
outside. Our first stock was obtained from those insects which we 
got from Doctor Finlay. Our second stock was largely obtained from 
insects at Santa Clara Barracks. 

Doctor Gurreras. And it is quite possible that among those there 
ought to have been infected mosquitoes? 

octor CaRROLL. Yes; I am willing to admit that. 

Doctor GuITERAs. It 1s probable. 

Doctor CARROLL. These insects were hatched out and raised in the 
post laboratory, and it was only afterwards that they were taken to 
the special laboratory where our infected mosquitoes were kept, and, 
once infected, their progeny were kept in the mosquito house; that 
is, the house kept specially for the infected mosquitoes. | 

I think this experiment to which Doctor Guiteras refers is like many 
others in the scientific world. We can not accept them until we receive 
confirmation. It is evident that the fullest precautions were not 
taken, and it is unsafe to accept them. 

And then, as Doctor Guiteras says, if we were to accept the possi- 
bility of infection of the progeny of infected mosquitoes it is quite evi- 
dent that the disinfection of infected dwellings will not stamp out the 
disease as fully as it was stamped outin Habana. I think Doctor 
Licéaga might give us some interesting remarks on that question, 
resulting from his experience in Mexico. | 

Doctor GuirEras. I will try to put briefly in Spanish the substance 
of this, as this is a question in which some of our Latin American col- 
leagues may assist us with their opinions. 

octor Guitera$ here translated into Spanish the preceding remarks 
of himself and Doctor Carroll. 

Doctor Licéag& addressed the convention in Spanish. 

The Secretary. The remarks of Doctor Licéaga are to the effect 
that he congratulates Doctor Guiteras for the excellent explanation 
that he has given of the subject in question, which he considers not 
only as a contradiction of the information given by Marchoux and 
Simon, of the commission to Brazil, but he goes a little further and says 
that it should not only be called a contradiction, but that the expres- 
sions of Doctor Guiteras have really given the lie to these gentlemen 
for having affirmed something based only on one case. He put the 

uestion as to the effect, and on that he says that to his knowledge 
there is no acute disease whose infection is transmitted by the off- 
spring or by the eggs of insects. He confirms the opinion of Doctor 

uiteras that if the opinion of Doctors Simon and Marchoux were 
true the disappearance of yellow fever from Habana in such an effect- 
ive manner as it took place would have been utterly impossible. He 
says that the experiments and the opinions of Doctors Guiteras and 
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Carroll are enough, in his estimation, to convince us of the fallacr 4 
the opinion manifested by the doctors of the Brazil commission. 

He insisted upon this other point. He says that one argume 
that might be used against this opinion is the admission of Doueton 
Marchoux and Simon to the effect that they consider their pur 
rather weak because they only had one case out of their experiment. 
and besides that they could not say to a certainty that the mosquie 
infected had conveyed the disease; that, as Doctor Guiteras said. te 
experiment was conducted in a place infected with vellow feve. 
where the biting by a mosquito infected was an easy matter. 

Doctor Licéaga finished by remarking that this weak point in th 
announcement of Doctor Marchoux and Doctor Simon was in ver 
plain contradiction to the points assured by the work of Doctor Ca- 
roll, Doctor Guiteras, Doctor Reed, and alí the other gentlemen who 
experimented in Habana, and who, while at the beginning they could 
not state the facts with certainty, vet through experiments, thorough 
and long continued, and resulting in the prevention of vellow-.fever. 
had established their opinions as a certainty. : 

The PresiDeENT. We have with us the head of the medical depart- 
ment of the Marine-Hospital Service, and I would like to ask his opir 
ion on this. ; 

Doctor Stites. I agree thoroughly with Doctor Guiteras and 
Doctor Carroll that there is no reason why we should become fright- 
ened at this announcement in Paris. But, in justice to our French 
colleagues, we should recall one very important statement in their 
article, namely, that such a method of transmission is exceptional. 
That is their claim. They do not set this forth as being a 
method of transmission, but they merely say that such a method & 
transmission is exceptional, and in this claim I see nothing contrs- 
dictory to the statements brought forward by our good friends. 
Doctor Carroll and Doctor Guiteras. It is perfectly possible that 
thev may have made fifty or one hundred experiments in Cuba of this 
kind, and have had them all negative, but that is negative evidence. 
Now, we must bear in mind the fact that we have had at least half s 
dozen diseases which mav be transmitted from one generation to the 
next through insects. J am by no means of the opinion that we 
should immediately accept these statements that hhve just reached 
us from Paris, but I believe we should hold our minds open for further 
proof, It is a little dangerous to condemn a statertent offhand like 
this. Take, for instance, malaria. It is now, according to Schau- 
dinn, demonstrated that malaria may be transmitted from one gen- 
eration of mosquitoes to another. Pehrin disease is hereditary in the 
silkworm. We have the flagellat diseases in flies so transmitted. 
We have two diseases in an owl of Germnany which, it is claimed, mar 
be hereditary in the intermediate host, namely, Culex. Now, untu 
we know just what the parasite of vellow fever 1s, 1t seems to me diib- 
cult to make any definite statement that this can not be hereditary 
in the mosquito. Tt seems to me not improbable that the parasite 
of vellow fever will turn out eventually to be an organism more or less 
closely allied to the parasites of the same general class of diseases as 
those that T have mentioned, namely. an organism belonging some- 
Where in between the tlagellats and the sporozoa. 1 might also refer 
to Texas fever in catde and hemovlobinuria in dogs —the canine 
plasmosis in way of comparison. 
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In view of the fact that we know a number of diseases are trans- 
mitted by heredity in the intermediate host, I believe it is too early 


' to come down too heavily on this French announcement. We should 


simply hold our minds open, in a receptive mood, and if our col- 


- leagues can demonstrate heredity in this disease, as has been demon- 
- strated in other diseases, let us do them the Justice to recall that they 


do not state that this is a common method of transmission. They 
state it distinctly to be an exceptional method. 

The remarks of Doctor Stiles were translated into Spanish by the 
secretary. 

The SECRETARY. Several of the members inquire, Doctor Stiles, 
if you said that malaria belonged to the diseases transmissible by 
heredity in the intermediate host. 

Doctor STILEs. Yes; the parasite of malaria is claimed by Schau- 
dinn to be transmissible from the female mosquito to the next gener- 
ation. That was published in 1894 by the Imperial Health Office of 
Germany. The parasite has been found passing from one generation 
to the next. There were no clinical cases based on such heredity, 
but the parasite was found passing through the egg. 

The PresiDENT. Doctor Guiteras has an important matter to 
bring before the convention. 

Doctor GuITERAS. Mr. Chairman, I wish to introduce a series of 
articles, to be added to the convention already agreed upon at our last 
meeting, which articles should be numbered 28a, 28b, 28c, and 28d, 
so as not to break the order of the numbers as they are found in the 
French edition and in order that they may not be placed at the end, 
as I had at first thought of doing, where they will appear very awk- 
wardly. 1 would place them in the midst of the articles where they 
properly belong, following article 28, and call them “28a,” ‘“‘28b,” 
“28c,”” and “28d.” There are four of these articles. 

The SECRETARY. You had better call them additional articles. 
That is the only way to do it. 

Discussion in Spanish followed. 

Doctor GUuITERAS. I move that the following additional articles 
be introduced, following the last article agreed upon at our previous 
meeting. The last article was numbered 45, so that these four 
articles will be numbered 46. 

The PresIpENT. They are headed “Additional articles relating to 
yellow fever?” ” 

Doctor GuITERAs. They are headed that way—‘‘Additional articles 
relating to yellow fever.” 

The PresipENT. I will ask Doctor Moore to take the Spanish copy 
of these additional articles, as he did with the first part of the conven- 
tion, and read them in Spanish as we proceed. 

Doctor Guiteras read as follows: 

ArTicLe 46. Ships infected with yellow fever are to be subjected to the following 
regulations: 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked, protected by netting against the access 
of mosquitoes, and transferred to the place of isolation in an ambulance or a litter similarly 
screened. 


~ 


The above part of article 46 was read in Spanish by Doctor Moore. 

The PRESIDENT. Shall we vote on this by paragraphs, or shall we 
have the whole article read all through? 

A short discussion followed. 
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The PreswentT. We will read this article through, p by 
paragraph, and anyone who has any question to will sk 
it at the time, or if anyone has any objection to make or any motia 
to make, after it has been read in nglish and Spanish, let him male 
it, or if there are any comments to be made they can be made. We 
will go on and read every paragraph until we have finished the artic 
and then we will vote on the article. 

The remarks of the president were translated into Spanish by 
Doctor Ulloa. 

Doctor Guiteras continued the reading of the article, 46 as follows: 

3. Other persons should also be disembarked, if possible, and subjected to an observa 
of six days, dating from the day of arrival. 

The above was read in Spanish by Doctor Moore. 

The PRESIDENT. It should be borne in mind now that if thers 
any alteration in phraseology, either in the Spanish or the Engi 
language, attention should be called to it at the present time, o 
wise the copies as read will go to the transcribers. 

The secretary translated the remarks of the president into Spanish 

Doctor Guiteras continued the reading of article 46, as follows: 

4. In the place set apart for observation there shall be screened a ts or cage 
where anyone presenting an elevation of temperature above 37.6° C. shall be screens 
until he may be carried in the manner indicated above to the place of isolation. 

5. The ship shall be moored at least 600 feet from the inhabited shore. 

Doctor Barnet addressed the convention in Spanish. 

Doctor Guireras. Doctor Barnet suggested that in the Spanish 
copy we state 200 meters, as the metric system is used in Lat 
countries, and 200 meters is the equivalent of 600 feet. 

Doctor GEDDINGS. [ would suggest making 1t 200 meters in both 
languages, because 600 feet is not the exact equivalent, though itis 
approximately so, of 200 meters. 

octor GUITERAS. It is not any less 

Doctor GEDDINGs. No, sir; it is rather more. 
pa he PRESIDENT. We will substitute '*200 meters”” for “600 feet.” 
then. 

Doctor GUITERAS. Then it will read: 


5. The ship shall be moored at least 200 meters from the inhabited shore. 
Doctor Guiteras continued the reading of article 46, as follows: 


6. The ship shall be fumigated for the destruction of mosquitoes before the discharge « 
cargo, if possible. If a fumigation be not possible before the discharge of the cargo, te 
health authorities shall order, either-— 

(a) The employment of immune persons for discharging the cargo, or 

(b) If nonimmunes be emploved they shall be kept under observation during the di» 
charging of cargo and for six days, to date from the last day of exposure on 


The Presipent. We will now vote on article 46 as a whole. This 
is to be article 46, in lieu of the closing formal article of the conven- 
tion as we had it vesterday, and the closing article will have to be 
changed to another number. 

Article 46 was agreed to. 

Doctor Guiteras read article 47, as follows: 

ARTICLE $7. Ships suspected of yellow fever are to be subjected to the measures which 
are indicated in Nos 1, 3, and 5 of the preceding article; and if not fumigated the cargo 
shall be discharged as directed under subparagraph (a) or (b) of the same article. 


Y 


! 
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The above was read by Doctor Moore in Spanish. 

Doctor Barnett addressed the convention in Spanish, his remarks 
not being translated. 

Article 47 was agreed to. 

Doctor Guiteras read article 48, as follows: 

ArricLE 48. Ships immune from yellow fever, coming from an infected port, after the 
medical visit (inspection), shall be tted to free pratique, provided the duration of the 
trip has exceeded six days. 

the trip be shorter, the ship shall be considered as suspected until the completion of a 
period of six days, dating from the day of departure. 

If a case of yellow fever develop during the period of observation, the ship shall be 
considered as infected. 

The PRESIDENT. In the first line of this article, as I have it before 
me here, the term “indemne” is used instead of “immune.” 

Doctor GuITERAs. I have it “indemne” in my copy. 

The PrEesIDENT. You read it “‘immune.”’ 

Doctor GUITERAS. Certainly we would call a ship “indemne” that 
came from an infected port and had nothing to do with yellow fever, 
would we not? We would not call a ship coming from the St. Law- 
rence River, for instance, from the north, a suspected vessel. That 
would be an indemne vessel, coming from an uninfected port. 

Doctor Greppines. It is the. ship coming from an infected port, 
not having had cases at the port of departure, or en route, which is 
meant here. l 

Doctor Gurreras. What do we call a ship that is entirely free? It 
is not in the convention, anyway. 

The PrESIDENT. It is just a ship. [Laughter.] 

Doctor Guiteras here again read article 48, as above, changing the 
word “immune” to “indemne.” 

Article 48 was read in Spanish by Doctor Moore. 

Article 48 was agreed to. 

Doctor Guiteras read article 49, as follows: 

ARTICLE 49. All persons who can prove their immunity to yellow fever to the satisfac- 
tion of the health authorities shall be permitted to land at once. 

Article 49 was read in Spanish by Doctor Moore. 

Article 49 was agreed to. 

The PreseENT. The typewritten copies of the agreement which 
we have just voted upon, article by article, are now ready. 1 will 
ask Doctor Gatewood to read the copy in the English language and 
Doctor Lavorería to read the copy in Spanish, article by article, the 


‘idea being that if there is any technical flaw in either copy, or if 


there is anything obscure in the phraseology, or anything ungram- 
matical in the language, attention should be called to it immediately, 
and let it be corrected on the floor of the convention, because this 
will be the final copy which will be signed by us. In this way it is 
obvious that the greatest care will Rave been exercised that the 


unaltered copies in Spanish and English are actually signed by the 


members of this convention. The work of typewriting the copies is 
nearly completed, and we can commence with the first pages of the 
copies in both Spanish and English, and the last pages will be finished 
so that we will not be delayed. 

The remarks of the president were translated into Spanish by the 
secretary. 

The preamble was here read in English by Doctor Gatewood. 
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Dr. H. L. E. Johnson having been designated in the preamble d 
the convention as ‘‘a member of the American Medical Association” 
Doctor Johnson requested that this might be chan to “a member 
of the Board of Directors of the American Medical Association.” 

The above alteration was agreed to. 

The reading of the final draft of the convention was continued br 
Doctor Gatewood in English and Doctor Lavoreria in Spanish wt 
1.20 p. m., when the convention took a recess until 2.30 o’clock p.m 


Afternoon Session. 


The convention met, pursuant to adjournment, Surgeon-Genenl 

Wyman, the president, in the chair. 
he PRESIDENT. The convention will come to order and we wil 
continue with the reading of the articles. We are now on article $. 

The reading of the convention in English and Spanish was cor 
tinued. 

The PRrEsIDENT. There is an inquiry with regard to the “ Inter 
national Sanitary Councils,'” mentioned in article 10. This conver 
tion has an international sanitary bureau, but whether that term 
“councils” is intended to be more broad and to relate to any othe 
councils, or rather to the several national councils, I do not know. 

Doctor GEDDINGS. The International Sanitary Councils mentioned 
in that convention are the International Sanitary Council of Cor 
stantinople, and the Quarantine and Sanitary Council of Egypt. 

The PRESIDENT. Then it includes also our International Sanitarr 
Bureau ? 

Doctor GUITERAS. Yes, sir. 

Doctor GreppINGs. We left it in advisedly, believing that these 
notifications should be made in this way to the Central and South 
American Republics, and to the United States, and the International 
Sanitary Bureau. 

The PresipeENT. We are not dealing with the foreign countries. 
Doctor Geddings, is that vour understanding? 

Doctor GEDDINGs. That was my understanding—that it was 
simply left in order not to change the text, but the International 
Sanitary Bureau of this convention was included within the meaning 
of that paragraph. 

The PRESIDENT. There is nowhere else, in this convention, so far 
as it has been read, where reference is made to * International Sani- 
tarv Councils” other than those of the American Republics. 

Doctor GEDDINGs. That is correct. 

The PRESIDENT. Then why should we bring it in here? It isa 
little confusing. I do not know how that appeals to the other mem- 
bers of the convention, but [ think it is a point that ought to be 
considered—whether we shall change it to * International Sanitary 
Bureau” or not. 

Doctor Geppines. 1 move that we change it in that way. 

The motion was seconded. 

The Presipent. It is moved and seconded that the words ** Inter- 
national Sanitary Bureau.” meaning the bureau established by this 
convention, be substituted for the words ‘International Sanitary 
Councils.” 

The question was taken, and the motion was agreed to. 
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The reading of the convention, article by article, in French and 
Spanish, was continued down to the end of article 21, when Doctor 
Licéaga addressed the convention in Spanish, his remarks being 
translated by Doctor Ulloa. Doctor Licéaga said that it having 
. been determined in the former session that a distance of 200 meters 
should be inserted, the last part of article 20, which leaves it to the 
sanitary authorities to fix the distance that a ship should be com- 
pelled to anchor from the shore, should be changed. 

Doctor Mepina. It was placed at the minimum, so that any 
larger distance could be settled by the authorities. 

iscussion in Spanish between Doctor Licéaga, Doctor Medina, 
and Doctor Moare followed. 

The SECRETARY. It says “at least 200 meters.”’ Doctor Licéaga 
is satisfied with that. 

Doctor GATEWOOD. In this footnote, in regard to the word ‘‘crew,”’ 
‘is that provision in the Spanish copy to the effect that the word is 
to be construed in the manner defined in this note wherever it 
occurs in the present convention? 

The SECRETARY. Yes; it isin the Spanish copy. That is all right. 

The reading of the convention in English and Spanish was con- 
tinued down to the end of article 33. 

The PRESIDENT. There is one point I want cleared up—about a 
ship not being subject to a second disinfection. I would like to 
know whether that interferes with our disinfection of what we call 
““via” vessels? Does that section relate to all diseases, or only to 
some? 

Article 33 was again read by Doctor Gatewood in English. 

The PresIiDENT. Would not that prevent the redisinfection of a 
vessel in a southern port? . 

Discussions in English and Spanish followed. 

The PRESIDENT. Very well; go on. 

Doctor Gatewood here read article 34 in English. 

A DELEGATE. 1 would like to ask what is the definition of the 
word “packet.” 

The PRESIDENT. That is a term taken from the Paris convention. 
Was that discussed there? Doctor Geddings can tell us. 

Doctor GEDDINGS. For example, those boats which ply between 
ports of British America and northern ports of the United States, 
which we exempt by our regulations from measures relative to bills 
of health, are packet boats. There are packet boats which ply 
across the lakes. 

Doctor GATEwoop. And packet boats across the English Channel 
from Calais to Dover. If you will look in the dictionary you will 
find some such definition as this: “Packet boat. Originally, a vessel 
employed by government to carry dispatches or mails, and therefore 
having a military or naval signification; hence, applied to any boats 
carrying materials that have a regular day of sailing.” 

The trans-Atlantic liners would come under that. 

Doctor ULLOA. Here is the definition in Webster's Dictionary: 

Packet. Originally, a vessel employed by government to convey dispatches and mails; 
hence, a veasel employed in carrying mails, passengers, and goods; a mail boat. 
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Doctor GATEWOOD. There you have it. 

The PRESIDENT. Is there any harm in leaving it in there, with 
that understanding? 

Doctor GaTEwoop. Packets are mail boats. 

The PRESIDENT. That is evidently intended to apply to ports no 
distant from one another. 

Doctor GATEWoop. My idea is that a packet is a boat that make 
one or two trips a day, and therefore runs within a small radius d 
the place of departure. But a ferryboat, not carrying mails and 
not carrying dispatches, would not come under that definition. 

The SEcrETaRyY. We call them “ barcos de cabotaje ” in Spanish 
They make communication between different ports of the same 
country. 

Doctor GATEWwOOD. If it is between different ports of the same 
country, why do you put this in here: “Packet boats shall be sub- 
jected to special regulations, to be established by mutual agreement 

etween the countries in interest ?” 

The SECRETARY. That is so. 

The PRESIDENT. It seems to me you might leave it as it is. 

Doctor Gatewood here read article 35 in English. 

Doctor Lavoreria here read article 35 in Spanish. 

A discussion in Spanish followed between Doctor Moore and 
Doctor Guiteras, which was not translated into English. 

The reading of the convention in Spanish and English was con- 
tinued down to the end of article 41. 

Doctor Gatewood read in English as follows: 

ARTICLE 42. Coaches intended for the transportation of passengers and mails should na 
be retained at frontiers. 

The PRESIDENT. That word “retained” was changed to “‘ detained.” 
was it not / 

Doctor GEDDINGS. No, no; it was left “retained,’’ after a discus 
sion. We decided to leave it in that way. 

The reading of the convention in English and Spanish was con- 
tinued down to the end of article 48. 

Doctor GEppincs. In regard to the second paragraph of article 45. 
the section before us states: 

Ships indemne from yellow fever, coming from an infected port, after the medical vint 
(inspection), shall be admitted to free pratique, provided the duration of the trip bas 
exceeded six days. 

The quarantine regulations of the United States cover the same 
idea, but go further, that if the duration of a trip exceeds five days. 
and is less than ten days, the same procedure would obtain: but if 
the vovage is more than ten days the ship shall be disinfected and 
held under observation. That rule of conduct is based upon the 
fact that if a mild case of vellow fever occurs on board, it may have 
sufficiently recovered to permit the individual to pass a satisfactory 
medical inspection, but the case may have infected Stegomvis 
mosquitoes which are en board and give rise to further trouble, 1 
was suggested when this artiele was in course of consideration this 
morning that «some sueh provision should be put in, but there 
appeared to be reasons whv it should not be done, and without any 
wish to make a reserve on the part of the United States, I think it 15 
only fair to state that in cases coming under that category the United 
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States will have to fall back upon or take refuge in a general pro- 
vision of the convention allowing special regulations to be made to 
meet special circumstances, in the discretion of the sanitary 
authorities. 

Doctor GATEWOOD. Can you do that when that is a specific state- 
ment there? | 

Doctor GuITeERaAs. With respect to the fact of the necessity of 
disinfection in these cases, it must be remembered that the action 
taken by the United States evidently does not refer to what we have 
defined here as ‘‘indemne ships,” in connection with yellow fever. 
We have made a special definition of indemne ships in connection 
with yellow fever, in which definition it is stated that the ship has 
not been in such proximity to the shore as to make it possible for 
mosquitoes to have access to the said ship. Therefore there can be 
no mosquitoes in an indemne ship such as we have defined. The 
ships that are treated on the tenth or twelfth day by the United 
States authorities, very properly —1 mean by fumigation—are not 
the indemne ships that we have defined here. There are ships that 
may have infected mosquitoes. But these can not have them, 
because it says definitely that they must have anchored a sufficient 
distance from the shore not to have received infected mosquitoes. 
So that 1 do not see that the United States need change in the least 
lts present policy in respect to such ships. 

he PRESIDENT. Is that satisfactory, Doctor Geddings? 

Doctor GeEDDINGS. With that explanation the paragraph will be 
perfectly satisfactory. 

Doctor GuITERAS. This explanation goes on record, I suppose. 

The PresipENT. It goes on the record. The stenographer is 
taking everything in full All that has been said goes in the minutes. 
_ The reading of the convention article by article in English and 

Spanish was resumed by Doctor Gatewood and Doctor Lavoreria 
and was completed to the end of the “transitory disposition.”’ 

Discussion in Spanish between Doctor Barnet and Doctor Lavo- 
reria followed. 

The Secretary. Doctor Lavoreria has made a motion that instead 
of saying there that a copy should be sent to each country repre- 
sented, it should be put that copies in both English and Spanish 
should be sent to each of the signatory countries to this convention. 

Doctor BARNET (speaking in nglish). Because the English is the 
the standard one. 

The PresIDENT. Yes; that is right. 

Discussion in Spanish followed. 

Doctor GUITERAS. Doctor Licéaga has made a motion which I 
will translate into English. 

Doctor Licéaga moved that instead of saying that the English copy 
may or shall serve as the base or—what is it? 

octor GEDDINGS. The standard. 

Doctor GuITERAs. Yes; the standard; that we say that in case of 
doubt the English interpretation shall stand, or be the standard. 

The Secretary. No, no; that the English copy shall prevail— 
that the interpretation of the English copy shall prevail. 

Doctor GuITERAS. Yes; that the interpretation of the English 
copy shall prevail. 
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Doctor GATEWOOD. Then it will read: 


ArticLE 50. It is agreed that in the event of a difference of interpret ation of the Enghh 
and Spanish text the interpretation of the English text will prevai 

Doctor GUITERAS. That is right. 

The PrEsIDENT. If there is no objection, that change will be made. 
Then I think the words “in both English and Spanish ” should be 
inserted in the last clause of the transitory disposition, so that it wil 
read— 
in order that certified copies thereof, in both English and Spanish, may be made to tranmí 
them through diplomatic channels to each one of the signatory countries. 

Is that agreed ? 

The PRESIDENT. That is agreed to. There was no objection and 
there is none. 

I believe that the convention as now prepared, in both the Spanish 
and the English languages, has been read and approved, article br 
article. It now becomes necessary to adopt the convention in its 
entirety. I await a motion to that effect. 

Doctor Jounson. I move you, Mr. President, that the convention 
as read and adopted, article by article, in English and Spanish be 
adopted by the convention in its entirety. 

Doctor GuirEeras. I second the motion. 

The secretary translated the motion in Spanish. 

The convention was agreed to in its entirety. 

The PresiDENT. It is adopted. [Great applause.] 

Doctor Medina addressed the convention in Spanish. 

The Secretary. Doctor Medina makes a motion to the effect that 
this convertion shall be published and copies thereof sent to the 
different delegates. I have the pleasure to inform Doctor Medins 
that its publication has already been decided and that we are going 
to have copies ready for the delegates as soon as it can be done, and 8s 
the majority of the delegates are going to New York they may call at 
my office or send to my address and 1 will remit them as many copies 
as they like—about ten each, if they desire it. 

The PresiDeENT. Does Mr. Fox wish the privilege of the floor? 

Mr. Fox. Mr. Chairman, 1 think as the Bureau of the American 
Republics exists for the purpose of carrying out the wishes of the 
convention of the American Republics, we would much rather be the 
medium of transmitting these copies and also seeing that thev are 
printed and arranged. j 

The SECRETARY. Of course they shall print the copies. My sug- 
gestion was meant simply for the convenience of the delegates. 

Doctor Licéaga addressed the convention in Spanish. 

The Secretary. Doctor Licéaga says that the object is not to 
procure the official copies. Official copies will be sent by the Bureau 
of the American Kepublics. 

I have no desire to interfere with the Bureau of the American 
Republics; but my idea was simply to accommodate the different 
representatives, so that they mieht formulate their reports to the 
different countries. 

Mr. Fox. I assure you that the Bureau will take it up immediately 
and have them printed. 

The Secretary. This is simply to accommodate the delegates, 
because they are going away very soon and they wish to formulate 
their reports to their respective governments. 


SECOND INTERNATIONAL SANITARY CONVENTION. 85 
Mr. Fox. I understand, then. - 
The Present. There are now some resolutions which have been 

reported to the advisory council, and Doctor Moore will read them. 

he resolutions in question were read in Spanish by Doctor Moore. 
The resolutions were then read in English by Doctor Guiteras, as 
follows: 

Whereas the Republic of Mexico and the Panama Canal Zone, by the application of the 
mosquito doctrine to public sanitation, are nearing rapidly the desideratum of the final 
extinction of yellow fever; and 

Whereas the Republic of Cuba, by the application of the same methods, has continued to 
maintain its territory free from yellow fever; and 

Whereas as through lack of preparation to apply these methods the spread of yellow fever 
has been permitted in certain countries; and 

Whereas in the city of New Orleans an epidemic which had been unfortunately allowed 
by the State authorities to take a firm foothold has been held in check, and has been gradu- 

y reduced by the application of the said methods in the midst of the largest nonimmune 
population that was ever exposed to yellow fever: Therefore be it 

esolved, That this convention sees in these results a further confirmation of the view that 
yellow fever is naturally transmitted only by the bite of infected mosquitoes. 

2. That the convention is of opinion that an efficient plan of defense against the propaga- 
tion of yellow fever at the beginning of an epidemic can be easily established upon the basis 
of this doctrine. 

3. That the successful carrying out of such plan depends upon a thorough understanding 
of the mosquito doctrine by the people, and upon the support that they may give to the 
prompt and frank reporting and the proper handling of the first cases, and of all suspicious 
cases. 

4. That the convention expresses its censure of the sanitary authorities that do not report 
in due time the presence of yellow fever in their territory. 

5. That the congratulations of the convention be extended to the Republics of Mexico 
and Cuba and to the Canal Zone of Panama for the success attained, and also to the Public 
Health and Marine-Hospital Service for the brilliant work done in New Orleans; and be it 
further 

6. Resolved, That in the opinion of this convention all maritime quarantine and the man- 
agement of all epidemics that threaten to extend to neighboring States and countries 
should be placed in the hands of the national health authorities. 


The PrEsIDENT. This is reported favorably by the advisory council. 

Dr. H. L. E. Jonnson. I move the adoption of the resolution that 
has been read, as reported. 

Discussion in Spanish followed, participated in by Doctor Lavor- 
ene, Doctor Moore, Doctor Guiteras, Doctor Medina, and Doctor 

oa. 

Doctor Gurreras. Mr. Chairman, the gentleman who has been 
addressing the convention in Spanish is in favor of softening the 
expressions made use of in this resolution respecting New Orleans. 
It 1s stated in the resolution: 


Whereas in the city of New Orleans an epidemic which has been unfortunately allowed by 
the State authorities to take a firm foothold, etc. 


He believes that that should not be made so harsh. I claim that 
this is no direct accusation and it has no effect of censure passed spe- 
cifically against the city of New Orleans, but it is simply the statement 
of a fact, that the authorities in New Orleans allowed this epidemic 
to spread as it has spread. And anyone who has traveled through 
that southern country, who has seen all those towns in the State of 
Louisiana, who has seen the towns in the State of Florida infected by 
yellow fever because the people went into the city of New Orleans on 
excursions to enjoy life there and came back with the infection of 
yellow fever, certainly will not feel like softening this declaration in 
any way. 
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The SECRETARY. The point raised is a very delicate one, reall. 
Several of us who are delegates to this convention have offices of 1 
diplomatic nature in this country, and we must be careful in emir 
ting any opinion that might be construed as censuring the author- 
ties of any part of the country where we represent our countries 
Although from a scientific point of view I am entirely in accordance 
with Doctor Guiteras, I should like, as the delegate from Costa Rica. 
to try to put this as mildly as possible, because New Orleans iss 
part of the United States. Although the point is covered by th 
congratulations extended to the Marine-Hospital Service, which 
really in this matter represents the National Government, still the 
authorities of New Orleans might take note of these resolutions and 
consider that this was a reflection on them. I should like to cor 
sider this a little more and see if we can not resolve something that 
would put us in a good light. I would suggest the following amend- 
ment. It reads here— 

Whereas in the city of New Orleans an epidemic, which had been unfortunately allowed 
by the State authorities to take a firm foothold. Ñ 

I should strike out the words “allowed by the State authorities,” 
and would propose the following wording: 


Whereas in the city of New Orleans an epidemic unfortunately took a firm foothold, ete. 


In that way we cover the same ground without injuring anybods. 

Doctor GuiTERAS. You will have to word it in this way, “which 
unfortunately took a foothold?” 

The Secretary. Yes. 

The secretary here translated into Spanish the preceding remarks 
in English. 

The PresivenT. I believe the motion to amend has been made 
plain in Spanish and English? 

The SECRETARY. Yes, sir. 

The PresipENT. The convention is open to remarks upon that 
resolution. 

Doctor Barnet addressed the convention in Spanish. 

Doctor Lavoreria addressed the convention in Spanish. 

The Secretary. Doctor Barnet adds a strengthening argument to 
the proposition of the committee, mentioning the fact that on account 
of bubonic plague in San Francisco the local authorities of San Fran- 
cisco were very strongly censured by the meeting held at New Haven. 
Conn., and that the censure there was a great deal stronger than 
that proposed here to-day. 

Doctor Lavoreria has answered Doctor Barnet in a manner which 
I take as my own also, and 1 will try to convey to you his idea fully. 
because it conveys my own also. 

It is true that the censure was a very strong one at that Connecti- 
cut conference, but we must also remember that that conference was 
held in the United States and by physicians of the United States. 
That is so, is it not? 

The Presmpent. Yes: that is true. 

The Secretary. And it was not an official conference. Here it is 
different. We come here representing foreign countries—different 
countries—and we do not want to reflect on the United States in 
any wav. We have to treat with the United States, and we want to 
treat with them as courteously as possible. 


SECOND INTERNATIONAL SANITARY CONVENTION. 87 


Doctor GATEWOOD. I move an amendment to the amendment 
offered by the representative from Costa Rica, that the wording be 
put in this way: 

Whereas in the city of New Orleans an epidemic, which obtained a foothold under local 
authority, has been held in check, etc. 

The Secretary. I am sorry not to agree to accept the amend- 
ment. I should like to put my amendment as I proposed it before 
the convention. The majority will decide this question, and of 
course it may not adopt my amendment; but I will say that 1 will 
not vote in any other way. | 

Doctor GATEWOOD. The way I have put it it will simply say that 
an epidemic existed there under local authority. 

The PresIDENT. How does Doctor Ulloa's motion read ? 

Doctor GATEWOOD. He leaves out the word “unfortunately” only. 

Doctor ULLoaA. This is the amendment as I propose it: 


Whereas in the city of New Orleans an epidemic unfortunately took a firm foothold, etc. 


That is the amendment that I propose. 

y The PRESIDENT. Doctor Ulloa’s amendment has not been seconded, 
elieve. 

Dr. H. L. E. Jonnson. I will second the motion of Doctor Ulloa. 
I see the propriety of it. 

The PresipEntT. Doctor Ulloa's motion has now been seconded. 

Doctor Gatewood has suggested an amendment to that amend- 
ment, and Doctor Gatewood’s amendment has not been accepted by 
Doctor Ulloa. 

Doctor GATEWOOD. My amendment is simply to strike out the 
word ““unfortunately” and to say “obtained a foothold in New 
Orleans.” I will leave that out then. 

The PresIDeENT. Then the motion before the house is on the adop- 
tion of the amendment of Doctor Ulloa. 

Doctor Ulloa translated the preceding discussion into Spanish. 

Doctor ULLoA. Doctor Moore now has the idea, and has put it 
into the Spanish version. 

Doctor Moore here read the part of the resolutions in question, 
with Doctor Ulloa's amendment in Spanish. | 

Doctor ULLOA. That is right. 

Doctor Ulloa's amendment was agreed to. 

The PresiDENT. The question is now on the adoption of the reso- 
lutions, on motion of Doctor Johnson, seconded by Doctor Medina, 

elieve. 

The remarks of the president were translated into Spanish by the 
secretary. 

The resolutions were adopted. 

Doctor Moore addressed the convention in Spanish. | 

Doctor GuUITERAS. Doctor Moore, the president of the advisory 
council, asks me to translate a resolution presented by the council 
which is to the effect that the thanks of the convention be extended 
to Doctor Ulloa for his uniform courtesy and his assistance to the 
delegates, both on the floor of the convention and during the visit 
to the President of the United States. 

The PrREsIDENT. You have heard the motion. As president of the 
_convention, I add my testimony as to the kindness and unfailing 
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courtesy and accuracy of Doctor Ulloa’s services, and I would sue 
gest that those who are in favor of this resolution will signify it by 

The members of the convention unanimously arose. [Applause! 

The Secretary. Gentlemen, I thank you from the bottom of m 
heart for this great honor you have conferred upon me. Il have tn 
my best to comply with the duties that you put upon my sbou 
ders when you elected me your secretary. I do not care how mud 
I work, and I really do not care if I really had had to work five times 
as much as I have, when I experience the great satisfaction that yu 
have given me to-day. That is the best price for all my work, and 
nothing would pay me more than to see you satisfied with the little l 
have done. ; 

I have the honor to submit to the consideration of my esteemed 
colleagues of this sanitary convention the following resolutions: 

Resolved, That a vote of thanks be extended by the International Sanitary Conventi£ 
of the American Republics to His Excellency Theodore Roosevelt, the President of tis 
United States of America, for his valued cooperation to the success of this conference an 
for the high meaning of the expressions of the cordial address with which he greeted th 
delegates to this convention at the reception he accorded to them at the White House «8 
the 12th instant. 

Resolved, That a vote of thanks be extended to the honorable the Secretary of State, ard 
to the honorable the Acting Secretary of the Treasury, for their addresses of welcome at the 
inauguration of this convention. 

Resolved, That a vote of thanks be extended to the Hon. Gonzalo de Quesada, ministe 
plenipotentiary from Cuba. 

Resolved, That a vote of thanks be extended to Director Fox, as representing the Buress 
of the American Republics, for his attentions to the delegates and for the arrangements 
made for their entertainment. 

Resolved, That an expression of our sincere appreciation be given to our highly esteemed 
president, Surgeon-General Wyman, for his kind treatment and for the efficient manner 5 
which he has complied with his official duties. 

Resolved, That a vote of thanks be extended to the Cosmos Club and to the prese of tbe 
city of Washington for the courteous manner in which they have treated us during our stat 
at this capital. 

Resolved, That a vote of thanks be extended in the name of the delegates from the Spanis2 
American Republics to the delegates from the United States for their hospitality and exce- 
lent fellowship. ” 


The PresipeNT. Who presents those resolutions? 

The SECRETARY. Myself. And 1 will have to act, if you will allow 
me, as chairman at this moment, because Surgeon-General Wvman 
does not like to put them before vou, as one refers to himself. * 

Doctor Lavoreria addressed the convention in Spanish. 

The SECRETARY. Doctor Lavoreria suggests that these resolutions 
be not discussed, but that they be adopted by acclamation. 

Doctor Guireras. By a rising vote?! 

The SecrETARY. Yes: by a rising vote. 

Doctor Barnet addressed the convention in Spanish. 

The SEcRETARY. Doctor Barnet makes a suggestion which I accept 
most heartily, and which will correct what was really an involuntary 
omission on my part, namely, to include in the vote of thanks the 
Bankers’ Association of the District of Columbia. 

The resolutions were agreed to. 

The PREsipent. We will now begin the formal signing of the con- 
vention. Two copies have been prepared, one in English and one in 
Spanish, and the delegates from each one of the Republics will be 
expected to sign. The roll of the Republics will be called in alpha- 


SECOND INTERNATIONAL SANITARY CONVENTION. 39 


* betical order, and it is the understanding that each delegate will 
sign his name and say ““From such and such a Republic.” 

Doctor GUITERAS. Will the roll be called alphabetically according 
: to the English or the Spanish names of the Republics? It will make a 
; considerable difference in the order in which the Republics come. 
The SECRETARY. Doctor Guiteras makes a very important .sug- 
: gestion. In English the United States comes in one of the last places 
on the roll, while in Spanish the name of the United States begins with 
the letter E. 

Jt was moved by Dr. H. L. E. Johnson that the States be called ac- 
cording to the alphabetical order in each language; that is, that for 
the signatures to the English version the names of the Republics be 
called in English, and for the signatures to the Spanish version the 
names should be called in the order of the names in Spanish. 

The Secretary translated the suggestion into Spanish. 

The PresipENT. It has been suggested by Doctor Geddings, who 
is somewhat familiar with these procedures, that it is not necessary 
to put in the name of the Republic at all. I presume that is what 
Doctor Johnson was about to suggest. The names are already in 
there as those of the delegates from the respective Republics, and 
all we have to do is to sign our respective names. 

The remarks of the president were translated into Spanish by the 
secretary. 

Dr. H. L. E. Jounson. I am going to supplement your suggestion 
by adding that they sign in the order in which they appear in the pre- 
amble. 'The names are mentioned there one after another, and it 
would be better to have them appear as they appear there. The 
Spanish corresponds to the English, and the English is to be the 
standard. 

Upon examination it was found that the order of the Republics 
was the same in both the Spanish and the English copies. 

The signing of the convention by the delegates was now commenced 
and concluded. 

The PRESIDENT. The convention will come to order. There are 
three delegates who have not affixed theis names to this agreement. 
They are the delegates from Uruguay and Venezuela, and one dele- 

ate from the United States, Doctor Kennedy, who was obliged to 

eave the city, as he said the other day he thought he would very 
likely be obliged to do. But it seems very desirable that we should 
eventually have the signatures of these three delegates to the con- 
vention, and your president awaits an expression of the wish of the 
convention as to'the method to be pursued to secure these signatures. 
Has anybody a motion to make as to how they should be secured? 

The SECRETARY. I make a motion to the effect that we leave this 
document in charge of Mr. Fox, Director of the Bureau of American 
Republics, to secure the signatures of these three delegates to the 
document, and as soon as he secures them to forward the document 
to the Secretary of State, as agreed upon by this convention. 

Doctor Ulloa here translated this motion into Spanish. 

The motion was seconded. 

The motion was agreed to. 

The PREsIDENT. I wish to say that the copies of this agreement 
will be printed for the use of the delegates as speedily as possible. 
The work will be begun Monday morning, and we expect to be able 
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to furnish you with copies in the English and Spanish both: bu 

these copies are not to be considered as official copies. They ar 

simply copies for your individual use. The official copies wil k 

printed later on and furnished to you. 

S The remarks of the president were translated by the secretary int 
anish. 

The PRESIDENT. Gentlemen, the work for which this conventia 
was assembled is about completed. Before parting it will be agre 
able to all, I have no doubt, that we should hear from each delegst 
to the convention a short word of congratulation or expression ¢ 
the pleasure that has been experienced or any comments that mat 
seem pertinent to the individual who makes the address. We pr 
pose to call on each delegate, according to the alphabetical order d 

the Republics, as named in the agreement. 
| S The remarks of the president were translated by the secretary inte 

anish. 

The PRESIDENT. I will first call upon Dr. Eduardo O. Moore, th 
delegate from Chile. 

Doctor Moore addressed the convention in Spanish. —[Applause; 

The SECRETARY. I am requested to give an interpretation of the 
very well-put remarks of Doctor Moore, of Chile. I will make a 
extract of it, and I request him to tell me if I leave anything out. 

Doctor Moore expressed his astonishment at the results obtained 
at this convention. He says that he never expected to do so much 
work, and of such an efficient nature as we have done. He says that 
when he’came from his country he thought that he was coming toa 
congress or a convention the same as the last one we had in Washing- 
ton, but in this one we have achieved very high results, and of a vert 
important nature, and the signing of this convention is a great ste? 
toward the accomplishment of the object of these meetings. He says 
that he has never signed any document of this sort that has pleased 
him more than the present one, and he hopes that we may meet 
again soon; and he hopes every one of us will be at Mexico during 
the next convention, with the certainty that we will have a splendid 
time, and a very cordial reception, such as it ls customary for the 
Mexicans to afford. [Applause.] 

The Presmpent. We will next hear from the Republic of Costs 
Rica, represented by our distinguished secretary, Dr. D. Juan J. 
Ulloa, ex-vice-president, ex-minister of the interior of Costa Rica. and 
ex-president of the medical faculty of Costa Rica. - 

Doctor ULLOA. Mr. President and members, lt gives me the 
greatest pleasure to express to vou, in a few words, my high appre 
ciation of your merits as scientific men and of your qualities as fellow- 
men. I never was prouder myself before, and Iam proud of myself 
now because [am here among vou. Iam proud of myself because 
when [leave Washington to-night or to-morrow, or whenever I do 
leave -1 will be authorized to say that T was a member of the Second 
International Convention of the American Republics, and that I was 
one of those who signed the convention which is going to be of such 
high meaning to all our Republics, the convention which in the esti- 
mation of anyone who thinks rightly means the greatest achievement 
that we could attain. It means security to health, 1t means facility 
to commerce, and it means destruction to unwarranted and ignorant 
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quarantine measures. It means progress of the twentieth century, 
and it means death to ignorance in matters relating to public health. 
Gentlemen, in the name of Costa Rica, I thank all of you for your 
cooperation. I thank, sincerely, my distinguished frend Doctor 
Wyman, all the delegates from the United States, and all the other 
delegates from the Spanish-American Republics. 
In parting, I do not want to say good-bye; I want to embrace you 


: all and say “Au revoir.”” And I second the words of Doctor Moore, 


hoping that nothing will stand .in our way so as to meet again in the 
country of our beloved friend, Doctor Licéaga. I know that after 
the very fine time that we have had here, even if we have worked a 
little hard, we are going to have a lovely time also.in Mexico, and I 
only hope that these two pears that are to come will hurry up and 
pass away so as to go to Mexico City quickly. [Applause.] 

The PrEsIDENT. The next is the Republic of Cuba. I hardly know 
what to say in introducing our great and good friend, Doctor Guiteras, 
whose name is international in regard to all the matters that have 
been before this convention. His kindly personality, his great 
scientific achievements, his great interest in all these matters, has 
been a powerful influence in this convention, and I call upon Dr. D. 
Juan Guiteras for remarks. 

Doctor GuITERAS. Mr. President, I thank fou very much, and I 
have only to say that I am proud also, like Doctor Moore, to have 
been able to put my signature to this document, and I think as the 
years go on every one of us will feel more and more proud of the 
work that we have done. I congratulate the convention for the 
effort they have made to bring this task to a successful termination. 
[Applause.] 

Doctor Guiteras repeated his remarks in Spanish. [Applause.] 

The PREsIDENT. Will Doctor Guiteras kindly explain to those who 
speak English only, the substance of what Doctor Ulloa said in 

nglish, briefly? 1 think they would be glad to hear it. Not in full, 
but briefly. 

Doctor GuITERAS. I wish I had thought of doing so while he was 
delivering it. It impressed me very, very deeply, and I am usually 
better at saying things for other people than for myself. 

The preceding response of Doctor Ulloa was here translated into 
Spanish by Doctor Guiteras. | 

The secretary addressed the convention in Spanish. 

The SECRETARY. Concerning the resolutions that have been offered, 
thanking those who have shown us courtesies, J have just had the 
honor to make the motion in Spanish, extending those thanks also 
to Mr. Fox, of the Bureau of American Republics. 

The PRESIDENT. We would like also to hear from the distinguished 
representative of the chief executive of the sanitary department of 
Habana, Dr. Henry B. Barnet. 

Doctor Barnet addressed the convention in Spanish. [Applause.] 

The PRESIDENT. The Republic of Ecuador; Dr. Miguel Alcivar. 
Doctor Alcivar will excuse me if I do not get the Spanish just right, - 
but we all know who you are, no matter how I pronounce your name. 

Doctor Alcivar here addressed the convention in Spanish. His 
remarks were not translated. 

The PRESIDENT We are fortunate in having with us at this con- 
vention the minister from the Dominican Republic, who is also a 
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delegate to this convention, and we would like to hear from la 
Señor Don Emilio Joubert. 

Señor Joubert here addressed the convention in Spanish. E 
remarks were not translated. (See Appendix, p. 192.) 

The PrEsIDENT. I am sure we are all glad to hear from Mr. Joubert. 
and I take this occasion to say that when the call of the Republics ww 
held he was not present, but he afterwards informed me that he wouk 

resent a report in accordance with the reports from the oth 
tepublics as to sanitary conditions, and later on promised that ¥ 
would send it in in writing, and I am sure we would be verv gladt 
receive it, as well as his remarks which he has just made, if he vil 
put them in writing. And I hope that it will be understood, broadk. 

y those who speak in Spanish, that we will be glad to have tha 
transmit their remarks to the Director of the Bureau of America 
Republics, and that they will be printed in the proceedings of to-dat 
in both English and Spanish. Director Fox, am sure, will hav 
them translated for us. 

I next call upon the United States. I will make my few remark 
at the close, as I bid you good-bye, and I will call now upon Asst. Suz. 
Gen. H. D. Geddings. 

Doctor Gepprincs. Mr. President and gentlemen, I am sure that! 
would voice the sentiments of the delegates of the United States in sar- 
ing that the recollection of this convention must ever be a source dl 
prido and pleasure, when we remember that the work on which we have 

een engaged all this week, and which we have brought to a concle- 
sion this evening, is one that marks a new departure on the Western 
Continent. And it would be impossible to part without saving how 
much gratification has been given me by the good spirit. the fraternal 
feeling, and the spirit, to use an Americanism, of give and take, whict 
has characterized the transactions of this congress. To have met 
so many distinguished men from various countries has been a sourve 
of unspeakable pleasure, and 1 voice—I reecho—the sentiments uf 
Doctor Ulloa, whom we have all learned to esteem so highlv, in saving 
that the vears that intervene between now and the meeting in the 
Republic of Mexico, under the protection and patronage of Doctor 
Licéaga, can not roll around too rapidly. 

(iood-bye is always a hard word to say, but the good feelings of the 
delegates from the United States accompany those gentlemen whe 
return to homes foreign tous. [Applause.] 

The Presmpent. 1 will call now upon a representative of our grea! 
United States Army -of the Medical Department of it—Dr. Walter 
D. McCaw, major, surgeon in the United States Army. 

Doctor McCaw. Mr. President and gentlemen, as a member of the 
United States Ariny | feel a particular pride in having been permitted 
to take a part in such an important convention as this. Our littie 
military foree is so much of the people and for the people that it is 
interested, of course, as all other citizens, in the questions of public 
health of this and the neighboring countries. 1 know that thev wii 
be pleased that even a humble representative of their body has bad 
the privilege of putting his signature to the important articles of this 
convention adopted to-day. 

[ would like to sav, with the others, that I look forward over the 
intervening vears to the time of the meeting which will take place in 
Mexico; but I am afraid that the prospects of the pleasurable stay 
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th in that city will be so great among the members of the Army that I 
_ Shall find many formidable competitors for the position. I only hope 
ty that I shall win in the race. : 

- A few of us have taken in the past an important part in the sanita- 
ul tion of the American Continent. We hope to do something in the 
+s future when called upon. In the meantime, we stand by and look 
‘+: with applause at the magnificant work that is being done by the gov- 
ÉÑ ernments of this and the other countries, and we will feel our full 
c share in the thrill of victory when it is said that yellow fever is no 
¡more and that plague and cholera can not be introduced into the 
« Countries of America. [Applause.] 

The PrEsIDENT. I scarcely need to introduce to you the next 
delegate from the United States, whose services have been so marked 
in this convention; I take pleasure in calling upon Dr. J. D. Gate- 
wood, of the United States Navy. . 

Doctor GATEWOOD. Mr. President and gentlemen, being a plain man 
and not an orator, I am afraid that I shaH appear at some disadvan- 
tage among such remarkable speakers as I have heard here this after- 
noon. I feel that I have been dignified—although a plain man—in 
being among you as the representative of the Medica] Department of 
the United States Navy. The Navy is particularly interested in all 
matters relating to quarantine, in all matters relating to international 
quarantine, inasmuch as it visits the ports of all countries. I have sat 
here, taking only a very humble part in the work that you have per- 
formed, but being an individual who visits and representing a number 
of individuals who are constantly visiting, countries that you repre- 
sent here, I feel that I can very appropriately congratulate you on the 
important work you have accomplished here during this convention. 
As we are all about to leave, having finished up this work, and are 
about to scatter in various directions over the earth, I can only say 
that I hope when you leave this city of Washington, and when you 
Jeave this country of the United States of America, you will all go 
away with the most pleasant recollections, and also with the sense of 
duty well performed at this convention. 

I hope that we shall all meet again in other parts of the world. I 
have the prospect of meeting you all, and I look forward to it with 
the greatest pleasure imaginable. I congratulate you all on the work 
you have done here, and I wish you all good-bye, with the sincere 

ope that we shall meet again. [Applause.] 
he PRESIDENT. I will now call upon that delegate of the United 

States who is here in the capacity not only of a representative of the 

great American Medical Association, which is the association of 

hysicians of the United States—the emphasis on ““the” meaning that 
it is the largest and most powerful body of physicians in the United 

States—but who is also a member of the board of trustees, the very 

important body which guides the destinies of that association. 

call upon Dr. H. L. E. Johnson. 

Dr. H. L. E. Jonnson. Mr. President and delegates of the conven- 
tion, I feel it a great honor, indeed, to be selected to be a member 
of this organization. I appreciate very thoroughly the amount of 
good that the other gentlemen have done, and it is a great pleasure 
to me to be present here and to meet my old friends of foreign coun- 
tries, whom I have met and known for years, and the hospitalities 
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of whose homes I have enjoyed, in many instances, in ther 1 
countries, and to feel that we brothers have come together avais. 

I hope that we may all meet, as we stand here, in Mexico ax: 
and experience the beautiful hospitality and enjoy the plessus 
and beautiful scenery and the personal attention in which we we 
so fortunate while we were in Mexico in 1897. 

The fruits of this convention I think can not be overestimate 
We have practically sown the seed of good health throughout tt 
United States, and, joining with the other members of the conte 
tion who have done the same work in other countries, we reprext: 
now a united body for mutual protection against disease, which: 
to-day the highest principle of medical movement. 

I feel sure that as a few months or years pass by the diseases whic 
have stood in the way of the completion of the Panama Cans. 
which we might term the ideal of the President of the United State 
to accomplish, will be removed and that the great good to this cou 
try which is expected in -health, wealth, and prosperity will des 
from it, and that we will have those mutual benefits which are ex 
pected with our brothers of the Latin-American countries. I fed 
sure that by the removal of these disease-producing foci we wi 
in the future to a large extent divert our travel from the foreica 
countries on the other side to become better acquainted with our 
brothers on this side. 

I feel it one of the greatest pleasures and honors of mv life to have 
been a member of this body, and last, but not least, to have me 
once more the lovely friends and brothers to whom I am so mud 
devoted and whom no one can appreciate more. [Applause.] 

The PresivestT. The Republic of Guatemala, Señor Don Joaqus 
Y ola. 

The Srcrerary. He is not present. 

The Presipenr. The Republic of Mexico. And when we ret 
tion the name of Mexico the word Lieéava follows 1t in this convez- 
tion. Doctor Licéura is one of the orivinal progenitors, I was Aid! 
to sav. of this convention, Pe took an active interest at the ver 
start. and at the conference of American States held in the city? 
Mexico in 15490 and ISO) he was most active in bringing about the 
resolutions whieh eadled forth this convention. As ] said on te 
opening day of this convention, it was through his personality az 
setive interest his setentitie knowledge and administrative furee. 
that on the part of Mexico all the measures were taken whieh wer 
NecessaVr to prevent the reeurrenece of the vellow fever after the 
epider de of 1902, and 1 found in dine a very able advocate anc 
assistant au earring forward the ceasures which 1 desired, at: 
others desred, lo hbuve exectited in thie United States. So that 
Mexico und the United States worked practically side bw side an: 
hand ia bird do the elimination ef the fever at that time. and wer 
sree std, 

| el! Weed Deetor Licéón sa lo ad ress the convention. [Ap dause | 

Doctor Liedisa addressed the convention in Spanish. — His re- 
marks were roto travshited. 

The fanciers Poneat have the honor to eall upon the delezate 
fren Nicea, than hon ho more earnest member we have liad 
In this couse tion ip adh that relates to sanitation and all that relates 
to quareuitine protection between our various Republies. 1 cal. 
therefore, upon Dr. D. J. 1. Medina. (Applause. 
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«. Doctor MEDINA. Mr. President, first I will thank you for your 
« kind words. Secondly, I will say in the name of the Republic of 
1: Nicaragua, which I have the honor to represent, that I am sure my 
=> colleagues will receive with delight the words of this convention, 
z and not only will the action of the convention be accepted, but we 
will do all that is in our power to carry on the practical work to a 
1 successful and faithful realization. . 
3 Next I will thank all my fellows in this convention. It has been 
‘; @ pleasure to me for us to be all together here, all working with such 
- 8 brotherly feeling, which really makes us forget all the harshness 
. that an American man has to go through in life. It is not, often that 
we have the opportunity to meet such a company of fellows with 
such a friendly feeling as that which has been Exhibited here and in 
which this convention has discharged its duties. I hope that we 
will soon meet again, as all of my colleagues have expressed the hope 
of meeting in Mexico. 

There may be some people who think that we have overestimated 
the work of this convention and who may have criticised it. I think 
that the work of this convention will be fully appreciated in this 
matter, but not to-day. The work of this week of this convention 
here I am sure will be a monument in days to come, because others 
will follow, will improve it, and will carry on to su®ess that which 
may be out of our reach to-day. 

I hope to meet you all in Mexico, and in closing I wish only to 
express my sincerest respect for Doctor Licéaga, who really has 
been the shining member of this convention. [Applause.] 

The PRESIDENT. I am sure we were all very much pleased to learn 
that we had a delegate from Peru at this convention. You will 
remember that Peru was not represented at the first convention, 
and when [ received a call from Doctor Lavorería I was very much 
delighted, because I had heard of him from some of my officers in 
Panama and I knew of his high reputation in his own country, and 
I was delighted to know that Peru was to be represented, particu- 
larly as the relations between Peru and the other Republics, and 
especially the United States, are becoming more intimate. 

Our relations are becoming closer; we are being drawn nearer 
together in these matters and are dependent more upon one another 
than we were formerly, and 1 wish to say that the authorities of Peru 
have shown their disposition to do everything that is possible in 
the elimination of plague and the other epidemic diseases. In other 
words, they are in the front rank, and I call upon the distinguished 
representative, Doctor Lavorería. [Applause.] 

' oot Lavorería addressed the convention in Spanish. [Ap- 
ause. 
P Doctor Lavorería's remarks were not translated. 

The PresiDeNT. We have had with us during the convention 
the genial presence of the chargé d’affaires of Uruguay and we would 
like to hear from him. I am informed that he is not here at the 
present time. | 

The representative of the Republic of Venezuela is not here with 
us at the present time, although he has been in the hall a number of 
times. 

We have with us two distinguished gentlemen who have been 
invited to the privileges of the floor, and I would like to call upon 
Doctor Carroll, of the United States Army. 
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Doctor CaRROLL. Mr. President and gentlemen of the conventia 
I beg to be permitted to express my sincere thanks for the sre 
honor and privilege that has been accorded me of being presents 
the proceedings of this convention. [I assure you that I have fon 
them both interesting and instructive, and their results are so {i 
reaching that we can only conjecture the ultimate outcome. ! 
rejoice with you in the results that have been accomplished so fy. 
and I rejoice particularly because I feel that we can look forwar 
now with almost absolute certainty to the accomplishment in ts 
near future of the absolute extinction of the yellow fever from th 
North American continent and later from the whole continent. 
which means practically the universe. 

The time has flown so rapidly, and it is now so late, that it woul 
not be proper for me to detain you any longer. [ desire again { 
express my great appreciation of the honor that has been confer 
‘upon me. [Applause.] 

The PRESIDENT. 1 will call now upon Doctor Stiles, the medica 
zoologist of the Public Health and Marine-Hospital Service. 

Doctor Stites. Mr. President and gentlemen, I am sure I voke 
the sentiments of my colleagues in the hygienic laboratory, to whom 
you extended ipe courtesies of the floor, when I thank you ver 
much for the iffstructive time that we have had in these meeting 
here during this week. It has been instructive to us from variow 
points of view. In a laboratory we naturally work primarily upon 
theoretical grounds, and it is of great value to us to come into cor 
tact with the class of men whose experience leads them into the 
broader lines of administrative work. It is a great satisfaction to 
us, further, to see practical deductions from our laboratory work: 
put upon paper by a class of men capable of understanding their 

earing upon the public health. Such deductions can be utilized 

only by men who have a very broad view of administrative work. 
combined with a deep insight into the theoretical work of the 
laboratory. 

Speaking personally, 1 have had another great satisfaction in 
being here-—namely, not as a physician, but as a zoologist. It hss 
been my conviction for a good many years past that there are a 
number of problems in medicine which should be attacked from the 
zoological standpoint. Already, a number of diseases have been 
cleared up, or partially cleared up, by working on zoological lines. 
Curiously enough, it has not been, as a rule, the zoologists who have 
brought out these facts, but the physicians have invaded the zooloz- 
ical field and have discovered the zoological principles and zoologica! 
facts which zoologists themselves had overlooked. It is always. 
therefore, a great pleasure for a professional zoologist to acknowledge 
the debt that zoology owes to medicine in showing the zoologist 
just how important zoology is to medicine. 

Personally, also, 1 have had great satisfaction in attending these 
meetings from an entirely different point of view—name v, the 
Inspiration which a voung man receives from personal association 
with men so much his seniors in experience, in years, and in practical 
work accomplished. | 

And, finally. there is one other example that has been set to me 
here. Some of us in the laboratory are sometimes a little anxious 
about working too hard in one week, for fear we may lose too much 
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of our flesh. As I look around the room I think how hard the mem- 
bers of this conference have worked, and yet I do not note that 
there has been any great reduction in the circumference of my good 
friend, Dr. H. L. E. Johnson, or of my good friend from the Army, 
or of our worthy president. 

I wish to thank you very much indeed for having extended the 
courtesies of the floor to me, and in the absence of my colleagues, 
Doctor Anderson and Doctor Hunt, I will speak in their names also. 
[Applause.] 

ihe PRESIDENT. Gentlemen, there is one more gentleman whom 
I wish to address this convention for as long as he likes—one to 
whom we are greatly indebted for the preparation for and assistance 
in the conduct of this convention. He stands there now, on guard 
over that sacred document which we have just signed. Leug ter.] 
Although, literally speaking, he is sitting, he is still on guard, and I am 
sure we will all be glad to hear from the Hon. W. C. Fox, Director 
of the Bureau of the American Republics. 

Mr. Fox. Mr. President and gentlemen, the hour is really so late. 
that I do not think I should detain you, but I wish to extend my 
sincere thanks and the thanks of the Bureau for the courteous 
remarks that have been made about us, and to assure you further 
that what we have done has been only a duty, and one which we 
have been but too glad to perform. The Bureau has certain func- 
tions, and I believe this occasion has demonstrated that these . 
functions are worthy. I recall that when, upon the opening day of 


.this convention I had the honor of escorting the honorable Secretary 


of State down to this hall, in coming down in the carriage he talked 
over a few matters, and I said to him then that I did not know what 
practical results would come out of this convention nor did I know 
what practical results would come out of the work of the Bureau. 
He said to me, “Do not worry about that. You are a good deal 
in the position of a lawyer making an argument to the court. The 
argument may be very good or it may be indifferent, but as long 
as you are making that argument you keep the court’s attention 
on the case.” And I think that is what you are doing; and I am 
very glad that I have had opportunity, in a small way, to have 
been of some little assistance to you distinguished gentlemen in 
completing this magnificent piece of work. [Applause.] 

The PresipENT. The minutes of this meeting of to-day will have 
to be approved by some one after the final adjournment of the 
convention, and before adjourning it would be competent for some 
one to make a motion that the president and the secretary be author- 
ized to approve the minutes, or to make some provision, in any 
manner that seems fit and proper to the convention, for the approv- 
ing of the minutes of to-day. 

r. H. L. E. Jonnson. I move you, sir, that the minutes be 
referred to the president and secretary for their approval and that 
their approval be the approval of the convention. 

The motion was seconded. 

The question was taken, and the motion was agreed to. 

The PRESIDENT. Gentlemen of the convention [Applause], the 
moment has arrived when we are about to adjourn, to meet again 
in the Third International Sanitary Convention of the American 
Republics in the City of Mexico two years hence. A valedictory is 
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supposed to be an address carefully thought out, carefully prepared 
As you are aware, the business of this convention has been so serious 
so engaging, that it has been practically impossible for me to pre 
are an ess which I think would be worthy of this occasion. 
I am simply about to bid you adieu with the expression of the 
thoughts that come into my mind at the moment. d, reviewing 
the work of the past week, 1 feel that there is much with to 
which congratulations are in order to each and every member d 
this convention. We have made one another's acquaintance ina 
way in which it has never been made before. Now, when we see 
the papers or read the journals or magazines of the different cour- 
tries represented by this convention the thoughts of each one d 
us will revert to the faces that are here now. e will each associate 
the others with the countries which they represent, and we will 
therefore have a deeper and more personal feeling toward the nations 
which are represented here. 

I feel that we have had a very successful time, judged from the 
standpoint of social intercourse. We have learned to know one 
another, we have learned to appreciate the high attainments of 
the individual members of this convention, and we have learned to 
appreciate the kindly thoughts and the kindly expressions which 
have been so constant throughout the past week. 

We are also to be congratulated upon the evidences of scientific 
attainment which have been so manifest in the proceedings of this 
convention. I do not know whether it has occurred to you, as it 
has occurred to me, that one of the reasons that we have met with 
such success in our deliberations and our conclusions is the fact 
that the Republics taking part in this convention are represented 
by men of high education—finished, cultivated gentlemen. That 
fact has made it comparatively easy for us to agree upon these great 
principles which we have put into form and which we hope te 
emphasize by administration. 

gain, we are to be congratulated upon the great international 
effect of such a convention as we have held. Aside from medicine 
and sanitation, such conventions as this bring nations nearer together. 
which is one of the aims and is the great trend of modern thought. 
Peru and Chile no longer seem as far off as they did ten years ago 
to us, and I trust the United States does not appear as far off to 
you gentlemen as it used to. So that we are an element in the 
progress of civilization, in the establishment of the brotherhood of 
man, which I think is the highest aim that can be sought by any 
organization or by individuals working in a convention or working 
individually. 

Personally I wish to extend to each and every one of you my 
thanks for your very courteous treatment of your president. There 
has not been one ripple of unpleasantness throughout the whole 
week. I have felt that in my efforts to conduct the convention I 
have had the sympathetic support—the sympathy and the support— 
of every one of you, for without both the convention could not 
have been a success so far as my presidency was concerned; and | 
want to renew my thanks and to express my great appreciation of 
the fact that I was reelected to the presidency of this nd Inter- 
national Sanitary Convention of the American Republics, a con- 
vention which I believe will go into history as the beginning of great 
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things for the Western Hemisphere, great advances in the Western 
Hemisphere, advances in sanitation, advances in relieving commerce 
of many of its unduly restrictive measures, advances in good sani- 
tation, which adds so much to the public health and prosperity of 
nations. 

I will now wish you all a fond farewell. By ‘‘fond farewell’ I 
mean that in going away you carry with you the loving thoughts of 
the American delegates and of myself; that we look forward to the 
third convention in the City of Mexico with the greatest of pleasure. 
And we sympathize with the remark that was made by one of the 
delegates, to the effect that he wished that the time might be short 
between this convention and the next. 

With these few remarks I bid you farewell, and I declare the 
Second General International Sanitary Convention of the American 
Republics at an end. [Applause.] 
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SECOND GENERAL INTERNATIONAL SANITARY CONVENTION, 


CONVENTION AD REFERENDUM CONCLUDED AT THE SECOND 
GENERAL INTERNATIONAL SANITARY CONVENTION OF THE 
AMERICAN REPUBLICS, IN WASHINGTON, ON OCTOBER 14, 

5. 


The Presidents of the Republics of Chile, Costa Rica, Cuba, Dominican Republic, Ecuador, 
Guatemala, Mexico, Nicaragua, Peru, United States of America, and Venezuela, having 
found that it is useful and convenient to codify all the measures destined to puard the pub- 
lic health against the invasion and propagation of yellow fever, plague, and cholera, have 
designated as their delegates, to wit: 

Republic of Chile, Señor Dr. D. Eduardo Moore, professor of the medical faculty, hos- 

ital physician; 
P Republic of Costa Rica, Sefior Dr. D. Juan J. Ulloa, ex-vice president, ex-minister of the 
interior of Costa Rica, ex-president of the medical faculty of Costa Rica; 

Republic of Cuba, Señor Dr. D. Juan Guiteras, member of the superior board of health 
of Cuba, director of the “Las Animas” Hospital, professor of general pathology and trop- 
ical medicine of the University of Habana, and Señor Dr. D. Enrique $. Barnet, executive 
chief of the health department of Habana, member and secretary of the superior board of 
health of Cuba; 

Republic of Ecuador, Señor Dr. D. Serafin S. Wither, chargé d'affaires and consul-general 
of Ecuador in New York, and Señor Dr. D. Miguel H. Alcívar, member of the superior 
board of health of Guayaquil, professor of the medical faculty and surgeon of the General 
Hospital of Guay uil; 

Republic of t e United States of America, Dr. Walter Wyman, Surgeon-General of the 
Public Health and Marine-Hospital Service of the United States; Dr. H. D. Geddings 
Assistant Surgeon-General of the Public Health and Marine-Hospital Service of the United 
States and representative of the United States at the sani convention of Paris; Dr. 
J. F. Kennedy, secretary of the board of health of the State of lowa; Dr. John S. Fulton, 
secretary of the board of health of the State of Maryland; Dr. Walter D. McCaw, major, 
surgeon in the United States Army; Dr. J. D. Gatewood, surgeon in the United States 
Navy; Dr. H. L. E. Johnson, member of the American Medical Association (member of 
the board of trustees); 

Republic of Guatemala, Sefior Dr. D. Joaquín Yela, consul-general of Guatemala in New 


York; 

Republic of Mexico, Sefior Dr. D. Eduardo Licéaga, president of the superior council of 
health of Mexico, director and professor of the National School of Medicine, member of the 
Academy of Medicine; 

Republic of Nic a, Sefior Dr. D. J. L. Medina, member of the Second Pan-American 
Medical Congress of the city of Habana in 1901; 

Republic of Peru, Señor Dr. D. Daniel Eduardo Lavorería, professor of the medical fac- 
ulty, member of the National Academy of Medicine, physician of the “Dos de Mayo” 
Hospital, chief of the division of hygiene of the ministry of fomento; 

Dominican Republic, Señor D. Emilio C. Joubert, minister resident in Washington; 

Republic of Venezuela, Señor D. Nicolás Veloz-Goiticoa, chargé d'affaires of Venezuela, 

o, having made an interchange of their powers and found them good, have agreed to 
adopt, ad referendum, the following propositions: 
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CHAPTER 1. 


REGULATIONS TO BE OBSERVED BY THE POWERS SIGNATORY TO THE CONVENTIOS 49 0G 
AS PLAGUE, CHOLERA, OR YELLOW FEVER MAY APPEAR IN THEIR TERRITORY. 


Secrion I.—Notification and subsequent communications to other countries. 


ARTICLE 1. Each Government should immediately notify other Governments of the fs 
ap ce in its territory of authentic cases of plague, cholera, or yellow fever. 

. II. This notification is to be accompanied, or very promptly followed, by the ‘+ 
lowing additional information: 

1. The neighborhood where the disease has appeared. 

2. The date of its appearance, its origin, and its form. 

3. The number of established cases and the number of deaths. 

4. For plague—the existence among rats or mice of plague, or of an unusual mortal 
for yellow fever—the existence of Stegomyia fasciata in the locality. 

5. The measures taken immediately after the first appearance. 

Art. III. The notification and the information prescribed in Articles I and [IJ are tv e 
addressed to diplomatic and consular agents in the capital of the infected country: ta 
this is to be construed as not preventing direct communication between officials : 
with the public health of the several countries. 

For countries which are not thus represented, they are to be transmitted directly bv tele 
graph to the Governments of such countries. os 

RT. IV. The notification and the information prescribed in Articles I and II are to be 
followed by further communications dispatched in a regular manner in order to keep tht 
Governments informed of the progress of the epidemic. 

These communications, which are to be made at least once a week, and which are to de 
as complete as possible, should indicate in detail the precautions taken to prevent th 
extension of the disease. 

They should set forth, first, the prophylactic measures taken relative to sanitary or med 
ical inspection, to isolation, and disinfection; second, the measures taken relative to depart- 
ing vessels to prevent the exportation of the disease, and, especially under the circumstance 
mentioned in paragraph 4 of Article II of this section, the measures taken against rats and 
mosquitoes. 

ArT. V. The prompt and faithful execution of the preceding provisions is of the ver 
first importance. 

The notifications only have a real value if each Government is warned in time of case 
of plague, cholera, or yellow fever and of suspicious cases of those diseases supervening E 
its territory. It can not, then, be too strongly recommended to the various Governments to 
make obligatory the declaration uf cases of plague, cholera, or yellow fever, and of giving 
information of all unusual mortality of rats and mice, especially in ports. 

Art. VI. It is understood that neighboring countries reserve to themselves the right te 
make special arrangements with a view of organizing a service of direct information betweet 
the chiefs of administration upon the frontiers. 


Section 1.—Conditions showing a given territorial area to be infected or to have been freeé 
trom infection. 


ART. VII. Information of a first case of plague, cholera, or vellow fever does not justidt 
against a territorial area where it may appear the application of the measures prescribed 
in Chapter IT, as hereinafter indicated. 

Upon the occurrence of several nonimported cases of plague or a nonimported case of 
vellow fever or when cases of cholera form a focus the area is to be declared infected. 

ART. VII. To limit the measures to the affected regions alone, Governments should only 
apply them to persons and articles proceeding from the contaminated or infected areas. 

y the word area" is understood a well-determined portion of territory described in the 
information which accompanies or follows notification: thus, a province, a state, ‘a gor- 
ernment,’ a district, a department, a canton, an island, a commune, a city, a quarter of a 
city, a village, a port. a“ pelder.” a handet, ete., whatever may be the extent and popula- 
tion of these portions of termtory 

But this restriction, limited to the infected area, should only be accepted upon the formal 
condition that the Government of the infected country shall take the necessary 
1, to prevent, unless previously disinfected, the exportation of articles named in 1 and 2 cl 
Article XI] coming from the contaminated area: and 2, measures to prevent the extensor. 
of the epidemic; and provided further, that there be no doubt that the sanitary author- 
ties of the infected country have faithfully complied with Article I of this convention. 
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When an area is infected, no restrjctive measure is to be taken against departures from 

this area if these departures have occurred five days, at least, before the beginning of the 
epidemic. 

52 Parr. IX. That an area should no longer be considered as infected, official proof must be 


furnished: 
ire First, that there has been neither a death nor a new case of plague or cholera for five days 
after isolation,s death, or cure'of tho last plague or cholera case. In the case of yellow fever 
wx the period shall be eighteen days, but each Government may reserve the right to extend 


period. 
Second, that all the measures of disinfection have been applied; in the case of plague, 
that the precautions against rats have been observed, and in the case of yellow fever 
the measures against mosquitoes have been executed. 


CHAPTER II. 


MEASURES OF DEFENSE BY OTHER COUNTRIES AGAINST TERRITORIES DECLARED TO BE 
INFECTED. 


Section I.—Publication of prescribed measures. 


q Art. X. The Government of each country is obliged to immediately publish the meas- 
ures which it believes necessary to take against departures either from a country or from an 
' infected territorial area. 

The said Government is to communicate at once this publication to the diplomatic or 
consular agent of the infected country residing in its capital, as well as to the International 
Sanit ureau. 

The Government shall be equally obliged to make known through the same channels the 
revocation of these measures or modifications which may be made in them. 

In default of'a diplomatic or consular agency in the capital, communications are made 
directly to the Government of the country interested. 


Szorion II.—Merchandise—Disinfection—Importation and transit— Baggage. 


Art. XI. There exists no merchandise which is of itself capable of transmitting plague, 
cholera, or yellow fever. It only becomes dangerous in case it is soiled by pestous or 
choleraic products, or, in the case of yellow fever, when such merchandise may harbor 
mosquitoes. 

Art. XII. No merchandise or objects shall be subjected to disinfection on account of 
Yellow fever, but in cases covered by the previous article the vehicle of transportation may 

subjected to fumigation to destroy mosquitoes. In the case of cholera and plague dis- 
infection should only be applied to merchandise and objects which the local sanitary 
authority considers as infected. | 

Neveftheless, merchandise or objects enumerated hereafter may be subjected to disin- 
fection or prohibited entry, mdependently of all proof that they may or may not be 

ected: 


ae Body linen, wearing apparel in use, clothing which has been worn, bedding already, 
used. > 
When these objects are transported as b e, or in the course of a change of residence 
(household furniture), they should not be prohibited, and are to be subjected to the regula- 
tions prescribed by Article XIX. 

B e left by soldiers and sailors and returned to their country after death are con- 
sidered as objects comprised in the first paragraph of No. 1 of this article. 

2. Rags, and rags for making paper, with the exception, as to cholera, of rags which are 
transported as merchandise in large quantities compressed in bales held together by hoops. 

New clippings coming directly from spinning mills, weaving mills, manufactories or 
bleacheries, shoddy, and clippings of new paper, should not be forbidden. 

Arr. XIII. In the case of cholera and plague there is no reason to forbid the transit 
through an infected district of merchandise and the objects specified in Nos. 1 and 2 of the 
preceding article if they are so packed that they can not have been exposed to infection in 
transit. 

In like manner, when merchandise or objects are so transported that in transit they can 
not come in contact with soiled objects, their transit across an infected territorial area 
should not be an obstacle to their entry into the country of destination. 








a The word “isolation” signifies isolation of the patient, of the persons who care for him, 
and the forbidding of visits of all other persons, the physician excepted. By isolation in 
the case of yellow fever is understood the isolation of the patient in an apart ment so screened 
as to prevent the access of mosquitoes. 
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Art. XIV. The entry of merchandise and objects specified in Nos. 1 and 2 of Article XII 
should not be prohibited if it can be shown to the authorities of the country of destination 
that they were shipped at least five days before the beginning of the epidemic. 

Arr. XV. The method and place of disinfection, as well as the measures to be employed 
for the destruction of rats and mosquitoes, are to be fixed by authority of the country dl 
destination, upon arrival at said destination. These operations should be performed in 
such a manner as to cause the least possible injurv to the merchandise. 

It devolves upon each country to determine questions relative to the payment of damages 
resulting from disinfection or from the destruction of rats or mosquitoes. 

If taxes are levied by a sanitary authority, either directly or through the agency of any 
company or agent, to insure measures for the destruction of rats and mosquitoes on board 
ships, the amount of these taxes ought to be fixed by a tariff published in advance, and 
the result of these measures should not be a source of profit for either State or sanitary 
authorities. 

ArT. XVI. Letters and correspondence, printed matter, books, newspapers, business 
papers, etc. (postal parcels not included), are not to be submitted to any restriction or dis 

ect ion. In case of yellow fever postal parcels are not to be subjected to any restrictions 
or disinfection. 


Art. XVIT. Merchandise arriving by land or by sea should not be detained perms 
nently at frontiers or in ports. 

Measures which it is permissible to prescribe with respect to them are specified in 
Article XII. 

Nevertheless, when merchandise, arriving by sea in bulk (vrac) or in defective packages, 
is contaminated by pest-stricken rats during the passage and is incapeble of being disin- 
fected, the destruction of the germs may be assured by putting said merchandise in a ware- 
house for a period to be decided by the sanitary authonties of the port of arrival. 

It is to be understood that the application of this last measure should not entail delay 
upon anv vessel nor extraordinary expenses resulting from the want of warehouses in ports. 

Ant. XVIII. When merchandise has been disinfected by the application of the meas- 
ures prescribed in Article XII, or put temporarily in warehouses in accordance with the 
third paragraph of Article XVII, the owner or his representative has the right to demand 
from the sanitary authority which has ordered such disinfection or storage a certificate 
setting forth the measures taken. 

Art. XIX. B . In the case of soiled linen, bed clothing, clothing, and objects 
forming a part of baggage or furniture coming from a territorial area declared contaminated, 
disinfection is only to be practiced in cases where the sanitary authority considers them as 
contaminated. There shall be no disinfection of baggage on account of yellow fever. 


Section 111. — Measures in ports and at maritime frontiers. 


ArT. XX. Classification of ships. A ship is considered as infected which has plague, 
cholera, or vellow fever on board, or which has presented one or more cases of plague or 
cholera within seven days or a case of yellow fever at anv time during the voyage. 

A ship is considered as suspected on board of which there have been a case or cases of 

plague or cholera at the time of departure or during the vovage, but no new case within 
" seven days: also such ships as have lain in such proximity to the infected shore as to 
render them liable to the access of mosquitoes. 

The ship is corsidered indemre which, although coming from an infected port, has had 
neither death nor case of plague, cholera, or vellow fever on board, either before departure, 
during the vovage, or at the time of arrival, and which in the case of yellow fever has not 
lain in such proximity to the shore as to render it liable, in the opinion of the sanitary 
authorities, to the access of mosquitoes. 

ART. XXI. Ships infected with plague are to be subjected to the following regulations: 

l. Medical visit (ivspection :. 

2. The sick are to be immediately disembarked and isolated. 

3. Other persons should also be disembarked. if possible, and subjected to an observation,¢ 
which should not exceed five davs dating from the day of arrival. 

4. Soiled linen, personal effects in use, the belongings of crew > and Passengers which, in 
the opinion of the sanitary authorities are considered as infected, should be disinfected. 





a The word “observation ” signifies isolation of the passengers. either on board ship or at 
a sanitary station, before being given free pratique. 

& The term “crew” is applied to persous who may make or who have made a part of the 
personnel of the vessel and of the administration thereof, including stewards, waiters, 
“cafedji ete. The word is to be construed in this sense wherever employed in the present 
convention, 
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ia 5. The parts of the ship which have been inhabited by those stricken with plague, and 
mach others as, in the opinion of the sanitary authorities are considered as infected, should 
sube disinfected. 
» 6. The destruction of rats on shipboard should be effected before or after the discharge of 
:$argo as rapidly as possible, and in all cases with a maximum delay of forty-eight hours, 
¡Care being taken to avoid damage of merchandise, the vessel and its machinery. 

For ships in ballast this operation should be performed immediately before taking on 


fargo. 
Arr. XXII. Ships suspected of Pame are to be subjected to the measures which are 
indicated in Nos. 1, 4, and 5 of Article XXI. 
¡ Further, the crew and passengers may be subjected to observation, which should not 
exceed five days, dating from the arrival of the ship. During the same time the disembark- 
ment of the crew ma forbidden, except for reasons of duty. 

The destruction of rats on shipboard is recommended. This destruction is to be effected 
before or after the discharge of cargo, as quickly as possible, and in all cases with a maximum 
delay of forty-eight hours, taking care to avoid damage to merchandise, ships and their 


ery. 

For ships in ballast this operation should be done, if done at all, as early as possible, and 
in all cases before taking on cargo. 

Art. XXIII. Ships indemne from plague are to be admitted to free pratique immediately, 
whatever may be the nature of their bill of health. 

The only regulation which the sanitary authorities at a port of arrival may prescribe for 
them consists of the following measures: 

1. Medical visit (inspection). 

2. Disinfection of soiled linen, articles of wearing apparel, and the other personal effects 
of the crew and passengers, but only in exceptional cases, when the sanitary authorities have 

ial reason to believe them infected. 

3. Without demanding it ds a general rule, the sanitary authorities may subject ships 
coming from an infected port to a process for the destruction of the rats on board before or 
after the discharge of cargo. This operation should be done as soon as possible, and in all 
eases should not last more than twenty-four hours, care being taken to avoid damagi 
merchandise, ships and their machinery, and without interfering with the passing o 
passengers and crew between the ship and the shore. For ships in ast this p ure, 
if practiced, should be put in operation as soon as possible, and in all cases before taking on 


When a ship coming from an infected port has been subjected to a process for the destruc- 
tion of rats, this process should only be repeated if the ship has touched meanwhile at an 
infected port and has been alongside a quay in such port, or if the presence of sick or dead 
rats on board is proven. 

The crew and passengers may be subjected to a surveillance, which should not exceed five 
days, to be computed from the date when the ship sailed from the infected port. The 
landing of the crew may also, during the same time, be forbidden except for reasons of duty. 

Competent authority at the port of arrival may always demand, under oath, a certifi- 
cate of the ship's physician, or in default of a physician, of the captain, setting forth that 
there has not been a case of plague on board since departure and that no marked mortality 
among the rats has been observed. 

Art. XXIV. When upon an indemne ship rats have been ized as pest stricken as 
a result of bacteriological examination, or when a marked mortality has been established 
among these rodents, the following measures should be applied: 

1. Ships with plague-stricken rats: 

(a) Medical visit (inspection). 

(6) Rats should be destroyed before or after the discharge of cargo as rapidly as possible, 
and in all cases with a delay not to exceed forty-eight hours: the deterioration of merchan- 
dise, vessels and machinery to be avoided. Upon ships in ballast, this operation should be 
performed as soon as ible, and in all cases before taking on cargo. 

(c) Such parts of the t ship and such articles as the local sanitary authority regards as 
infected shall be disinfected. 

(d) Passengers and crew may be submitted to observation, the duration of which should 
not exceed five days, dating from the day of arrival, except in special cases, where the 
sanitary authority may prolong the observation to a maximum of ten days. 

2. Ships where a marked mortality among rats is observed: 

(a) Medical visit (inspection). 

(6) An examination of rats, with a view to determining the existence of plague, should be 
made as quickly as possible. 

(e) If the destruction of rats is judged necessary, it shall be accomplished under the 
conditions indicated above in the case of ships with plague-stricken rats. 

(d) Until all suspicion may be climinated, the passengers and crew may be submitted to 
observation, the duration of which should not exceed five days, counting from the date at 
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arrival, except in special cases, when the sanitary authority may prolong the obser 
to a maximum of ten days. 

Art. XXV. The sanitary authorities of the port must deliver to the captain. the cre. 
or his agent, whenever a demand for it is made, a certificate setting forth that the mesa 
for the destruction of rats have been efficacious and indicating the reasons whv d= 
measures have been applied. 

Art. XXVI. Ships infected with cholera are to be subjected to the following reguisus. 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked and isolated. 

3. Other persons ought also to be disembarked, if possible, and subjected, dating be 
the arrival of the ship, to an observation the duration of which shall not exceed five din 

4. Soiled linen, wearing apparel, and personal effects of crew and passengers which. 22 
opinion of the sanitary authority of the port, are considered as infected, are to be disirfean 

5. The parts of the ship which have been inhabited by persons sick with cholers. or tta 
are considered by the sanitary authority as infected, are to be disinfected. 

6. The bilge water is to be discharged after disinfection. 

The sanitary authority may order the substitution of good potable water for that whit s 
contained in the tanks on board. board , . 

e discharge or throwing overboard into the water of a port, of dejecta, shall be forte 
den unless they have been previously disinfected. po } 

Art. XXVII. Ships suspected of cholera are to be subjected to measures prescribed uudr 
Nos. 1, 4, 5, and 6 of Article X XVI. 

The crew and passengers may be subjected to an observation, which should not exc 
five days, to date from the arrival of the ship. It is recommended during the same tine 2 
prevent the debarkation of the crew except for reasons of duty. 

Art. XXVIII. Ships indemne of cholera are to be admitted to free pratique immedistet. 
whatever may be the nature of their bill of health. 

The only regulations which the sanitary authorities of port may prescribe in their cae 
are the measures provided in Nos. 1, 4, and 6 of Article XXVI. 

The crews and passengers may be submitted, in order to show their state of health. e £ 
observation, which should not exceed five days, to be computed from the date when & 
ship sailed from the infected port. 

te is recommended that during the same time the debarkation of the crew be fortadda 
except for reasons of duty. 

Competent authority at the port of arrival may always demand, under oath. a certifi? 
from the ship's surgeon, or, in the absence of a surgeon, from the captain, setting forth ts 
there has not been a case of cholera upon the ship since sailing. 

Art. XXIX. Competent authority will take account, in order to apply the mesa» 
indicated in Articles RXI to XXVIII, of the presence of a physician on ard and a dia: 
fecting apparatus in ships of the three categories mentioned above. 

In regard to plague, it will equally take account of the installation on board of apparst: 
for the destruction of rats. 

Sanitary authorities of such countries, where it may be convenient to make such regule 
tions, mav dispense with the medical visit and other measures toward indemne ships whic | 
have on board a physician specially commissioned by their country. 

Art, XXX. Special measures may be prescribed in regard to crowded ships, notab:: 
emigrant ships, or any other ship presenting bad hygienic conditions. 

Art. XXXI. Any ship not desiring to be subjected to the obligations im br che 
authority of the port in virtue of the stipulations of the present convention is free to pn- 
ceed to sea. 

It may be authorized to disembark its cargo after the necessary precautions shall ks? 
been taken, namely, first, isolation of the ship, its crew and passengers; second, in regard * 
plague, demand for information relative to the existence of an unusual mortality ame 
rats: third, in regard to cholera, the discharge of the bilge water after disinfection and th 
substitution of a good potable water for that which is provided on board the ship. 

Authority may also be granted to disembark such passengers as may demand it. up 
condition that these submit themselves to all measures preseribed by the local authontie 

ArT. XXXIL Ships coming from a contaminated port, which have been disinfected ace 
which may have have been subjected to sanitary measures applied in an efficient manre?. 
shall not undergo a second time the same measures upon their arrival at a new port. provide: 
that no new case shall have appeared since the disinfection was practiced and that ts 
ships have not touched in the meaatime at an infected port. 

When a ship only disembarks passengers and their baggage, or the mails, without havize 
been in communication with terra firma, itis not to be considered as having touched al s 
port, provided that in the case of vellow fever it has not approached sufficiently near the 
shore to permit the access of mosquitoes. ° 
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ER Apr. XXXIIL Passengers arriving on an infected ship have the right to demand of the 

__ ganitary authority of the port a certificate showing the date of their arrival and the meas- 

-* Iores to which they and their baggage have been subjected. 

k=! Art. XXXIV. Packet boats be subjected to special regulations, to be established by . 

= "mutual ment between the countries in eet h 

. T. . Without prejudice to the right whic governments possess Lo agree u n 

Exfthe organization of common sanitary stations, each country should provide at least one 

upon each of its seaboards, with an organization and equipment sufficient to receive a 
_ ‘weasel, whatever may be its sanitary condition. 

ta! When an indemne vessel, coming from an infected port, arrives at a large mercantile port 

== ¿ it is recommended that she be not sent to another port for the execution of the preecribed 

©8 sanitary measures. . 

z=>5 In ever country ports liable to the arrival of vessels from ports infected with plague, 

2 3 cholera, or yellow fever should be equipped in such a manner that indemne vessels may 

=. there undergo, immediately upon their arrival, the prescribed measures, and not be sent for 
this purpose to another port. | 

+= Governments should make declaration of the ports which are open in their territories to 
arrivals from ports infected with plague, cholera, or yellow fever. 

ra Art. XXXVI It is recommended that in large seaports there be established: 

(a) A regular medical service and a permanent medical supervision of the sanitary condi- 
aw tions of crews and the inhabitants of the port. 

(5) Places set apart for the isolation of the sick and the observation of suspected persons. 
== In the Stegomyia belt there must be a building or part of a building screened against mosqui- 
E» toes, and a launch and ambulance similarly screened. 

(c) The necessary installation for efficient disinfection and bacteriological laboratories. 
bs (d) A supply of potable water above suspicion, for the use of the port, and the installa- 

tion of a system of sewerage and drainage adequate for the removal of refuse. 


Sgxcrion IV.—Measures upon land frontiers—Travelers—Railroads—Frontier zones—River 
routes. 


Art. XXXVII Land quarantines should no longer be established, but the governments 
reserve the right to establish camps of observation, if they should be thought necessary, for 
the temporary detention of suspects. 

This principle does not exclude the right for each country to close a part of its frontier in 
case of necessity. 

ART. XXX VIL It is important that travelers should be submitted to a surveillance on 
the part of the personnel of railroads, to determine their condition of health. 

ART. XXXI. Medical intervention is limited to a visit (inspection), with the taking of 
temperature of travelers and the succor to be given to those actually sick. If this visit is 
mado, it should be combined as much as possible with the custom-house inspection, to 
the end that travelers may be detained as short a time as possible. Only persons evi- 
dently sick should be subjected to a searching medical examination. 

Arr. XL. As soon as travelers coming from an infected locality shall have arrived at 
their destination, it would be of the greatest utility to submit them to a surveillance, which 
should not exceed ten or five days, counting from the date of departure, the time de nding 
upon whether it is a question of plague or cholera. In case of yellow fever the period shoul 

six , 
ART. XL. Governments may reserve to themselves the right to take particular measures 
in regard to certain classes of persons, notably vagabonds, emigrants, and persons traveling 
or Passing the frontier in bands. 
T. XLII. Coaches intended for the transportation of passengers and mails should not 
be retained at frontiers. 

In order to avoid this retention, a system of relays ought to be established at frontiers, 
with transfer of passengers, baggage, and mails. one of these carri be infected or 
shall have been occupied by a person suffering from plague, cholera, or yellow fever, it shall 
be detached from the train for disinfection at the earliest possible moment. 

Arr. XLIIT. Measures concerning the passing of frontiers by the personnel of railroads 
and of the post-office are a matter for agreement of the sanitary authorities concerned. 
These measures should be so a d as not to hinder the service. 

ArT. XLIV. The regulation of frontier traffic, as well as the adoption of exceptional 
measures of surveillance, should be left to special arrangement between contiguous countries. 

Art. XLV. The power rests with governments of countries bordering upon rivers to 
regulate by special arrangement the sanitary régime of river routes. 
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ARTICLES RELATING TO YELLOW FEVER. 
Art. XLVI. Ships infected with yellow fever are to be subjected to the following 


ons: 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked, protected by netting against the acom 
of mosquitoes, and transferred to the place of isolation in an ambulance or a litter similardy 
screened. 

3. Other persons should also be disembarked, if possible, and subjected to an observatias 
of six days, dating from the day of arrival. 

4. In the place set apart for observation there shall be screened apartments or age 
where anvone presenting an elevation of temperature above 37.6° C. shall be screened 
until he may be carried in the manner indicated above to the place of isolation. 

5. The ship shall be moored at least 200 meters from the inhabited shore. 

e The hip shall be fumiga ted for ithe destruction « of mosqui toes before the di 
of cargo, if possible. a igation be not possible before the discharge of the cargo, 
health authorities shall order, either 

(a) The employment of immune persons for discharging the cargo; or 

(6) If nonimmunes be employed they shall be kept under observation during the discharg- 
ing of cargo and for six days, to date from the last day of exposure on board. 

Art. XLVII. Ships suspected of yellow fever are to be subjected to the measures which 
are indicated in Nos. 1,3, and 5 of the preceding article: and if not fumigated, the cargo shall 
be discharged as directed under subparagraph (a) or (6) of the same article. 

Art. XLVITI. Ships indemne from yellow fever, coming from an infected port, after the 
medical visit (i tion) shall be admitted to free pratique, provided the duration of the 
‘FH the tp be shorter the ship shall be considered suspected until the completioa 

the trip orter, the ship consi as unti jon of e 
period of six days, dating from the day of departure. 

If a case of yellow fever develop during the period of observation, the ship shall be con- 
sidered as infected. 

Arr. XLIX. All persons who can prove their immunity to yellow fever, to the satiafaction 
of the health authorities, shall be permitted to land at once. 

ArT. L. It is agreed that, in the event of a difference of interpretation of the English and 
Spanish texts, the interpretation of the English text shall prevail. 


TRANSITORY DISPOSITION. 


The governments which may not have signed the present convention are to be admitted 
to adherence thereto upon demand, notice of this adherence to be given through diplomatie 
channels to the Government of the United States of America and bv the latter to the other 
signatory governments. 

Made and signed in the city of Washington on the 14th day of the month of October. 
1905, in two copies. in English and Spanish respectively, which shall be deposited in the 
State Department of the Government of the United States of America, in order that certi- 
fied copies thereof, in both English and Spanish, may be made to transmit them through 
diplomatic channels to each one of the signatory countries. 

Dr. Eptarpo Mooagr. 
Juan J. ULLOA. 

JUAN GUITERAS. 

E. B. Barner. 

ExtLio C. JOUCBERT. 

M. H. Avctvar. 

WaLtTeR Wray. 

H. D. GEDDINGS. 

JOHN S. FuLroy. 
Water D. McCaw. 
J.D. GATEWOOD. 

H. L. E. Jonnson, M. D. 
Joaquín YELA. 

F. Lic£aca. 

J. L. Menrsa, M. D. 
DanteL Epo. LAvoRERÍA. 
N. VELoz-Gorricoa. 
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PAPER READ BY DR. E. LICÉAGA IN ACCORDANCE WITH 
SCIENTIFIC PROGRAMME. 


[From translation furnished by Doctor Licéaga.] 


GENTLEMEN: Allow me that, before our attention is occupied with the subjects which 
form the subject-matter of the scientific programme, 1 direct same for a few moments 
toward another particular which interests us as a preliminary question now, as it will be 
afterwards the capital question. 

This question, gentlemen, is the one which refers to the primordial object of our reunion; 
and so as to establish same conveniently, I trust that you will grant me the permission to 
remind you of its antecedents. 

During the last months of the year 1901 and first month of 1902 the Second International 
American Conference met in Mexico, to which assisted representatives of seventeen of the 
Republics of the occidental hemisphere so as to promote all that which could increase the 
moral and material well-being of the respective countries. 

By virtue oftheir full powers those delegates accepted and signed, on the 29th of January, 
1902, some resolutions upon “international sanitary police,” which contents I ask you 
permission to extract: 

The first one of those resolutions proposes: That all the measures upon international 
sanitary police remain under the dependency of the national government. 

The second asks: That the detention which is to be exacted from the vessels in the ports 
be of two kinds, one of observation and inspection and the other of disinfection. 

The third clause has for object: To suppress the quarantine upon the merchandises and 
manufactured articles which have not had occasion of getting contaminated upon their 
passing through an infected country. 

The fourth clause proposes: That the Governments lend their cooperation to the pro- 
vincial and municipal authorities, with the object that they better the sanitary conditions 
of the places which need it. That clause asks in addition: That the declaration of the 
infectious sicknesses should be made obligatory from one country to the other. 

The fifth clause I permit myself to transcribe integrally, because it is the one which refers 
directly to the object of our convention. It reads: 

5. The second international conference of the American States further recommends, in 
the interest of the mutual benefit that would be derived therefrom by each of the American 
Republics, and that they may more readily and effectively cooperate one with the other in 
all matters appertaining to the subjects mentioned in the above resolutions, that a general 
convention of representatives of the health organizations of the different American Repub- 
lics shall be called by the governing board of the International Union of American Republics 
to meet at Washington, D. C., within one year from the date of the adoption of these resolu- 
tions by this conference; that each Government represented in this conference shall des- 
ignate one or more delegates to attend such convention; that authority shall be conferred 
by each Government upon its delegates to enable them to join delegates from the other 
Republics in the conclusion of such sanitary agreements and regulations as in the judg- 
ment of said convention may be in the best interests of all the Republics represented therein; 
that voting in said convention shall be by Republics, each Republic represented therein to 
have one vote; that said convention shall provide for the holding of subsequent sanitary 
conventions at such regular times and at such places as may be deemed best by the con- 
vention, and that it shall designate a permanent executive board of not less than five 
members, who shall hold office until the next subsequent convention, at which time the 
board shall be appointed with a chairman to be elected by ballot by the convention, the 
said executive board to be known as the “ International itary Bureau,” with perma- 
nent headquarters at Washington, D. C. 

Gentlemen, allow me to your attention upon these facts: 

First. In conformity with the clause which I have just read, the First International 
Sanitary Convention met from the 2d to the 5th of December, 1902. . 

Second. In conformity with same a new reunion was fixed to take place at Santiago, in 
Chile, in April of 1904. 

Third. In obedience with the same an executive commission was named, which should 
act permanently between one convention and the following. 

Fourth. This executive commission or board, which was denominated “ International 
Sanitary Office,” resolved: That the convention which could not meet in Santiago, Chile, 
in A rit of 1904, should meet on the 9th of October, 1905, in Washington, D. C. 

Fifth and last. This same International Sanitary Office has convoked us in this capital 
and by virtue of this convocation we are here congregated. 

Gentlemen, all the facts which 1 have just mentioned and our presence here prove to the 
certainty that the resolutions which were signed on the 29th of January, 1902, by the 
representatives of the Republics here represented are in full force. 
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The facts demonstrate equally, gentlemen delegates, that the most part of the preventivas 
contained in clause fifth have been fulfilled, but the nonsigning a convention in 14? 
shows also that the principal has not been fulfilled. And I say the principal because tis 
is the final object, the conclusive, and for the same reason the more important of th 
dispositions, which literally says: 

at each one of the Governments represented in this conference appoint one or mor 
delegates, so that they assist to the mentioned convention, giving them the necesan 
authority, so that they may, together with the other delegates of the other Reputhe, 
celebrate the sanitary conventions and enact the regulations which in their judgment rar 
prove more beneficial to the interests of all the countries which may be represented ir tie 
same, and with this prevention we have not fulfilled. 

Gentlemen delegates, allow me to ask vou: Is there in all the resolutions which 1 have 
transcribed any precept more concrete, better defined, more clearly expressed { 

Is there any possible doubt that it contains the final object of the convention! The 
answer is not doubtful. This precept is the capital one: The convention has for objec: tu 
take to the practice all the resulutions of the conference which met in Mexico, relating to 
the international sanitary police, but very specifically that of “celebrating sanitary agree 
ments and to enact regulations which in the judgment of the same convention shuuld te 
more beneficial to the interests of all the countries which would be represented in the sane.” 

Gentlemen, have we fulfilled this capital precept in the convention of 1902? Evidenth 
not. But this is explainable. That convention, being the first, was the explorating om 
of the intentions of the Governments whom accepted to concur to the same. It was des 
tined to fix the extent of the scientific problems, to formulate them, to approve them. / 
this was possible. All this was done in that convention: the problems were presented: 
they were concretely formulated: they were definitely resolved, those which were the mor: 
important. This means that the preparatory meeting, the preliminary, the one of scientitk 
order, is already ended; that of those subjects the first convention occupied itself. That 
one fulfilled its duties. It has passed. 

Gentlemen, let us possess ourselves of the part which we are to perform in the actual 
convention. We do not come only with the character which is given to us by our official 

sition of technical advisers in subjects of hygiene: as representatives of the advisory 
boards: we come now in the name of our Governments, provided with the data which the 
sanitary science has reached up to the actual moment: bearing on the experience that each 
one of us has been able to acquire in his respective country, and sufficiently authorized to 
sign a sanitary convention between the Republics which are represented here. 

This is our mission: for this we have come. Let us make, gentlemen. from this fr 
moment the agreement and a solemn one of not separating ourselves before signing thre 
agreements; to enact those regulations, mentioned by the fifth clause, and only then we 
will have fulfilled with our duties. 

Think, gentlemen, in the responsibility which we will incur with our Governments jf we 
return to our homes without having fulfilled the conimission which has been confided t. us' 

Task vou again, gentlemen delegates, that we should not separate without having signed 
2 sanitary convention. 

Gentlemen. [ have occupied invself exclusively of the legal question because it is the one 
which obligates us. With intention I did not want to treat the questions of convemerces 
and utility because these are indubitable. 

That the quarantines subsisted in past times, one can conceive and explain, hecauwe x 
rested only on a practical knowledge. This practical Knowledge is that the epidemical 
sicknesses are transmitted by the men, by ther means of transportation, by their eloshes, 
and by the merchandises. This is the brutal fact. but it was the one which was used tu 
dictate the precautionary mentes. The cen brung us the sickness: well, let us detain the 
men The vessels trinesported the -icknesses: let us detain the vessels. The goods some 
time conduct the sickness: let us Stop theer trance of the merchandise. Al this are facts 
of observation. but badly observed. During bow meh time will we detain the men and 
the vessels 4 Upon resolvinir thas question conmienced the difference of opinions. Direr- 
Ence of opinion that haul fol base the observation aise, but incomplete of the facts observed. 

The vessels used te be detauned) seven din ES dun vs. Twenty day s, forty days, two muntks 
as Was done at Parana in fie year 102, when the cholera which had invaded Spain 
threatened. 

But to the fear as adviser an da ee We Gotatuenee fosiistifete the reason: 

Already England observes tuto tle disiefieted atid coated cities the transmissible 
Slektiesses de bieto hecon eupiderios at d thay cleat the pects. DL Vesting dl same enarmets 
sums. and sinter then they separate Che sf Ko Met cleat the vesseis. end let them in. 

After comes the adn sratae, Tate dental discoveries of Pasteur: and at once, as ifa 
veil had been rent. if is de covered coat the siekhesses wih for the vreup of the trans 
missibles depended Of dhiverent cacise sof dive VTLS. And after Pasteur come the Rochs, 
the Pfeitffers, the Rauxs. the Yersins.the Ritassatos. and shew ns that ene is the germ of the 
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cholera, and another that of the turberculosis, and another that of the diphtheria, and 
another different the one of the bubonic plague. 

And in possession of this knowledge, this is to say, that the germs of those sicknesses are 
live beings, it is found out the place they occupy in the series; natural history is studied, 
where are found their conditions to live, how they live, how they develop, what means favor 
their multiplication and which are unfavorable and in which other their lives are annihilated; 
and of this detailed and individual knowledge for each germ, of each sickness, logically, 
necessarily are taken the means to combat them. 

But there are transmissible sicknesses, death-dealing ones, which cause the ruin of terri- 
tories and whole populations and which germ is not yet known. It is true, but then appear 
the fine, delicate, memorable experiments of Reed, of Carroll, of Agramonte, giving form, 
color, and life to the discovery made by the genius of Finlay, and they discover, what? 
The germ of the yellow fever? No. Well, what do they discovert They discover the way. 
that the sickness transmits itself. . 

There was a scientific curiosity only known of the naturalists, and it was this, that there 
are live beings, that there are organisms, that to complete their evolutions, to reach the 
objects of their life, need to pass through two organisms, and here come the Italian and 
English doctors to demonstrate that the plasmodia discovered by Laveran in the blood of 
the paludals is one of those organisms that need to pass through two other live beings, one 
the man and the other the body of a mosquito Anopheles; and for once is confirmed the 
admirable discovery of Laveran, the etiology of the malaria is completed and its way of 
transmission is known. 

Here are, gentlemen, the data that the science has put to our disposal to transform in 
scientific, the measures, up to now empirical, employed to defend us from the sicknesses 
which are transmissible. 

After knowing that each of the sickness of those which the man can take with him from 
a port to another is originated by a different germ and that this germ has diverse conditions 
of existence, and when we know the transmissive agent of the plague, that of the malaria, 
that of the yellow fever, can we detain in front of a port the vessel with the man which he 
brings on poard and the animals which perhaps continue to produce the sickness in the 
very vessel]? 

But let us analyze the fact after the light of the actual knowledge. Is the vessel all a 
danger? Are all the men that are on the vessel dangerous? Are all the animals which 
accidentally are in the same offensive, from the point of view of the transmission of the 
sicknesses 1 

Of the vessel there is only dangerous the part which has been soiled by the dejections of 
a cholerio, by the sputum of a tuberculous and those of a pestered. ere is not a more 
dangerous place than the one where there are rats infected of plague, or mosquitoes anapheles 
which carry the germ of the malaria, or Stegomyias, infected of the yellow fever. Therefore 
if it is in our power to disinfect the place of the vessel which has been soiled with the dejec- 
tions of the choleric, with the sputum of the tuberculous or of the pestered; if it is possible 
for us to destroy the rats and mice sick with plague and the mosquitoes infected with the 
yellow fevor or which carry the germ of the malaria, let us direct our doings upon those places 
or against those animals; let us change the water from the bilge which might contain larvee 
of the insects; let us cover the drinking-water tanks so that the mosquitoes may not la 
their eggs in the same; and as soon as these operations are done, let us free the vessel. It 
is not dangerous any more; let us free it, and not impose on same a quarantine of detention, 
for it is useless; and if it is useless for our defense it is prejudicial to the interests of tho 
commerce. 

Let us study the question of the man, the awe-inspiring man, to whom quarantine was 


imposed. 

Thereupon not all the men that come ina vessel are sick. Let us inspect them, to dis- 
cover those which are so. There are sick ones; let us separate them from the others, 
because they are dangerous for their innocent companions on board; but there are others 
which, without being surely attacked of such sickness, are suspected of having same. Let 
us separate them likewise and let us have them in observation, but out of the vessel. There 
they would be dangerous if they have already the sickness, and they would be victims if 
they did not have it. Let us separate them, then. The inspection has allowed us to dis- 
cover that the other passengers are healthy. Then let us free them; but we might be told 
some of these passengers who seem to be healthy may take with them or have incubated 
the sickness. Yes; it is true. But would it be convenient to leave them in a narrow place, 
little ventilated, in the staterooms, and where there is accumulation? Would it not be 
better to take them away and watch them outside of the vessel, and only for the number of 
days that the incubation lasts, and in a special place and spacious, where there is a personnel 
* intelligent who watches them? Well, let us do it so; but by all means let us empty the ves- 
sol, so as to disinfect the same of the germs which may be on its floor and of the infected 
mosquitoes which may be on its ceilings. 
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Therefore it is in our ibility to separate and isolate separately the sick and suspecte: 
ones and watch those which might take in germ the sickness: let us free all the others uz: 
will not fear the rigor of the quarantine, and will not deceive us upon the state of ter 
health, because it is of no utility to them to deceive us. The vessel empty, then we ca: 
disinfect the same and in turn let him free. 

How are the inspections to be made for the crew and passengers; how is the disinfec:xa 
of the vessels to be made as to each one of the sicknesses which germ is different and «Lr: 
means of transmission is also different? This I explained carefully in the discourse wLxi 
I made in the previous convention, and I pro da series of resolutions on the =ubjec: :* 
yellow fever, the cholera, and the plague, and another general resolution which coutaize: 
all of them—resolutions which, in my opinion, can serve as a base for discussion. 

If the gentlemen delegates wish it so, the secretary of the convei:tion can read te 
resolutions and the considerations which caused the same. 

Gentlemen, after the exposition which I have just made, can there be any doubt of ::- 
convenience and of the utility to suppress the quarantines as they were made a centur 
ago, and to make them as it is claimed by our state of civilization, as it is exacted Ly **: 
precise knowledge upon each sickness, as we are obliged to do it by jointly the irteret: 
of the cornmerce and the free communication of men? 

But there are ideas, gentlemen, which, united to an expression, to a word, is so ide1.tióa 
with it, that as long as that expression exists, also that word, there is no way to seman? 
them from the idea to which it was associated centuries ago. Gentlemen, let us make +: 
sacrifice of the word quarantine, let us strike it out of our actual vocabulary, and ther it ¥. 
not be hard work for us to accept the measures which I am proposing; but, what will be mere. 
we shall not fear then to accept, in the name of our governments, the resolutions adopted 
in the previous convention, which was only the scientific preamble of the one which lá» 
made us meet in this hospitable country, the cradle of so many innovations: in the mid 
of this nation which has broken all the conventional ties which still binds many ratior: 
with the preoccupations of the past, with the traditions of such a thing which is rot us? 
nor practical; a nation which has declared the same its political independence as its iréu= 
trial; the same the scientific as the artistic; that has separated itself from the trivul 
paths in war and in the diplomacy. 

To you, gentlemen delegates, who represent here in vour respective nations the futu» 
of the Latin race in the world of Colon: to vou who are the banner bearers of the sdvancec 
ideas of the Republies who have sent you, | address myself, asking that these young raties 
full of life and of noble aspirations, go into the new ways with frank and resolved step: 

Let us leave, gentlemen, the ancient preoccupations: let us forget what the werd graze 
antine signitied: Jet us substitute that antiquated phrase by another which represerrs 17. 
actual aspirations about public livgiene. Let us adopt a new flag for the battle avs: > 
the trarsmissible sieknesses: let us inseribe on same the motto, “To safeguard the intern ++ 
of the public health without impairing, or unpairing the least possible, the interests of tt 
commerce and ef the ¿ree comnmnication of men, and, affiliated to the scientific doct7: 
and basing cur sanitary laws pon that subline maaim, "Do rot do to others whar + 
do not like to have dove to vourself," let us reduce the exigency against our neighbors . 
those which we would wish them to impese on us. lf we sign a convention which ons: 
side is founded on science and on another on justice, we will have celebrated a con.” 
Which will prove that the ratio sof the Latin Amertea are meritorious to teherit: the onc 
azation of those who in the Old World vase them life. and that the tree which was routes 
two thons:tid vears ago in the place of birth of Lacio comes now to deposit its product: 
but already ripe. on the other side of the Atlaptie, effacing the inseription which ws 
engraved 21 the outlet or the Mediterric.ion, Non plus ultra. Let us prove, verter tr. 
that we hute serenee aid justice ax cur side loo wrest tren its place that old Inseripts 
remetibertnye that aemiadhy the eu ree and austice rete the frontier of the mations, ts 
nationality of the dillerent lira, al d TA] if We Lave 10 invoke the past it wil if 
only to bring te vour melmors its glory te which we she 1d aspire. 

When the North Americas tention calls us unto irs own louse, places at our dispositic: 
the conquests of its sors nude by them in the sanitary sciences: when it bas assenbled 
us here, with sufficient authorization thom ene respective governments to muke and siz 
agreements and regulations, to give tdt Le the imeasores which may secure at the same 
time the interests oi the public heath. without tnpairime, or impairing the least possible. 
the interests of the eotiuieree. cat: We be satistied, as thie puts tire, with making studis +. 
seientitic character, as af we assisted to al acndeniy, without fulfilling the obligations whe 
are imposed onus by the fifth cinuse of the iterations! Pan-American conference, ths 
is to say. without applying vo the practice whit serenee tas taught us? Nor itis te? 
possible, This is not in aceerd with the legitimate aspirations of the governments who hav: 
sent us here to give a solution. the hest solution, toa proldem which. if we do not resolve 
at once, will defer the urgent realization of a great progress in benefit of the hygiene and 
of the commerce, and the occasion to bind with a new tie of reciprocal interests the friecd- 
ship of the nations of the vecidental hemisphere. 
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Gentlimen delegates, in the name of the progresses of the sanitary science, in name of 
the civilization, in name of the interests well understood of humanity, I pray you to 
adjust an International Sanitary Convention of the Republics represented here, and that 
you obtain from your respective governments the legal ratification of this convention, 
so that this congress may peach the object for which it was summoned. 


WASHINGTON, D. C., October 9, 1906. 





REPORT FROM THE DELEGATE FROM CHILE, DR. EDUARDO 
, OORE. 


During the last two years the territory of the Chilean Republic has been invaded by two 
diseases which were imported from abroad, namely, bubonic plague and smallpox. 

The bubonic plague prevailed for a considerable period along the Pacific coast of North 
America, invaded the littoral regions of some departments in Peru and, a short while after, 
the Chilean territory. (Iquique, Piagua, Antofogasta, and other places of minor importance 
in the Atacama Desert). This epidemic was strongly fought, and at present only one or 
two cases occur once in a while: the disease is dying out very rapidly. 

Smallpox existed in Chile in a sporadic form, but one and a years ago it was imported 
from Bolivia by means of the Antofogasta Railroad. This epidemic has shown the fact 
that the exotic virus has considerable strength, because in spite of the great number of 
people that had been vaccinated it broke out among them without distinction of ages and 
sexes. The work of revaccination is being carried out to such an extent that the domestic 
production of vaccine is not sufficient, and therefore it is necessary to import it from the 
neighboring Republics. 

p to the present time we have not as yet any law in the country making vaccination 
compulso 
e work of vaccination and revaccination has almost destroyed the epidemic. 

The invasion of smallpox in Chile has established two points, viz: First, that the vari- 
olous virus that existed in the country was very mild, because the few casés that 
occurred before the introduction of the exotic virus were of a mild nature, affecting in 
very rare instances people that had been vaccinated, people who were immune with the 
old human vaccine, which was the only one in existence twenty years 890; second, that 
every severe and death-dealing epidemic comes from abroad, use the present virus 
is from Bolivia, and a large epidemic that prevailed before in the austral provinces was 
introduced from the Atlantic coast. 

It may be added that some scientists claim that the vaccination in both arms makes 
a person immune for his lifetime; however, the epidemics of an exotic origin which were 
introduced in Chile, broke out without distinctions, affecting a | number of persons 
vaccinated previously and in both arms, which was the only system known then. 

These epidemics have also demonstrated that the immunity which the animal vaccine 
furnishes lasts from six to seven years. 


SANITARY MEASURES. 


Since the First International Sanitary Convention of the American Republics Chile has 

improved its public health service. 
irst. The paving of the whole city of Santiago has been approved and the works therefor 
have alread a provided for in contracts. 

Second. The construction of the sewer system of the city of Santiago was commenced 
in the beginning of this year. 

Third. The surveys for the improvement of the sanitary works in Valparaiso, the sewer 
system specially, are about to be completed, as well as the works for the completion of the 
water and sewer system in the cities of Talca and Concepcion. 

Fourth. Nearly all the towns that have no water system are furnished with drinkable 
water, and in others the service is being improved. 


OTHER WORKS. 


A contract has been made for the t work of the construction of the Valparaiso port, 
which contract has been approved by the Government. This important work will cost 
the national treasury over 50,000,000 . 

The survey of the improvement of the port of Constitucion, on the Maule River, has been 
completed. 

SANITARY LAWS. 


The sanitary laws of the Republic were fully described in the report which I submitted 
to the last convention, in 1902. 
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REPORT FROM THE DELEGATE FROM COSTA RICA, DR. JUAN 
J. ULLOA. 


Since the last meeting held by this convention at this same city of Washington in 14%, 
some new work has been carried through in Costa Rica in the sanitary line, and its Guwrr> 
ment has continued paying to all matters dealing with public hygiene a good deal of attezt::=. 

As I had the pleasure to inform vou at the last convention, the National Governzer:: 
exerts full power on all dispositions of a legal nature tending to the enforcement of ail tis 
sanitary measures that the proper authorities consider of importance to recummend. 47 
which are made obligatory, after having been consulted with the medical faculty of Curs 
Rica, which is the highest consulting board on sanitation. 

There are proper sanitary police authorities in the different sections of the countn. ari 
more especially at the sezports, where a regular physician is the head of the department ax 
who is invested with full executive powers to carry through all sanitary dispositivrs are 
regulations. 

Since the theory of the modest Cuban sage. Dr. Carlos Finlay, became a doctrine. par" 

liv after the full demonstration of its merits through the very able work done by te 

"nited States army board, it has been adopted by the great majority of the leaders x 
sanitary science of the world, obliging all the governments, as the public guardians uf t= 
welfare of their subjects, to base their protective measures against velluw fever on tx 
established fact of the propagation of this disease through the bite of the infected masqui: 
of the Stegunoar Fuxcuita species. 

Costa Rica has based all its prophylactic measuns against so justly dreaded an ener as 
vellow fever, on the doctrine of Finlay, copying on a small scale the very efficient installcuer: 
of the city of Habana which 1 had the pleasure to inspect personally. We ase not bad att 
cases of vellow fever in Port Limon for more than eighteen months. and I feel curtidert tha: 
by continuing with the policy in force tu-dav we sali in the future be free from an epiderx 
of this disease. No cases of vellow fever have been reported frum Puntarenas. our pert ot 
the Pacific, where similar measutes are adopted te thuse in Port Limon. 

bam very happy to be able to add our experienio in Costa Riva. as strengthening et 
dence to the demonstrations given in Habana, acd corrubonated iateay is toe etherest af 


varried through in the Republiie of Mexico under the directive of Ductor Litas. pneiins 


Without reasonable doubt the se Iansiussión of velow fever Unwagh the intermedias 
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United States on the Atlantic, and its conditions are continually being improved by our 
Government, which realizes the importance of its betterment. 

Not wishing to occupy your attention with other matters that are really foreign to the 
object of this convention 1 end my report here. 


REPORT FROM THE DELEGATE FROM CUBA, DR. E. B. BARNET. 


Mr. PRESIDENT AND GENTLEMEN OF THE CONVENTION: As the delegate from the Republic 
of Cuba I have the honor to submit before this convention the sanitary ordinances agreed 
upon by the superior board of health of the island of Cuba for the sanitary management of 
the municipalities of the Republic, in accordance with the provisions of military order No. 
159, series of 1902, of the former government of intervention of the United States. 

The organic sanitary law which is in force at present is said order No. 159, which pre- 
scribes that there shall be enacted by the superior board of health general rules for the sani- 

service of all towns of the Republic, and said rules are the ordinances which [ now 
deliver, and which as soon as they are enacted by the Cuban Government will immediately 
be put in force for the pu to which they are designated. 

prescribed by order No. 159 these ordinances will only be of a general character. After 
their enactment each municipality, within the period to be designated by the Executive, 
shall modify them to adapt the local conditions, subject to the approval of the superior 
board of health. There are at present in the Republic of Cuba 82 municipalities; but when 
these ordinances were drafted the importance of a city such as Havana was taken into 
consideration, leaving to the discretion of each municipality the power to propose the amend- 
ments which I have mentioned. 

These ordinances are a work of selection and adaptation. Sanitary regulations, ordi- 
nances, provisions, codes, etc., of.other countries were had in view when it was being carried 
out, because in sanitary matters, particularly in sanitary legislation, it is impossible to try to 
make original or new provisions, but one must be guided y what practice and experience 
have demonstrated in other countries. 

These ordinances are divided into three parts. The first part consists of four chapters, 
and is a sort of a regulation derived from order No. 159, above mentioned. This part con- 
tains general provisions and refers to local sanitary boards, local sanitary chiefs, and 
inspectors. It contains instructions rather than provisions. 

he second part is the one which really contains provisions, and has 27 chapters, all of 
them regarding the sanitary’ matters of a community. 

The third part concerns violations and penalities. The former are classified in minor 
and grave offenses according to the sanitary importance, and gives the correctional court 
jurisdiction over them for the imposition of the proper penalty. Courts of justice are given 
jurisdiction over violations which constitute crimes against public health. 

As a whole these ordinances bave 635 sections. 

As every human work, and having been carried out in a new country, which has just been 
born to the life of freedom, and where matters of public health were formerly unknown in 
practice, perhaps these ordinances contain many errors and deficiencies. Time and expe” 
rience will amend and improve them. And, undoubtedly, these ordinances will help Cu 
in maintaining the high sanitary reputation which she has among her sister Republics of 
' America. 





Ordinances of the Superior Board of Health of the Island of Cuba, for the 
Sanitary Administration of the Ayuntamientos of the Republic. 


CHAPTER I. 


In accordance with the provisions of paragraphs 7 (k) and (b) of sections 1, 2, and 4, 
respectively, of order No. 159, series of 1502, the Superior Sanitary Board has passed the 
following ordinances, which, upon approval by the Executive, shall regulate the sanitary 
service of the ayuntamientos of the Republic. 

In compliance with p ph (b), section 4, of said order, these regulations may be 
modified to conform to the local conditions of each ayuntamiento upon a request from the 
local sanitary board, approved by the alcalde and forwarded to the Superior Sanitary 
Board, whose action thereon shall be final. 

In accordance with the provisions of the Presidential decree No. 11, of May 20, 1902, 
the chief sanitary officer shall himself or through the secretary of the board dispose of the 
business of the board together with the secretary of the interior or the Department of 
Havana, when it is so required by reason of the importance of a particular case. 
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SANITARY ADMINISTRATION. 
CHAPTER ll. 
LOCAL SANITARY BOARDS. 


SeEcrioN 1. The sanitary administration in each ayuntamiento shall be controlled by a 
local sanitary board, which shall be constituted and empowered in accordance with pare- 
graphs (a) and (c) of section 4 of order No. 159. In municipalities where there is no quar 
antine officer of the port or chief of the section of special hygiene one of the members shall 
be a pharmacist, a veterinarian, an engineer, an architect, or some other professional man, 
if practicable. The members shall qualify as soon as their appointment has been approved 
by the Superior Board. 

Sec. 2. The local sanitary board shall prepare the rules and regulations for its interior 
management, to be submitted to the approval of the Superior Board. 

Sec. 3. The local sanitary board, by virtue of the powers with which it is vested, shall 
take special care of all matters relating to the sanitation of its respective municipal district 
and shall see that all sanitary laws and regulations in force and the orders or instructions 
of the Superior Sanitary Board in each special case are strictly complied with, subject to 
the provisions of these ordinances. 

Sec. 4. The local sanitary boards shall be considered as deputies of the Superior Sanitary 
Board for the faithful execution, under a uniform system, of the functions with which they 
are intrusted in regard to the maintenance of public health. 

Src. 5. The local sanitary board shall have charge, under the supervision of the Superior 
Board, notwithstanding the provisions of ph (e) of section 2 of order No. 139, of 
the services of sanitation and hygiene within its municipal district; of the prophylactic 
vaccination and inoculation; of cemeteries, interments, disinterments, embalming, and ol 
the removal of cadavers; of the inspection of the medical attendance in private houses, 
sanitariums, asylums, barracks, fortresses, etc., and of the sanitation of all such institutions. 

Sec. 6. The local sanitary board shall publish such instructions as it may deem proper 
to prevent the spread of diseases, submitting said instructions previously to the approval 
of the Superior d. 

Sec. 7. The local sanitary board shall make frequent inspection of the schools and shall 
order the removal of teachers and pupils which it may find suffering from any infectious 
disease, prohibiting their return to the school until all danger of infection shall have 
disappeared. 

Sec. 8. It shall see that proper hygienic methods are followed in hospitals, particularly 
in all that concerns the isolation of persons having contagious diseases. 

Sec. 9. It shall see that all tenement houses, hotels, boarding houses, cafés, etc., comply 
with the sanitarv provisions in force, holding the manager, owner, or tenant, as the case 
may be, responsible for the violation. 

Sec. 10. 1t shall instruct the head of the family in which there is a case of infectious 
disease concerning the precautions which he must take, and shall notify the principal of 
the school who are the pupils living in the infected house and who must not be admitted 
to the school until said house be disinfected after the termination of the case or any other 
which might follow it. 

Sec. 11. If the local sanitary board should not have the proper means with which to 
perform a bacteriological analysis, it shall send to the Superior Sanitary Board samples of 
the sputum, blood, defecation, or other pathological matter which the physicians may 
furnish for the purpose of diagnosis. As soon as the board shall receive the result of the 
analysis it shall notifv the interested parties thereof. 

Sec. 12. The local sanitary board shall send three samples of each beverage or food prod- 
uct suspected of falsification or adulteration, the receptacles of which shall be strapped, 
sealed, and signed in the presence of the interested party. in order that it shall not be possi- 
ble to substitute the contents thereof without leaving traces of such substitution, and it 
shall deliver to the seller a sample similarly strapped, sealed, and signed, retaining one and 
sending the remaining sample to the Superior Board, with the minutes and the respective 
report, for the necessary analysis. 

Sec. 13. Whenever necessary dt shall inake domiciliary inspections, house by house, 
making report upon each one of them in the form preseribed fur the purpose, which report 
shall state chietlv: The number of persons living in the house: whether there is in it a case 
of a contagious disease or if anv has occurred therein within a vear prior to the date of the 
report: sanitary conditions of the house, water-closets, drains. eto. 

See. 14. It shall order owners of houses, in writing, what alterations thev must carry out 
in their respective houses within a definite period, which may be extended for justifiable 
reasons, provided that it shall not unreasonably delay the execution of the work. 
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Seo. 15. It shall give the respective court information of all violations which should be 
punished, sending in the record of each case and authorizing one of its members or employ- 
ees to prosecute the offender. 

Sec. 16. It shall serve notice to all those who refuse to obey the order or who delay the 
execution of the work that they shall be brought before the court if they do not comply 
therewith within the designated period. 

Sec. 17. Houses, buildings, etc., which constitute a menace to public health or safety 
shall be declared uninhabitable and ordered closed by the local sanitary board, and if nec- 
essary it shall request the ayuntamiento to have the same demolished. The inspection of 
the municipal architect shall be necessary previous to the demolition. 

Sec. 18. It shall recommend to the ayuntamiento the works which it deems necessary 
for the sanitation of its municipal district and which the residents are not compelled by 
law to carry out, such as the sanitation of swamps in public lands, drainage of pools, 
cleaning of streets, etc., sanitation of slaughterhouses and cemeteries, and all other 
necessary works in public places. . 

Sec. 19. When the sanitation recommended constitutes an urgent necessity and the 
ayuntamiento refuses to perform the work in due time, the local sanitary board shall notify 
the fact to the Superior of Health for the purposes stated in paragraph (e) of section 
3 of order No. 159. 

Sec. 20. It shall inform the Superior Board what works of sanitation must be carried 
out by the province or the government within its respective municipality. 

Sec. 21. The local sanitary board shall submit to the Superior Board of Health an 
annual estimate of the expenses required for the maintenance of the sanitation of the 
ayuntamiento, and which must be stated in the municipal appropriations. 

Seo. 22. It shall keep, besides the minutes of proceedings, a record of all its transactions, 
as well as a register of the physicians, pharmacists, dentists, midwives, and veterinarians 
within its municipal jurisdiction, in the form prescribed and furnished by the Superior 


Sec. 23. It shall make an annual report to the Superior Board of Health, within the 
month of January, on forms furnished by said Superior Board, upon the sanitary conditions 
and necessities of the municipality; the method of transacting its business; infectious 
diseases and epidemics and their interesting characteristics; other events, and all data 
which the Superior Board may require. 

Seo. 24, en requested by the Superior Board, it shall furnish the same with sanitary 
and demographic statistics made on forms prescribed for the purpose. 

Sec. 25. It shall report to the Superior Board the permanent causes of the diseases 
which may prevail in its jurisdiction, stating what measures it deems advisable for the 
suppression thereof. 

Ec. 26. It shall see that no disinfecting materials are lacking in its district, and that 
drug stores are always provided with antiseptic substances and have the same for sale 
at reasonable prices; anything to the contrary shall be notified to the Superior Board. 

Sec. 27. It shall prepare or be provided with exact and detailed maps of its municipality 
in order to make upon them graphic representation of the diseases and other subjects 
worthy of note. 

Sec. 28. It shall send to the Superior Sanitary Board a monthly extract of all resolutions 

during the previous month. 

Sec. 29. It shall furnish the inspectors of the Superior Board of Health with all infor- 
mation and data which they may require for the accurate performance of their duties. 

Sec. 30. The office of member of the local sanitary board is incompatible with that of 
councilor or employee of the ayuntamiento. 

Sec. 31. The secretary shall be selected by the board from among its members; he may 
employ a clerk under his supervision for the dispatch of business. 


CuapTER III. 
THE LOOAL SANITARY CHIEF. 


Sec. 32. The local sanitary chief shall be an experienced and competent physician, 
appointed and paid bY the avuntamiento, subject to the approval of the Superior Sanitary 
rd. In case the first and second nominations of the ayuntamiento be rejected by the 
Superior Sanitary Board, the latter shall appoint the person which it deems capable for the 
position. 
are 33. The local sanitary chief shall be the president of the board and its executive 
officer. 
Sec. 34. He shall submit to the approval of the Superior Board the appointment and 
removal of the employees of the local board. 
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Sec. 35. He shall make the reports, statistical data, documents, etc., that the superior 
sanitary chief may require in regard to the sanitation of his respective municipal district. 

Sec. 36. In the performance of his duties as local sanitary chief, he shall comply with the 
instructions which the superior sanitary chief may give him. 

Sec. 37. He shall issue orders for the detention and isolation of any person sufferirg 
from an infectious disease until the period of his liability to spread the disease is paseed, in 
accordance with the provisions of paragraph (f) of section 3 of order No. 159. 

Sec. 38. He shall make monthly and annual reports of his transactions to the local sam- 


tary board. 
CHAPTER IV. 
INSPECTORS. 


Sec. 39. Sanitary inspectors shall be considered as the deputies of the chief sanitary 
officer; they shall devote the service Hours exclusively to the performance of their duties, 
and shall always be ready to execute the orders which are given them. 

Sec. 40. The inspector shall be provided with credentials and a badge of office, and shall 
wear a uniform if the Superior Sanitary Board so orders it. By virtue of his office, be shall 
be respectful and polite to all persons with whom he may come in contact in the perform 
ance of his duties; he must always avoid discussion, and shall submit his reports in writing. 

Sec. 41. He shall make in his reports, which must be specific, accurate and reliable, the 
recommendations which he may deem necessary to prevent the violations which may come 
under his observation; he shall not give any direct information or order, verbally, or in 
writing, to the interested parties. 

Sec. 42. He shall endeavor to be well informed in all that concerns the sani condi 
tions of his district, so that he may at any time furnish any information which the board or 
the local sanitary chief may request of him. 

» Sec. 43. He shall be correctly dressed, and avoid all places of disrepute during the service 
ours. 

Sec. 44. He shall remain in his district during the servico hours, unless he receives 
express orders to the contrary, and he shall not engage in any private business during said 

ours. 

Sec. 45. Before entering a house he shall announce his office and the object of his visit, 
and he shall make the inspection with careful attention and minuteness of detail, so that 
the orders which may result therefrom shall not have to be modified because of deficiencies. 
errors, or inaccuracies thercin. 

Sec. 46. If he should meet with unreasonable resistance on the part of the owner or ten- 
ant of a house to allow him to make the inspection, he shall notify the fact to the sanitary 
chief, in order that through him the aid of the police it may be secured, after all persuasive 
means have been exhausted. 

Sec. 47. He shall exercise the greatest prudence and reserve in regard to anything that 
he may observe in the houses by him inspected: he shall not exercise the powers of his 
office with malicious intention to injure or benefit a third person, or on behalf of his own 
private interests or his relatives. 

Sec. 48. He shall request the leave of the local sanitary board when it be necessary for 
him to absent himself temporarily on account of illness or other private cause. 


SANITARY ORDINANCES. 
CHAPTER I. 
WATER SUPPLY. 


Sec. 49. The local sanitary board shall take particular care of the supply of water in its 
locality, respecting the quantity and the biochemical qualities as well, obtained either 
from aqueducts, springs, streams, wells, cisterns, or any other natural or artificial source; 
and it shall prescribe the measures necessary for the preservation of the purity and salu- 
brity of the water intended for drinking and other domestic purposes. 

Sec. 50. In towns where there are acqueducts that furnish drinkable water in sufficient 
quantities, and where the service is well regulated and reasonable in price, the installation 
of independent pipes in all houses, buildings, and upon all floors in the same that are to be 
rented separately. and the suppression of all wells, cisterns, and other receptacles shall be 
ordered unless they are used Lor industrial purposes, in which case the interested party 
shall be required to apply for the written consent of the board, which may grant the request 
or not, in its discretion. 

Sec. 51. It shall be compulsory for the managers of aqueducts to make the water reach 
the highest places of the town during the daytime. 
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Sec. 52. When the requirements of the case shall demand it, the use of filters or other 
means of purification shall be ordered for the amelioration of water used in schools, asylume, 
cafés, and other public places. 

Sec. 53. In towns where, on account of the lack of aqueducts, the use of wells and cis- 
terns is permitted, said wells and cisterns must be provided with lids and impermeable 
walls, and their openings must be protected by wire gauze against the access of moéquitoes; 
the water conduits must also be impermeable and the entrance of the first rain water must 
be prevented. The well and cistern walls must be at a distance of at least 10 meters from 
any cesspool, sewer, etc. No cultivation of any sort shall be permitted upon cisterns and 
wells. 


Sec. 54. The extraction of water from wells and cisterns, although they be covered, 
shall be made only by means of pumps, m order to prevent effectively the access of mos- 
quitoes. 

Sec. 55. In towns where it is absolutely necessary, to avail of river water for domestic 
consumption, a place in the river where the water can not be easily infected, shall be selected, 
and bathing, washing, and the drainage of latrines, sewers, distilleries, sugar mills, slaughter- 
houses, cemeteries, etc., shall be prohibited in any part from the head of the river to the 
place selected for the extraction of water. 

Sec. 56. Any public sale of water for domestic consumption must be authorized by the 
local sanitary board, which shall regulate and inspect the service assiduously, and shall 
require that the receptacles be well covered and composed of materials proper for the clean- 
ing, such as glass, iron, or clay coated with porcelain or glass. 

Sec. 57. Only drinkable water shall be permitted for public consumption for drinking 


urposes. 
P Seo. 58. Only water perfectly Purified shall be used in the manufacture of ice and aer- 
ated waters, and all operations of the factory shall be performed with strict cleanliness. - 

Ice intended for domestic consumption must be pure, without any taste, and free from 
all danger of transmitting infection. 

Sec. 59. Soiling or in any way injuring a river or stream, thus making its water unhealth- 
ful or improper for consumption, is prohibited. 

Sec. 60. He who, directly or indirectly, makes water intended for consumption danger- 
ous to health, shall be held criminally responsible. 

Sec. 61. When, on account of the appearance of a disease, the local sanitary board, sus- 
pects that an aqueduct, or a well, cistern, stream, etc., is infected, it shall cause an analy- 
sis of the water to be made immediately, and prescribe the measures showing the manner 
in which to continue its use without danger, or prohibjt the use of such water, as the case 
may be. 


CHAPTER II. 
FOOD PRODUCTS AND BEVERAGES. 


Sec. 62. Food products or beverages imported or intended for sale in a town must be 
pure or fresh, ripe or preserved, and their component materials and character must always 
correspond with the name under which they are sold, clearly stated on the labels of their 
receptacles or packages. 

Sec. 63. When a food substance, or a beverage, contains one“or more materials foreign 
to its known and accepted natural composition, it shall be considered as adulterated; it 
shall also be so considered when any or several of its component materials have been 
extracted from it, or do not correspond in nature, quality, or composition to the name under 
which the product or beverage is sold. 

Sec. 64. Any substance shall be considered as noxious or detrimental to health, and its 
mixture with any food or beverage being therefore illegal, when it has been shown that it 
is hurtful to the human body, and when there is any doubt as to its innocuousness, either 
in its immediate or subsequent effects. 

Sec. 65. Any food or beverage shall be considered adulterated when— 

33 It is in a state of decomposition. 

2) It has become acid, decayed, or rancid, or has undergone any alteration which might 
change its taste or its nutritive qualities, or which would render it detrimental to health. 

Sec. 66. Adulterated or falsified food products or beverages, as well as those that have 
substituted for others, or may prove to be different from what is stated on the label, must 
be seized and deposited, or disposed of in such a manner as the nature of the ordinance 
requires it; the manufacturer or seller shall be held personally responsible, 

zo. 67. The sale of any food product or beverage, from which the constituent of nutri- 
tive value shall have been extracted in part or in whole, or that shall have been mixed with 
other substances, if ita composition be not stated on the label and be made known to the 
purchaser, is prohibited. 
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Sro. 68. The sale, importation, or storage of meat, fish, poultry, game, fruits, vegetables. 
milk, beverages, wines, liquors, etc., which are not found in perfect condition for 
tion, and, also of canned goods the receptacles of which are damaged or opened, s 
prohibited. 

Seo. 69. The sale in public streets of meat, fish, pies, candies, etc., unless they be prop- 
erly covered and protected against dust, insects, and hands, is prohibited; and likewme 
the sale of pies, candies, viands, etc., in establishments, unless they be kept in closed show 


cases; the use of proper instruments for handling said articles is recommended instead of 
the use of hands. 

Sec. 70. The use of mineral colors in which composition lead, antimony, copper, chro- 
mium, arsenic, or mercury, form a part; of organic colors, such as gum gutta aconite; 


of coloring materials derived from bitumen, and, in general, of all materials which might be 
injurious to health, is prohibited in the coloration of any food product. 

As an exception, the use of colors derived from bitumen for the coloration of food prod- 
ucts is permitted, provided said colors do not contain antimony, arsenic, barium, lead, cad- 
mium, chromium, copper, mercury, uranium, zinc, tin, gum gutta, coralline, or picric acid. 

SEo. 71. The use of leaden tin foil for wrapping fruits, candies, chocolate, c and 
any other food products, is prohibited. 

in foil intended for such purpose must be composed of an alloy containing at least 9; 
per cent of tin immersed in metastannic acid. 

This alloy must not contain more than a half of 1 per cent of lead and ; 453 of arsenic. 

Sec. 72. Likewise, tinning of vases and kitchen utensils is prohibited unless the solution 
contains a similar alloy to that prescribed in the preceding section. 

The use of tin vases and utensils intended for containing or preparing food products is 
prohibited if said vases and utensils be manufactured with an alloy containing more then 
10 per cent of lead or other metals which are ordinarily found alloyed with tin; such allows 
should not contain more than , 5475, of arsenic. 

Sec. 73. Objects of metal or alloys, the nature of which might be injurious to health. 
must not be mixed with bonbons, candies, and, in general, any food product. Metallic f 
used in gilding or silver-plating bonbons and pastilles must be of fine gold or silver. 

Seo. 74. It shall be the duty of any person having information of the existence of ur 
wholesome or decayed food products lor sale to notify the fact to the local sanitary chief. 

Sec. 75. It is probibited to manufacture, sell, or give away, or to authorize the manu- 
facture, sale, or giving away of food products or beverages injurious to health, whether 
their toxic or noxious effect be immediate or tardy. 

Sec. 76. All establishments engaged in the sale or deposit of food products or beverages 
must be kept perfectly ventilated and clean—floors, walls, counters, kitchens, water-closets, 
sewels, etc., particularly. 

SEC. 77. The use of poisonous substances, or substances prejudicial to health, for dyeing. 
painting, or coloring food products or beverages, or paper for wrapping the same, is prohib- 
ited: and also the use of said poisonous or noxious substances for painting, varnishing, 
tinning, or coating receptacles of any kind which might infect the food products or bever- 
ages: toys and other articles for children are included in this prohibition. 

The use of colors in the composition of which lead, antimony, copper, chromium. arsenic. 
mercury, gum-gutta, or aconite form part, is prohibited in the preparation of paper, paste 
board, or other materials for packing od products. 

Sec. 75, Wine is defined to be the liquid resulting from the fermentation of grape juice, 
without addition of substances foreign to the composition of said juice. 

Sec, 70 Artifictal wine is that which is not derived from the fermentation of grape juice. 

Src. SO. The use of the follow. substances in the manufacture of all kinds of alcoholic 
liquors, and the addition of the same to wines, is prohibited: 

(1) Metalhe salts, mineral os organic acids, perfumes, ethers, and essences. 

(2) All antiseptic substances, 

(3) Any other substances foreign to the natural composition by fermentation of wines 
and alcoholic liquors. 

Sec. ST. Wines and alcoholie liquors containim ary of the following substances shall be 
considered as adulterated, and moviogs or rot, as the ease mav be: 

(1) More than two grams of sulphate of potash per liter. 

(2) More than one vram of sodinm chloride pez liter, 

(3) Exeess of water or aleohol. 

(4) Coloring substances forera to the composition, whatever their origin mav be. 

Sec. 82. Aleoholie liquors obinived by fermentation must tot contain foreign coloring 
matter. 

Sec. $3. Persons selling adulterated or artificial wines not detrimental to health shall 
incur the penalty of seizure and pay ment of the cost of analysis and the fine. Those selling 
adulterated or artificial wines detrimental to health shall be brought before the courts of 
justice. 
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o. 3 The sale of wine vinegars containing less than 5 per cent of acetic acid is pro- 
i 

Src. 85. Vin derived from alcohol, beer, cider, etc., may be sold, provided the label 
on their receptacles show the product from which they are derived. None of these vinegars 
shall contain less than 3 per cent of acetic acid. 

Seo. 86. Vinegars containing substances foreign to their natural composition shall be 
no 87. The addition of bs heat flour for the purpose of 

Ec. 87. The ition of any substance to wheat flour for the of increasing its 
natural weight or volume is prohibited. P 

Seo. 88. i bread, intended for sale, must be manufactured with wheat flour with- 
out any mixture whatsoever, and well kneaded and baked. The use of any substance 
foreign to the natural and known composition of bread is prohibited. 

Sro. 89. Any other kind of bread which is not exclusively made of wheat flour, leaven, 
salt, and water may be sold provided its composition is made known to the purchaser. 

Sec. 90. Bakeries must be established in places with light and the ventilation 
necessary for their perfect cleanliness. Floors, walls, kneading troughs, etc., niust be kept 
absolutely clean. No bedrooms, water-closets, stables, animals, etc., shall be permitted 
in the premises of any bakery or in direct communication with the same. 

Persons suffering from cutaneous or infectious diseases are prohibited from intervening 
personally in the confection, sale, etc., of bread. 

The transportation of bread shall be made with absolute cleanliness and protection 
against dust, insects, and hands. 

Seo. 91. The use of wood and other fuel that has been painted, undergone any chemical 

rocess or been saturated with substances noxious to health, for the heating of furnaces in 
eries, confectioneries, etc., is prohibited. 

Sec. 92. The kind of flour used in the confection of soup pastes shall be stated on the 
label of the package. 

Sec. 93. y pure saffron and annatto may be used in coloring soup pastes. 

Seo. 94. The sale of spices intended for food or condiments, such as cinnamon, saffron, 
clove, etc., that have been adulterated or the natural weight, volume, or composition of 
which has been increased, is prohibited, unless it be done in accordance with the provisions 
of section 67 of these ordinances. 

Seo. 95. Products exclusively manufactured with milk, or cream derived from milk, or 
with both, with or without salt and coloring substances, and in the composition of which 
there is more than 15 per cent of water, is prohibited from being sold as or termed “butter.” 

Sec. 96. Any food product which, on account of its appearance or flavor might be taken 
for butter, or which is prepared for the same use, shall not be sold except under the name of 
‘‘oleomargarine,” if such be the case; in other cases the provisions of section 67 of these 
ordinances shall be complied with in the sale, under penalty of seizure and fine if the viola- 
tion does not constitute crime. 

Sec. 97. Packages, boxes, cans, paper, and ing of any kind, containing oleoma 
rine for sale or deposit in large or small quantities, must have printed thereon in Spanish 
and in conspicuous roman letters, of a half a square inch at least, the word ‘‘Oleomargarine.”’ 

The sale of such product without the above or other specification shall be understood 

to be of butter, for the purposes of sanitary inspection. 
Seo. 98. Merchants or dealers selling products, which, not being pure pork lard, are 
similar thereto, or which might be taken for it on account of their flavor or appearance, 
under the name of “lard’’ or “compound lard,” are hereby compelled to inform the pur- 
chaser or consumer, at the time of the sale, that said substances are not “pork lard,”” and 
to put on the receptacles thereof labels with the words “ Artificial lard '* printed in Spanish, 
with intelligible letters a half a square inch long; these labels shall be placed on the most 
conspicuous of the receptacles. 

Sec. 99. The only oil that shall be sold under the name of “olive oil” is that extracted 
from olives, free from any mixture. 

Other oils intended for table use and which are not noxious may be sold, provided that 
the labels on their receptacles state in roman letters, in Spanish, and in an intelligible 
and durable way, their nature or origin. The sale of adulterated or rancid oils of any 
kind for table use is prohibited. 

Sec. 100. The manufacture of all kinds of bever must be made with ingredients of 
good quality, using for the purpose clean vessels which are not made of copper or other 
material that might make them prejudicial to health. 

Sec. 101. The use of saccharine in beverages and food products is prohibited. 

Szo. 102. The sale of watered, skimmed, or otherwise adulterated milk, and that derived 
from sick animals, or animals that have been fed with industrial refuse in fermentation, 
is prohibited. 

Ec. 103. For the purpose of these ordinances, the following shall be considered as 
adulterated milk: 
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(1) Milk containing more than 18.5 per cent of water, less than 11.5 per cent of sid 
materials, and less than 2.7 per cent of grease, or containing any substance foreign to la 
natural composition. 

(2) Milk obtained fifteen days before or eight days after the parturition of the anim 

(3) Milk derived from sick animals, or animals that have been fed with waste materak 
and products in a state of fermentation. 

(4) Milk from which the cream has been totally or partially skimmed. 

(5) Milk obtained from animals kept in narrow or unheal places. 

(6) Milk to which water, other liquid, condensed milk, or any other foreign substance bs 
been added, or curdled or otherwise spoiled milk. 
| (7) Milk coming from places where scarlet fever, cholera, typhus, typhoid fever, dpe 
theria, or other contagious diseases prevail. 

(8) Milk extracted from animals that have been fed with poisonous plants or that har 
taken toxic substances. 

Sec. 104. For purposes of inspection, milk the density of which is less than 25° (1035, 
ascertained by the Quevenne lactometer at a temperature of 15° centigrade approximately 
shall be considered as suspicious. 

Sec. 105. Milk intended for sale shall not be kept on places used as bedrooms or for any 
other purposes. 

Milk shall not be drawn off in the public streets, trains, or railway stations except wha 
it is to be delivered to the purchaser. ; 

Sec. 106. The sale of milk intended for public consumption shall be permitted only 
when the bottles, flasks, or other vessels which contain it have undergone the followmg 
treatment: 

(1) Bottles, flasks, and vessels, before being filled with milk, shall be washed first with 
hot solution of soap, lye, or other alkaline substance, and afterwards with hot water. 

(2) Milk must be bottled in places which are not used for habitations, bedrooms, or other 
domestic purposes, and which are not near any stables. 

(3) Vessels containing milk intended for sale must be provided with an adequate cover 
to protect it against dust and other impurities. 

Ec. 107. Vessels used as receptacles for milk must be very clean, and their joints must 
be smooth and not rusty. Vessels made of untinned copper, brass, lead-coated metal, or 
unevenly varnished porcelain, are prohibited. 

Sec. 108. If it be not desirable to cover the milk while it is in the stable or dairv, a fine 
cloth shall be placed upon the mouth of the vessel containing it. : 

Cleaning of vessels shall be done immediately after they shall have been emptied. with 
boiling water, soap, and brush; they shall be rewashed with boiled water only and put to 
drv in the sun, mouth downward, but not upon the ground. 

Sec. 109. Milk stored for sale must always be deposited in a refrigerator or ice box. 

Sec. 110. Jee boxes must be washed twice a week, at least, with hot lve water. 

Sec. 111. The drain pipe of an ice box must not be directly connected with sewers or 
gutters. 

Sec. 112. Measures and other utensils used for measuring milk in dairies and other 
places where milk is sold, must be carefully washed after the sale with boiling water to 
which lve shall have been added in a proportion of one tablespoonful per liter. 

Sec. 113. Milk must be praperly sti:red in the vessel before sale, in order that the last 
portions extracted shall contatn as much cream as the first. 

Sec. 114. Ice must not be put into the milk, as a means of preserving it; milk must 
be kept in the ice box. 

Sec. 115. Wagons assigned to the transportation of milk must be made of waterproof 
materials or oil-painted weod, and always kept ‘riectly clean. 

The use to which it is assigned shall be stated in the exterior of each wagon in permanent 
and intelligible letters, as well as its number and the place from which it comes. 

Milk dealers on horseback, or availing themselves of other means of transportation, must 
Keep the panniers, saddlebags, ete., perfectly clean. 

he transportation in wagons, panniers, saddlebags, ete., assigned to the delivery af 
milk, of other y roducts or substances exept fresh cheese, butter, and similar dairy products, 
is prohibited. 

Milk dealers must carry with them during the sale hours their respective licenses. 
which they must exhibit to the sanitary inspectors whenever requested to do so. 

Sec. 116. Vehicles and horses assigned to the transportation of milk shall be registered 
in the records kept for this purpose by the local sanitary board. 

Sec. 117. Persons enzaged in te trathe, transportation, and handling of milk intended 
for sale shall provide themselves with a certificate from the local sanitary officer guarao- 
teeing the hygienic condition of the milk. These certificates shall be renewed from year 
to vear. 
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Szo. 118. Milk dealers shall be provided, besides the industrial license that may be 
required by the municipal laws, with a copy of the ations of these Ordinances regarding 
the sale of milk, which copy shall be furnished by the local sanitary board. 

- Sexo. 119. Buildings intended for milch-cow stables must have 30 cubic meters at least 
of space for each animal; good light and ventilation; properly canalized pavements; and 
must be well roofed and provided with pure and fresh water and all that is necessary for 
the maintenance of cows and other milch animals in good condition of health and hygiene, 
in accordance with the special regulations in regard to dairies. Such stables must be 
located outside of the city limits, and no other industry or business shall be conducted 

erein. . 

Sec. 120. Owners or managers of stables for cows or other milch animals must keep the 
premises of their establishments perfectly clean, and take the cows to the pasture grounds 

rom 4 p. m. to 8 p. m., and shall not put them in the stables but from 4 to 6 of the next 
morning. 

Sro. 121. Persons suffering from cutaneous or contagious diseases, or those that have 
come in contact with them, are prohibited from milking cows or other animals, selling milk, 
handling vessels, measures, and other milk receptacles, or helping in any such operations, 
until their liability to spread the disease has disappeared. Persons engaged in dairy opera- 
tions must be clean and free from filth of any kind. 

Sro. 122. Milk derived from sick cows must not be sold, used in the confection of food 
products, or mixed with other milk. Likewise, its use for any other purpose, even if it 
were for feeding other animals, is prohibited. 

Sec. 123. The importation, sale, or storage of adulterated condensed milk is prohibited. 
For the purposes of these ordinances “‘ condensed milk” is understood to be pure milk from 
which a part of its water has been extracted, or from which a part of water has been extracted 
and sugar added. The term “ adulterated,’ in the last case cited, refers to condensed milk 
in which the quantity of grease is less than 25 per cent of the solid substances contained 
in it, and to which any foreign substance, except sugar, has been added as a means of 
preserving it. 

Sec. 124. Milk intended for sale shall be subject, at any time and place, and under all 
circumstances, to the vigilance of sanitary, i tors, who are hereby authorized to take 
samples in quantities not exceeding a half a liter per vessel, in order to submit them to 
analysis. Before taking samples the milk must be sufficiently shaken, in order that the 
small particles of grease be equally distributed in the liquid. 

Src. 125. Inspectors shall use the Quevenne lactometer in order to ascertain the specific 
weight of milk, and shall keep a record of all samples tested. 

Src. 126. As soon as there are suspicions that a certain milk is adulterated, an inspection 
"of the dairy, stable, or place from whence it came, shall be ordere@ and it is left to the discre- 
tion of the inspector to require or not the exhibition of the cows from which the milk in 
question was extracted. 

Sec. 127. Milk dealers who do not comply strictly with the regulations prescribed for the 
sale of this article shall be subject to fine and subsequent %eizure; if the violation constitute 
a crime the inspector shall notify the fact to the local sanitary chief for proper action. 

Seo. 128. Dairies and cow stables must be well ventilated and kept in perfect cleanliness, 
and their pavements shall be scrubbed daily. 

In the stable each animal shall have a manger and a trough, general mangers and troughs 
being prohibited. e 

Sec. 129. No sick cows shall be allowed in the stables, and the sound ones should be 
separated from each other, well fed, given fresh and pure water, and bathed daily. 

Szo. 130. The premises of stables should be well ventilated and the pavement sprinkled 
before milking the cows in order to avoid the falling of dust into the milk. 

Sec. 131. Milking must be done with perfect cleanliness; before the operation the milker 
should wash his hands and also the udder of the animal that is to be milked, drying them 
with a clean piece of cloth; he shall avoid the falling into the milk of hair or any other 
substance that might soil it. 

Sec. 132. It is prohibited to milk cows or other animals the udders of which have any 
eruption, inflammation, or other disease. 

Sec. 133. If, during the operation of milking, the milk turns out to be bloody, yellowish, 
or, in general, of a color and a flavor different from the natural ones, it shall be thrown 
away, carefully cleaning the vessel that contained it, suspending the operation of milking, 
and placing the cow under observation until the condition of its health has been ascertained 
and the sanitary inspector authorized the milking anew. 

Sac. 134. If, for any cause, should the milk be soiled, it shall not be collated, but thrown 
away, washing the vessel that contained it immediately after. 

Src. 135. Farm dairies engaged in the extraction of milk for sale, manufacture of cheese, 
etc., must comply with the preceding provisions as much as possible, and shall be subject 
to frequent inspection by the local sanitary board. 


. 
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Sec. 136. Owners of stables and dairies are compelled to have posted in a conspicwu 
lace thereof a printed copy of the special regulations regarding the trade, to be fumisie 
y the local sanitary board. 

Sec. 197. | The use of ‘‘ preserving’”’ substances in milk, as well as in other food produca. 
is prohibited. 

Sec. 138. The manufacture of pot cheese should be made with cream or milk of god 
quality and derived from sound animals, and the manufacturer shall take proper hypenk 
precautions approved by the local sanitary chief. 

The sale of cream or pot cheese by peddlers, or others who do not keep the article ¿sa 
refrigerator and protected against dust in order to avoid its decomposition and the prodo:- 
tion of poisonous substances, is prohibited. 

Sec. 139. Organic substances susceptible of easy decomposition, intended for fooc 
products, shall be preserved in a refrigerator. 

Sec. 140. Grains or powders sold under the name of “coffee?” must be exclusively com 
posed of this substance. The sale of coffee mixed with foreign substances, as well as 1» 
sale of “powder coffec.” deprived, by the infusion thereof into water, of the constituena 
which give it its perfume, flavor, and peculiar qualities, is prohibited. 

Sec. 141. Products prepared and sold under the name of “chocolate ”” shall be obtains 
only from cacao seeds, pulverized and mixed with sugar, aromatized or not. The maxinuz 
proportion of sugar shall be of 60 per cent: proportions exceeding this number shall te 
expressly end clearly stated on the label of the package containing the article. 

Ec. 142. Owners or managers of grocery stores must permit the visits of the sanitarr 
inspector; failure to comply with this provision shall be punished by fine for the first offense. 
and with the penalties that the court might deem proper in case of a repetition of the offers. 


CHAPTER III. 


CONSTRUCTION OF BUILDINGS WITHIN CITY LIMITS—-VENTILATION—DRAINAGE AND SANITARY 
PLUMBING. 


Src. 143. Lands on which houses or buildings are to be constructed should be previous 
drained; if it be necessary to fill the land before the construction, the filling shall be don 
with materials which are not noxious. Before commencing an excavation or removal :* 
earth or materials, the local sanitary chief shall be notified in order that he may issue t's 
necessary orders for the disinfection of the land. 

Sec. 144. The building should be bused on a firm ground, upon a bed of cement or oti? 
proper material. Ground-floor rooms should be isolated from the earth by a bed of asphe” 
or cement of a minimum @epth of 15 centimeters. 

In order to prevent the ascensien of humidity through the walls the same shvuld ‘2 
isolated with coating of cement, asphalt, slate, or other impermeable material. This insuis:- 
ing coat shall be placed at about 15 centimeters under the level of the fluor. 

Sec. 145. If stables or siererooms for salt or other corrosive substances are to be biz: 
against a wall, a distance cf 15 centimeters at least should be left between the wall and ::.+ 
intended construction. 

Sec. 146. Glass or other material roofs are prohibited upon interior courts or vards abete 
the stanchion of the ground floor, unless said roof be removable or be provided with vent- 
lators of vertical faces, which openings should not be smaller than one-third of the surface 
of the vard or court, and have a heiwht of 50 centimeters. 

Sec. 147. Each house or building in streets where there are no sewers, and while thee 
are being constructed shall have a cesspool tor the deposit of fecal matter exelusively: E: 
as soon as the construction of the ceneral sewer. in the streets he completed the propery 
owners shall be compelled to coustiuiet the outtets to the general sewers and to fill the ces- 
pools. Owners of houses or buildinzs ino streets where there are sewers shall proceed te 
construct the outlets to the ame within the sin months following the publication of thex 
rules. 

Sec, 148. The constretion, reconstruction, or alteration, partially or totally, for any 
purpose, of a house or building. which construction, reconstruction, or alteration mish 
constitute a danger to public health ando safety, on account of lack of substantiabiliis 
ventilation. light, dramage, sanitary plumbing, or other stuilar requisites, shall be pr- 
hibited. 

Sree. 140, The permission fiom the avuntamiente must be previously secured for the 
construction, reconstruction, ot alteration, partial or total, of a house or building, and to 
make or change the sanitary plazobinz in the same, and the works shall be carried ovt 
subiedt to the pestrietions prescribed he the ordimanees reculating constructions and to the 
specihentions of the departrient of engineering, or of the municipal architect in places 
Where there be no such departiient of engineering. Before granting the license the avunts- 
miento shall submit the application to the local sanitary board for its opinion, which shall 
be based on these ordinances. and if such opinion be unfavorable it shall point out, within 
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twenty days, the defects and the proper way to correct them. An appeal against the 
decision of the local sanitary board may be taken before the Superior Board for final action. 
If the decision of the local sanitary board be favorable, the license shall be ted at the 
earliest possible convenience, unless other legal requisites have not been . 
Sec. 150. Before a new or partially or totally rebuilt or altered house, or building, is occu- 
ied, rented, or in any other way availed of, it shall be inspected, a favorable certificate of 
ei tion from the local sanitary board being necessary. The inspection shall be limited 
to verifyi the fulfillment of the Prescriptions required by the approved plan and specifi- 
cations. appeal against the decision of the local sanitary board may be taken to the 
Superior Board, whose action shall be final. 

Ec. 151. No house, building, or part thereof, shall be used for living purposes unless it 
has all proper conditions of capacity, water service, ventilation, light, drainage, and other 
indispensable requisites of cleanliness and sanitation. 

Sec. 152. New houses or buildings shall be constructed leaving 15 per cent at least of the 
built area for uncovered surface or interior courts or yards, in order that all rooms shall 
have good light and ventilation. , 

Sec. 153. Existing houses or buildings used as residences, which have not the conditions 

rescribed in the preceding section, shall be provided with air shafts, or, if these be 
impracticable, supplemental ventilation. 

Ec. 154. All rooms shall have doors and windows overlooking directly the street, garden, 
court, or open passage. Doors shall have transoms, protected or not by glass frames. 

Sec. 155. All rooms should have a capacity of at least 36 cubic meters, and a surface in 
doors and windows of not less than 3 square meters, increasing this space in a proportion 
of 14 square meters for every 30 meters of cubic contents. 

Sec. 156. The pavement of ground-floor rooms shall be higher than that of courts, and 
the latter higher than the street level. No other exceptions shall be made outside of those 
expressly authorized in writing by the local sanitary board, when the requisites prescribed 
by the same shall have been complied with in each case, subject to these ordinances. 

Sec. 157. The pavement of ground-floor rocms, as well as that of courts, shall be made of 
cement, compressed cement tiles, or other im eable materials. 

Sec. 158. Walls of houses or buildings shall be so constructed as to prevent the impreg- 
nation of the humidity from the ground, employing for the purpose impermeable materials. 

Sec. 159. In houses or buildings, in places where the use of wooden pavements for ground 
floors is permitted, the space between the ground and the floor shall have ventilation. 

Sec. 160. No Is shall be constructed under the floor of any room. Such deposits 
shall be located in the most central part of courts or gardens, ventilated and exposed to 
tbe sun. 

Sec. 161. Water-closets shall be located in courts, passages, corridors, or other places 
with good light and ventilation, but never in bedrooms, and should be isolated from living 
rooms, kitchens, pantries, etc., by solid walls. 

Sec. 162. Drainpipes from roofs, water-closets, etc., should be made of cast iron and 
must not be set into the walls, but placed outside of them. 

Sec. 163. Each house or building shall have one water-closet for every twenty persons, 
with all necessary requisites to prevent emanations and infiltrations. 

Sec. 164. The owner, agent, manager, or representativo of a house, building, or residence 
shgll always be primarily held responsible for the maintenance in good condition of the sani-. 
tary plumbing of the property, irrespective of the action which might be properly taken 
against the tenants, as the case may be. 

Sec. 165. Outbuildings should have the required conditions of ventilation, light, and 
water, and their own water-closets and sewers; if not, the owner shall be compelled to 
allow the tenants the use of the water-closets and.sewers of the main building, in the pre- 
scribed proportion to the number of persons. . 

Sec. 166. Outbuildings used for the sale of meat, milk, candies, etc., shall have the sani- 
tary service completely separated from the store; they shall not be in direct communication 
with the main building; they shall have in the upper part of the door a transom 40 to 50 
centimeters high by whatever the width of the door may be. Only the persons in charge 
of their custody, and in no case any family, shall be permitted to sleep therein, but in 
adjoining rooms. 

Ec. 167. Owners of houses in towns where there are aqueducts and water pipes from 
the same in the streets are obliged to place in the houses faucets in proportion to the num- 
ber of tenants, and an independent water service for each floor that is to be rented sepa- 
rately. e 

Sec. 168. The construction of wells, cisterns, or other deposits for water in new houses 
which streets have water pipes from the aqueduct shall not be permitted, except when they 
are to be assi to industrial purposes, in which case the permission from the local sanitary 
board shall be necessary, and the use of such wells and cisterns shall be subject to the 
requisites that said board may prescribe. Pools for domestic purposes are excepted from 
this prohibition if they have the conditions prescribed by the local sanitary board. 
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Sec. 169. Cesspools, in towns where they are permitted, shall be located at a distance o 
not less than 10 meters from wells, cisterns, springs, or other water sources. This pro» 
sion shall ap y to deposits for refuse, garbage, etc. 

Seo. 170. ir e instellation of water pipes through sewers, drains, etc., is prohibited. 

Sec. 171. The construction or opening of churches, theaters, circuses, foundling asvimm, 
hotels, hospitals, asylums, and other public places shall not be permitted except upon favor 
able report of the local sanitary board after the examination of the plans, specifications, etc. 

Sec. 172. Theaters, circuses, churches, hotels, lodging houses, asylums, etc., shall have, 
besides the general requisites, the following special ones: (a) Sufficicnt ventilation; ¿b' fire 
extinguishers and e9capes; (c) abundant supply of water, and proportionate numb:r dl 
water-clossts and urinals; and (d) perfect cleanliness in all outbuildings. 

Sec. 173. No barracks and jails shall be constructed except upon favorable report of the 
Superior Sanitary Board. 

Ec. 174. Persons having knowledge of the commission of an act or the carrying out ol s 
work in a building dangerous or detrimental to public health shall report the fact to the 
local sanitary chief. 


CHAPTER IV. 
HOTELS, LODGING HOUSES, BOARDING HOUSES, CAFÉS, RESTAURANTS, AND INKS. 


Sec. 175. No hotel, lodging house, ing house, café, restaurant, inn, or bar shall be 
established unless the owner subjects the establishment to the conditions prescribed by the 
sanitary chief in a written license. Owners of hotels, lodging houses, etc., which are 2 
operation at present are hereby granted a maximum period of six months from the public 
tion of these ordinances, within which time they shall make the required improvements. 
under penalty of fine and closing of the establishment. 

Sec. 176. Hotels, lodging houses, and boarding houses shall keep a book where the name, 

lace of origin, date of arrival and departure, and number of the room, of each guest shall 
be recorded, and also the names of persons employed in the establishment. 

Sec. 177. It is hereby prohibited to lodge in hotels, boarding houses, lodging houses, and 
inns a larger number of persons than that corresponding to the capacity of the rooms, ins 
proportion of 20 cubic m=ters of space for each p-rson. 

Sec. 178. Every room or chamber shall be numbered with permanent . 

Sec. 179. A larger numb>r of beds than that corresponding to the above-mentioned pro- 

rtion shall not be permitted in rooms or chamb-rs unless there be other proper mears 

or more ventilation, approved by the local sanitary board and by license in writinz. iz 
which the number of b «ds permitted shall bo stated. 

Sec. 180. Every bedroom shall have 40 cubic m-ters capacity at least, and the nec 
sary doors and windows, the latt-r being not |:ss than 1 square m-tar, so that it shall have 
communication with the exterior air, unless other adequate means to furnish good ventiis- 
tion be employed. 

Sec. 181. Every room shall always be kept perfectly clean, as well as the furniture. uten- 
sils, bed clothing, ete. The walls shall b+ whitewashed onc: a year at least. 

Sec. 182. Garbage and refuse shall b: deposited in receptacles of zinc or other imperme 
able material in accordance with the model preseribed by the local sanitary board, and shail 
be collected daily. 

Sec. 183. Hotels, lodging hous:s, boarding houses, and inns should have the urinal. 
water-clos-ts, sculleri: s, s«Wers, pip.s, ete., kept perfectly clean and in good serviceabie 
condition. There shall b+ one bathroom and on* wat-r-clos:t for every twonty persess. 
Water-clos ts shall be located in plac:s of sufficient capacity, well ventilated, and wrk 
enough light, natural or artificial, during day and night. The walls must b2 imperm-abe 
toa height of ateleast 1 meter. The pavement of bathrooms, water-closets, urinals, sewers. 
ete., must be impermeable, and shall always b+ kept perfectly clean. . 

Sec. 154. The above-mentioned establishments shall b» provided with water supply 
sufficient to furnish at least 100 liters daily for each person. 

Sec. 185. Cafés, restaurants, bars, ete., shall b+ provided with sanitary watercha tt. 
urinals, and washstands for the public s-rvie-, all of them in good serviceable and clean 
condition, in number proportionate to the importane+ of the establishment; said water 
clos ts, ete, shall be subject to the approval of the local sanitary board, and installed in 
accordanes with the plan and system proseribed by the board. 

Sec. 156, The cstablishments referred to in the three pree «ding sections shall be provided 
with cuspidors. in the proportion of one for every twenty persons, in corridors, passages, elo. 
of the model and with the disinfeeting solution to b+ pr. serib-d by the local sanitary buand. 
In cates the number of enspidors shall b+ equal to that of tables in us +. 

See. 157, It is the dutv of the keeper or owner of an hot 1, lodging house, or boarding 
house to report to the sanitary chief any ease of dis ase on th: pretmis s which may be found 
to be without medical attendance: cases of infectious dis>as s shall be reported as well. 
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Sec. 188. Any person suffering from a contagious disease who is lodged in a hotel, lodging 
house, or boarding house, etc., shall be removed to an isolated hospital when the sanitary 
chief shall deem it ne . 

Seo. 189. The owner or keeper of a hotel, lodging house, inn, restaurant, or bar who shall 
fail to comply with the provisions of this chapter shall be held responsible for the offense. 
Should he find resistance on the part of any of the lodgers to comply with said provisions, or 
should any of such lodgers have violated the same, he shall notify the fact at once to the 

e 


sanitary Cu y 
APTER V. 
TENEMENT HOUSES. 


Sec. 190. For the purposes of these ordinances it shall be understood by the term “tene- 
ment house” any building or part thereof assigned as residence of three or more families 
who live independently from one another, with general right to use the passages, courts, 
bathrooms, or water-closets, and with separate kitchens. 

Sec. 191. Every tenement house shall have a person in charge of it, who shall be held 
primarily responsible for the fulfillment of the following duties, irrespective of the action 
that may be brought against the owner. 

Sec. 192. He shall keep a register, where the name, Place of birth, age, place of origin, 
date of arrival, and number of rooms of each tenant shall be stated, as well as the changes 
of rooms which might.take place within the building, or the date on which any of such rooms 
may be left vacant. 

EC. 193. He shall notify the sanitary chief whenever there is a sick person in the building 
without medical attendance. 

Seo. 194. He shall ask the physician attending a sick person in the building whether the 
disease is contagious or not; 1f the answer be ative, he shall immediately notify the 
fact to the sanitary chief. 

Sec. 195. He shall compel the tenants to deposit the garbage and refuse in galvanized- 
iron receptacles, to be furnished by the owner of the building and made in accordance with 
the model and number prescribed by the sanitary board. 

Sec. 196. He shall see that all courts, yards, and corridors are always kept perfectly 
clean, and for this pu he shall not allow garbage or dirty water to be thrown in said 
courts, yards, or corridors. 

Sec. 197. He shall not permit the deposit in the building of furniture or articles not in use. 

Sec. 198. He shall see that the inlets to sinks are supplied with water and properly 
covered. He shall inspect the same frequently to see that they are in good condition, as 
well as the faucets, traps, sinks, washstands, and other sanitary plumbing. 

Sec. 199. He shall see that water-closets and urinals are always kept clean and in good 
serviceable condition, and that no urine or other filthy substances are deposited on the 
floors thereof. , 

Sec. 200. He shall inspect al] rooms in the building in order to see that they are kept 
clean. Should he find any room in an unsanitary condition he shall admonish the tenant, 
and if such tenant refuses to comply with the notice he shall report the fact to the sanitary 

ef. 

Src. 201. He shall keep the courts or yards in such a condition that no puddles can be 
formed, and he shall see that the wells, cisterns, tanks, and other receptacles for water are 
properly protected with covers of wire gauze against the access of mosquitoes. 

Sec. 202. He shall not allow in any room overnight a greater number of persons than that 
co nding to its capacity as prescribed by the sanitary board, which number shall be 
posted in every room. 

Szo. 203. Immediately after a room is left vacant he shall clean it thoroughly before it is 
rented again, keeping it closed in the meanwhile. If a case of any disease the report of 
which is compulsory should have occurred in the room, he shall notify the fact to the local 
sanitary chief for the necessary disinfection. 

Seo. 204. Every tenement house shall be provided with cuspidors in the proportion of one 
to every 20 persons, which cuspidors shall be placed upon stands 1 meter high, in courts, 

, and corridors, and it shall be the duty of the person in charge of the building to 
foe them clean and supplied with the antiseptic solution prescribed by the board. 

Ec. 205. Every tenement house shall be provided with one water-closet, one bathroom, 
and one sink for every 20 persons; the floors and walls of such water-closets and bathrooms 
shall be impermeable, and also the walls to a height of 14 meters, at least. 

Seo. 206. All tenement houses shall be provided with water supply sufficient to furnish 
at least 100 liters daily for each person. 

Sec. 207. Roofs, walls, doors, and windows of tenement houses shal] be kept clean, white- 
washed and painted, and without clefts. The walls shall be whitewashed at least once a 


year. 
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Sec. 208. The placing of cloth or paper over holes or small windows of rooms in st 
manner as to obstruct the access of light or air, is prohibited. 

Sec. 209. Wash tubs, or other receptables for washing purposes, should have metal bag. 
and props for stands, and not barrels, cases, or other such devices. Walls, in places asi 
to washing purposes, should be covered with impermeable material to a height of at 
14 meters. 

Sec. 210. Washing or cooking in dwelling rooms is prohibited. All newly constructed 
tenement houses shall be provided with special compartments, uninhabited and for genezal 
use, one for the washing place and the other for the kitchen. 

Sec. 211. Dividing of roo:ns by means of thin walls, whatever be the material emploved 
for the purpose, is hereby prohibited. 

Sec. 212. The smallest room in a tenement house should not be less than 9 squat 
meters in area and 4 meters high. 

Sec. 213. Industrial or commercial establishments in tenement houses are prohibited 
therefore, no shops of any kind can be conducted within the premises of said building. 
except in those higher than one story, the entrance and sanitary service being independer: 
from the part assigned to living purposes, all with the consent of the sanitary board. 

Sec. 214. No stables shall be permitted in tenement houses, nor can animals of any kind 
be kept therein, except birds in cages. j 

Sec. 215. Any person suffering from a contagious disease in a tenement house shall be 
removed to an isolation hospital whenever the sanitary chief shall deem it necessary. 

Sec. 216. Should the person in charge of a tenement house encounter resistance on the 
part of tenant to comply with the provisions of these ordinances, or should any tenant violate 
any a said provisions, it shall be his duty to report the fact immediately to the sanitan 
chief. 

Sec. 217. Newly constructed buildings shall not be used as tenement houses until th 
plans thereof shall have been approved by the sanitary board; nor shall buildings alreads 
existing be used for like purposes without the previous consent of the sanitary board. 

Sec. 218. It shall be the duty of persons in charge of tenement houses to furnish the 
sanitary inspector any information in regard to said buildings, and also to accompant 
them upon their inspection visits. 

Sec. 219. Printed copies of the rules contained in this chapter shall be posted at the 
entrance of every tenement house, said copies to be furnished by the local sanitary board 


CHAPTER VI. 
PRIVATE HOUSES AND BUILDINGS IN GENERAL. 


Sec. 20. All houses, buildings, constructions, etc., are hereby made subject to sanitars 
inspection by the local sanitarv board, and their owners, keepers, agents, lessees, tenants. 
inhabitants, etc., shall allow and facilitate any inspection by the officers or nts duit 
authorized by the local sanitary board, and also carry out, or permit the carrying out ol. 
the sanitary works in the house which might have been ordered as a consequence of the 
inspection. 

Sec. 221. Every house or dwelling shall be provided with all the necessary hygienic cor- 
ditions, so that it shall not constitute a danger or menace to the health or life of its inhab 
itants and neighbors. 

Sec. 222. Everv house, or floor thereof rented separately, shall be provided with water 
supply sufficient for the domestic necessities of its inhabitants, at the rate of 100 liters, at 
least, per day for each person. 

Sec. 223. Owners or tenants, as the case may be, shall take the necessary precautions to 
prevent the sewers, sinks, water-closets, ete., from exhaling emanations or other annoying 
odors. 

Sec. 224. Drainpipes should be sufficiently ventilated and have all the necessary require 
ments to facilitate the discharge of refuse matter, prevent filtrations through walls and pate 
ments, and permit the escape of gases in such a manner that they shall not be detrimental 
to the health of tenants and neighbo:s: to this end the construction, installation, or altera- 
tion of the same shall conform with the chgineering specifications prescribed in the resper- 
tive permit. Similar specifications are required in the case of water-closets, cesspools, scub 
leries, sinks, and other sanitary plumbing, 

Sec. 225. The construction of drampipes, ventilating tubes, or smokestacks which mas 
annoy or damage the neighboring houses, or that in which the same are intended to be cur 
structed, is prohibited. The provistens of this section shall be applied to such drainpipes. 
ete., that are already constructed. 

See. 226. Houses in towns where there are aqueduct. and sewers shall be provided with 
Water-closets of the system adopted by the Superior Sanitary Board, exclusive of any otber 
sistem. Houses im towns where there are ne aqueducts or sewers shall be provided with 
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cesspools, constructed in accordiance with the proper engineering specifications and at a 
distance of not less than 10 meters from wells, cisterns, rooms, and kitchens, unless the 
sánitary board should adopt other system for the collection and extraction of fecal matter. 

Sec. 227. Cesspools and dumps shall be constructed in such a manner as to prevent the 
overflow on account of rains. 

Sec. 228. The construction or existence of cesspools and sinks in houses shall only be per- 
mitted in streets where there are no sewers. 

Sec. 229. The owner or tenant of every house shall pour into cesspools and sinks unslaked 
lime, sulphate of iron, creoline, or other disinfecting substances, when so ordered by the sani- 
tary board for special reasons. 

Sec. 230. Pavements of water-closets, bathrooms, washing places, sculleries, etc., shall be 
made of impermeable material, and the walls shall be covered with the same material, if they 
are made of stone, to a height of 14 meters, at least, and oil painted if they are wooden. 

Sec. 231. Owners of houses shall see that cesspools and sinks are never filled up nor 
allowed to overflow, ordering the cleaning of the same whenever ne . In case they 
shall fail to do so, the sanitary board shall cause such cleaning to be made by the public 
service of cleaning at the expense of the owner of the house, irrespective of the fine which may 
be imposed on him for the offense. 

Sec. 232. Wells, cisterns, tanks, or other receptacles for water shall be so arranged that 
no dampness from the same can be communicated to rooms, and that no filtrations be 
received by the same from cesspools and sinks, and they shall always be protected with 
wire gauze covers against the access of mosquitos. 

Only fountains constantly operating with running water shall be permitted. . 

Src. 233. No deposit of refuse, garbage, or offal, stanched water, or any other matter dele- 
terious to health shall be permitted within the premises of any house. 

Sec. 234. Receptacles used for containing garbage and refuse shall be placed as distantly 
as ible from the rooms of the house and must not have holes. 

Ec. 235. Breeding or fattening of pigs within city limits is prohibited; and it shall only 
be permitted at a distance of 200 meters from said boundaries. 

Ec. 236. Rooms used as kitchens, or permanent stoves or furnaces, should be provided 
with mantles or chimneys to facilitate the escape of gases and smoke generated by com- 
bustion, so built that they shall not injure the health of tenants and neighbors. Portable 
furnaces shall be placed, when in use, in places where they shall not be annoying to tenants 
or dwellers. 

Sec. 237. All rooms, outbuildings, courts, roofs, and sanitary plumbing of a house shall 
always be kept perfectly clean. alls must be kept in good condition and properly painted, 
as well as doors and windows; pavements and roofs must be kept in good condition in order 
to prevent humidity in rooms, and for this purpose, wherever necessary, the construction 
of drainpipes and conduits shall be required. 

Sec. 238. Stables shall only be permitted in perfectly ventilated places, with impermeable 
pavements and walls, and all the requirements prescribed by the special regulations for 
stables. 

Sec. 239. The use of cellars and semisubterraneous places for sleeping or dwelling pur- 
poses is hereby prohibited, and no door or opening communicating a cellar with a bedroom 
shall be permitted. This prohibition shall be applicable to ground floors if the height of 
the same be less than 24 meters and if they are not provided with windows to furnish suffi- 
cient ventilation. 

Sec. 240. The accumulation of domestic animals, such as dogs, cats, rabbits, poultry, 
pigeons, birds, etc., in rooms shall not be permitted. 

EC. 241. If a house or a part thereof be declared unhealthy, as a result of the inspection, 
the sanitary chief shall notify the fact to the owner or tenant, as the case may be, giving 
him sufficient time within which he may make the works, repairs, or improvements that he 
might have been ordered to carry out. At the expiration of the time allowed a reinspection 
of the building shall be made for the purpose of ascertaining whether the order has been 
complied with or not. If not, and if the justifiable and unavoidable causes that prevented 
the carrying out the works ordered have not been stated in writing, a complaint shall be filed 
before the proper court for the imposition of the penalty fixed by law, and further period of 
time shall again be granted for like purpose. If after the third time the works have not been 
carried out the house or part thereof, as the case may be, shall be declared uninhabitable 
and the police shall proceed to dislodge it and close it within thirty days. It shal] remain 
closed until the works ordered shall have been carried out. 

Sec. 242. A house or building, or part thereof, used for dwelling, sleeping, manufacturing, 
or other purposes, which constitutes a permanent danger to health or life, and which can 
not be placed in proper hygienic conditions, shall be declared uninhabitable or dangerous 
after proper investigation and shall be dislodged and closed upon order of the sanitary 
chief by the police within thirty days. 


132 SECOND INTERNATIONAL SANITARY CONVENTION. 


CHAPTER VII. 
SCHOOLS AND OOLLEGES. 


Seo. 243. No school or college shall be established without the favorable report of the 
local sani board in regard to location, hygienic conditions, sanitary plumbing, and 
capacity of the building in proportion to the number of pupils and schoo] furniture. 

Ec. 244. Lecture halls must be dry, with sufficient ventilation, and an ares in 
proportion to the number of pupils at the rate of 14 meters per person. 

Ec. 245. School and college buildings shall be provided y with one water-closet for every 
30 pupils at least and as many urinals as it is deemed necessary. 

EO. 246. Sani plumbing of schools and colleges shall always be kept perfectly clean, 
as well as the outbuildings, courts, floors, walls, etc. 

SEo. 247. Schools and colleges are subject to inspection by the local sanitary board 
regarding the buildings as well as the condition of the health of professors and pupils. 

EC. 248. Every pupil in a school or college shall be vaccinated and the parents, laps, 
etc., shall be responsible for violation of this provision, as well as the director and professor, 
as the case may be. The same provision is applicable to the director, teachers, and other 
subordinate employees. 

Sec. 249. en the director of a school or college finds that a pupil, teacher, servant, ete., 
lives in a place where a contagious disease prevails, he shall dismiss such person from the 
school temporarily and give notice of the fact to the sanitary chief within twenty-four houn. 

Seo. 250. No pupil, teacher, servant, etc., so dismissed shall be readmitted to the schodl 
or college without the proper authorization from the sanitary chief. 

The provisions of this and the preceding section shall also be applicable to night and 
Sunday schools. 

Sec. 251. The permanent or temporary closing of a school or college on account of the 
prevalence therein of a contagious disease or of the unhealthy condition of the building 
shall be ordered by the local sanitary board. 

Szo. 252. Persons suffering from chronic contagious diseases shall not be permitted to 
discharge any office or position in a school or college. 


CHAPTER VIII. 
FACTORIES AND WORKSHOPS. 


Sec. 253. Before a permit for the installation of a factory or workshop is issued, the 
favorable report of the sanitary board is necessary. Suid report shall be prepared upon the 
statement submitted to the board expressing the nature of the establishment, its location, 
technical conditions, proper for its industrial purposes, safety, stability, light, ventilation. 
capacity, kind and maximum number of machines and apparatus to be operated, and 
number of laborers and other employees. 

Sec. 254. Every factory or workshop shall have an area of 2 square meters per person and 
a cubic volume of at least 12 meters. 

Sec. 255. Workshops shall be located in dry places, with good light and ventilation and 
other hygienic requirements necessary for the health and life of laborers and emplovees. 

Sec. 256. Factories or workshops in which, due to the nature of the works, gases, dust, or 
liquid refuse, annoying or noxious to laborers, employees or neighbors, are indispensably 

roduced, shall be provided with the proper means of gathering and distributing said gases. 
ust, or liquid refuse, without constituting any danger, by the process deemed necessart 
and approved by the local sanitary board. 

Sec. 257. Owners of factories, workshops, establishments, houses, etc., where smoke 
stacks are to be or have been already placed, shall construct or modify them, as the cas 
may be, in such a manner that the smoke can not have access into neighboring houses or 


rooms. 

Sec. 258. The discharge of refuse matter from workshops, factories, or industrial estab- 
lishments into streams, canals, rivers, etc., the waters of which are used for fishing, drinking. 
or other purposes is prohibited, unless such refuse matter be previously purified by means 
of proper process approved by the Superior Board. 

Bo. 259. No child under the age of 14 years shall be emploved in any factory or work- 
shop. Minors under 18 years of age shall not be employed for the handling of dangerous 
machines or apparatus. 

Sec. 260. Factories or workshops where there are machines, or where dangerous sub- 
stances are manufactured, and the number of laborers exceeds 200, shall have a permanent 
physician during the labor hours ready to render his assistance in case of accident. 

Sec. 261. Every factory or workshop shall be provided with cuspidors in proportion to 
the number of laborers. Said cuspidors shall be kept perfectly clean and N 
with boiling water or some disinfecting solution. The sanitary board shall prescribe the 
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model and number of said cuspidors, and the disinfecting solution which the same shall 
contain and that with which they shall be washed. 

Sec. 262. Factories and workshops shall be provided with sufficient number of water- 
closets in a proportion of at least 5 per cent of persons, and urinals and washstands, all of 
which shall ept perfectly clean and in good serviceable condition. 

Seo. 263. Owners or managers of factories or workshops shall not permit therein any 
laborer or employee suffering | m a contagious disease. 

Seo. 264. Cigar factories shall be subject to the following provisions: 

(a) Working tables shall be so arranged that the laborers shall not sit facing each other. 

(b) Each table shall be provided with a small receptacle made of enameled iron, for * 
the water and paste to be used in the confection of cigars. The use of saliva and the teeth 
in such confection shall not 'be permit 

(c) Every table shall be provided with a receptacle for the waste of materials employed 
in manufacturing cigars. 

(d) Walls and tables shall be cleansed once a week, at least. 

(e) Cloth used in tables for gathering waste matter shall be kept clean. 

(£) Spitting on floors shall be prohibited. 

( e) here shall be a cuspidor for every laborer. 

(h) Pavements shall be washed daily. . 

(i) They shall be so kept that no cracks may be found thereon. 

(j) Windows of workrooms shall be so airanged that the upper part thereof shall remain 


open. 

(k) There shall be in workrooms a space of 20 cubic meters for every laborer. 

(1) The manufacture of cigars, etc., in bedrooms is prohibited. 

(m) The sale of tobacco refuse which shall have fallen upon floors shall not be permitted. 

(n) Water which shall have been used in the confection of cigars must be thrown away 
before it decomposes. 

Seo. 265. Factories, workshops, and industrial establishments in general, where machin- 
ery, apparatus, etc., are employed, shall have the same mounted in such manner that the 
parts thereon which by their movement or other cause constitute a danger, shall be covered 
or protected with wire gauze or other material. Steam boilers or other means of generat- 
ing motive power shall be kept in the best condition of safety and must be explosion proof; 

buildings pertaining to an industrial establishment shall be so constructed as to prevent 


danger of lives. 
ells, traps, holes, etc., shal] be kept closed. 

The foregoing provisions are also applicable to theaters, circuses, stores, and other estab- 
lishments where mechanical apparatus are employed. 


CHAPTER LX. 
DANGEROUS, UNHEALTHFUL OR ANNOYING FACTORIES, INDUSTRIES AND ESTABLISHMENTS. 


Sec. 266. Dangerous, unhealthful or annoying factories, industries, and establishments 
shall not be permitted hereafter except in accordance with the following requirements as to 
their location the respective classification and the prescriptions of the regulations con- 
cerning the same: 

(a) They shall be located far from dwellings, streets, and roads. 

(b) They may be located in the suburbs of towns. 

(c) They may be located in any part of the city, but subject to frequent inspection and 
governmental prescriptions. 

Sec. 267. Besides the requirements of construction, engineering, etc., prescribed by the 
ayuntamiento, no permit shall be granted for the installation of any of such factories or estab- 
lishments, without the favorable report of the local sanitary board; and it shall not be 
operated until after it has been demonstrated to the board that all sanitary requirements 
prescribed in the permit have been complied with. An appeal from the decision of the 
ocal board may be taken to the Superior Board. 

Seo. 268. The kind of products sought to be manufactured in the factory or establish- 
ment shall be stated in the permit or license for the installation and operation thereof 
well as the process of manufacture to be followed and the maximum amount of goods that 
the warehouses or storerooms can contain. 

Sec. 269. When a factory or industrial establishment shall have suspended its operations 
for more than a year, or has to be removed to another location, it shall have to fill the same 

uirements as if it were a new one. 
Ec. 270. When the interest of public health shall so demand it, the removal of any 
establishment may be compelled through due process of law. 

Seo. 271. Departments in factories or industrial establishments, where organic sub- 
stances susceptible of easy decomposition are manufactured, shall be provided with per- 
fectly impermeable pavements, and sufficient supply of water for frequent washing, 
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Seo. 272. No organic substances shall be stored in a factory or industrial estabnshment 
over twenty-four hours, unless they be protected against decomposition. Waste mater 
* and refuse shall be collected every day from such establishments. 

Src. 273. The preparation or cooking of animal refuse, for industrial or commercial por- 
poses, within city limits, is prohibited as well as the grinding or trituration of bones or sbeils, 
and other industrial operations producing fetid odors, or which might endanger puble 
health. 

Sec. 274. Renting or ceding rooms for dwelling or sleeping purposes in houses or builds 
where there are dangerous or unhealthful establishments or factories, is prohibited Tte 
connection of such establishments or factories with tenement houses is likewise prohibited. 

Seo. 275. No laundry shall be established in a house, unless said house be previousir 
inspected by the sanitary board and a favorable report from the same be secured for the 

urpose. 
P Sec. 276. In laundries where steam is not used, the clothes shall be immersed in boiling 
water for at least an hour. 

Sec. 277. The local sanitary board shall prescribe in each case the requirements which 
the sanitary service in laundries must have (cemented tanks, drainage, etc. ). 

Sec. 278. Stables for all kinds of animals shall be considered as unbealthful establish 
ments, subject to special regulations, and shall be located in the suburbs. 

Sec. 279. No license shall be granted for the installation and operation of stables without 
the favorable report of the local sanitary board. 

Sec. 280. The sanitary conditions required for the granting of such licenses, and to 
which all existing stables shall be subject, are as follows: 

(a) Stables shall be located outside of the city limits. . 

(b) Buildings for stables shall be made of stone, brick or iron, 5 or 6 meters high, and 
shall be provided with ventilating holes, one for every 4 animals. 

(c) The stables shall be in galleries 4 meters high at least. 

(d) Galleries having only one manger adhered to the wall shall not be less than 4 
meters wide in all its longitude. 

(e) The walls shall be covered with cement or other impermeable material. 

(f) The racks for forage shall be made of iron; the mangers may be made of wood. 

(g) The pavements shall be made of cement, with an inclination of at least 200 per cent. 

MS The sewers shall be constructed with a bottom of an elliptical shape, and shall be 
perfectly polished. 

(i) In order to prevent the animals from slipping, or catching cold when lying down on 
the pavement, the same shall be covered with wooden boards about 2 inches thick, said 
boards to be removable and placed in such a manner that sufficient space be left between 
the boards and the pavement. 

(3) Each animal shall be separated one from the other by a proper distance. The 
stables shall be provided with proper divisions of a space 14 meters wide. 

(k) Racks for forage of all kinds shall be made of stone, brick, or iron. 

(1) Stables shall have an infirmary, which shall be independent from the rest of the 
premises, and where only the sick animals affected with diseases not transmissible to man- 

ind, shall be lodged. 

(m) In case there be no general sewer system in the place where a stable is located, the 
excreta shall be deposited in a dumping place of the capacity prescribed in each case: suck 
dumping place shall be made of impermeable materials, and must be emptied whenever 
necessary, the contents being removed to the general dumping places of the city. 

4 (n) Stable buildings shall be provided with the necessary number of ventilators or wir 
ows. 

(o) The drinking troughs shall be made of impermeable materials and so arranged that 
they may be easily cleaned. There shall be one drinking trough for each animal. 

Sec. 281. Dwellings in stables are prohibited, except those exclusively assi to 
employees thereof: establishments having no connection whatever with stables are like 
wise prohibited therein. 

Sec. 282. Stables shall be provided with water supply sufficient to furnish the necessary 
amount of water for the general cleaning, which shall »> made twice a day at least. 

Sec. 283. Garbage and excrement shall be removed from stables every day and taken 
to the general dumping places in the manner prescribed for the public collection and disposal 
of garbage. 

Sec. 284. The excreta shall be deposited in metal receptacles which shall be cleansed 
and disinfected daily. 

Sec. 285, Pavements of vards, workshops, and other compartments for the storage of 
outfits, ete., shall be perfectly filled with stone or macadam. 

Sec. 286. Sick animals shall not be emploved in any kind of work. 

Sec. 287. It shall be the duty of owners of stables to engage the services of a veterinarian 
who shall inspect the cattle once a week at least. 
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Sec. 288. Whenever the municipal veterinarian, or sanitary inspectors, make an inspection 
of stables they shall record the inspection in a book kept for the purpose in every stable. 

Src. 289. Whenever there is an animal suffering from a disease transmissible to mankind 
the veterinary attending such animal, or, in his stead, the owner thereof or other interested 
person, shall report the case to the local sanitary chief. 

Sec. 290. When an animal suffering from an infectious disease is removed from the stables 
the municipal veterinarian shall see that a thorough disinfection is made in the place con- 
sidered infected, and, in cases of glanders, that the harness used on such animal has been 
also disinfected. - 

Sec. 291. Stables in houses and private establishments shall be subject to the provisions 
herein contained as regards the construction and sanitation thereof. 

Sec. 292. Stables in towns where there is no sewer system shall be provided with outlets 
to dumping places of sufficient capacity. 

Sec. 293. Stables which are not provided with open sheds must have ventilating tubes 
projecting 2 meters out of the ceiling. Said tubes may be provided with registers to regulate 
the current of air. 

Sec. 294. Stable utensils, such as pails, or water receptacles, sponges, forage racks, etc., 
shall always be kept clean. 

Sec. 295. Stables shall be washed twice a day. 

Sec. 296. Animals in stables shall be subjected to the test of ““maleina.” 

Sec. 297. Dangerous or annoying establishments, deposits, or factories must always be 
kept perfectly clean, so that the operations therein shall not be detrimental to public health: 


CHAPTER X. 
SLAUGHTERHOUSES AND SLAUGHTERING. 


Sec. 298. No slaughterhouse shall be constructed without the favorable report of the 
local sanitary board, approved by the Superior Sanitary Board, after consideration of the 
plans, specifications, and other documents. 

SEc. 599. Rooms for dwelling purposes in slaughterhouses are prohibited except when 
specially permitted in writing by the Superior Board. 

Sec. 300. Every ayuntamiento shall have a public slaughterhouse with the necessary 
departments, personnel, sanitary service, etc. 

Ec. 301. Private slaughtering for the consumption of meat in farms or factories is pro- 
hibited, unless it shall be duly authorized and e in accordance with provisions prescribed 
by the local sanitary board. 

Sec. 302. Slaughterhouses shall be managed by special r tions, to be approved by 
the Superior Sanitary Board, as regards the sanitary service therein. 

Sec. 303. Slaughtering of animals for public consumption shall be made in the official 
slaughterhouses of municipalities only. 

Sec. 304. Slaughtering in courts or yards of houses within city limits is prohibited. 
Slaughtering in country houses or houses in towns of lesser importance is prohibited unless 
it be intended for private consumption; a favorable certificate of the examination of the 
Animal by a competent official shall be necessary therefor. 

Sec. 305. Animals intended for public consumption shall be examined before and after 
the slaughter by the veterinarian or by a physician if there be no veterinarian. If the exami- 
nation shows that. the animal is not completely healthy it shall be condemned. 

Sec. 306. Animals that are to be slaughtered must be perfectly clean and kept in the 
slaughterhouse corral during six hours before they are slaughtered. The corrals shall be 
thoroughly cleaned every twenty-four hours; their capacity shall be in proportion with the 
number of animals; said corrals must be well ventilated and provided with sufficient water 
and drinking troughs and other requirements which may be deemed necessary. 

Sec. 307. Persons in charge of corrals shall notify to the respective veterinarian the exist- 
ence therein of any animal suspected of being sick. 

Sec. 308. Slaughtering of thin, pregnant, beaten, suffocated, or wounded animals or of 
animals suffering from ulcers, fever, or other disease which in the discretion of the veteri- 
narian may render them unfit for consumption, shall not be permitted. 

Sec. 309. Animals that are to be slaughtered must be able to go to the slaughterhouse on 
their own feet, except those which on account of their excessive fatness can not walk. 

Sec. 310. Slaughterhouses shall be kept thoroughly clean and ventilated, and all offal, 
blood, refuse, and other filthy matter shall be removed after the slaughtering. All refuse 
matter shall be destroyed or removed to places where it can not be detrimental to public 

ealth. 

Sec. 311. The transportation of meat to the places where it shall be sold must be made in 
the best condition of cleanlinces and in oil-painted wagons, the inside of which shall be cov- 
ered with tin or galvanized iron; they shall be provided with hooks where the meat shall be 

The transportation in any other way whatever shall not be permitted. 
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Sec. 312. Persons employed in the rtation of meat must be dressed aad 
shall not be itted to work unless they Wear im eable Overt 

Seo. 313. The transportation or conveyance of refuse matter from 
through the streets shall not be permitted unless it be done in the manner by the 
sanitary board. 

Sec. 314. The insufflation of the skin of dead animals in order to facilitate the operstm 
of flaying shall be made by means of apparatus fit for the purpose; such imsuffiation by 
means of the mouth is prohibited. 

Sec. 315. The use, even though temporary, of the premises of a slahghterhouse for any 
other purposes than that to which it is assigned is prohibited. 


CHAPTER XL 
MARKETS. 


Src. 316. No market shall be built or altered without the favorable report of the local 
sanitary board after consideration of the plans and other documents. 

Sec. 317. The capacity of a market shall be in  propertion with the commercial neces 
ties of the locality; every market shall be supplied with abundant quantity of water: the 
pavements thereof shall be made of impermeable material and with the necessary declivity in 
order to prevent s tion; the pillars shall be sufficiently high and distant from each 
other to ish good ventilation, the roofs shall be provided with ventilating holes, and f 
they be made of metal sheets they shall be sufficiently separated from the in order to 
prevent excessive heat. 

F SEc. 318. Premises of markets which may be constructed hereafter shall not be used far 
welling or sleeping p , and the construction of dwellings therein shall not be permit- 
ted. In markets y in existence wherein dwellings are permitted and to which the 
provisions of this article can not be applied on account of special circumstances, such dwell- 
shall be subject to the necessary conditions required by public health and sanitation. 

Ec. 319. The rules which the local sanitary board may prescribe for the sanitary man 
agement of markets shall be included in the special regulations for the administration of the 


same. 

Sellers shall comply with all provisions in regard to the keeping of their stands in the best 
of hygienic conditions. 

Sec. 320. The sale in markets of cooked food products of any kind is prohibited except 
feet and intestines, boiled only and without any other preparation whatever; the use ol 
braziers, furnaces, stoves, etc., within markets shall not be permitted. 

Sec. 321. Meat or fish remaining from the daily sale can be sold only when preserved 01 
ice or salted. 

Sec. 322. Stands where meat is sold shall have the following requirements: 

(1) They shall be provided with an iron or steel bar, perfectly polished and clean, for 
hanging the meat. 

(2) In towns where it be practicable to do so a water cock of sufficient gauge shall be 
placed upon the sink, which will be connected by means of a pipe with the market sewerage 
system. 

(3) A sink inlet with hydraulic plug. 

(4) The stands must be oil painted and kept perfectly clean. 

(5) They shall be provided with wire gauze doors and covers to prevent the access of 
mosquitoes. 

(6) There shall be in every stand a marble counter and a table of the same material. 

(7) The meats shall be so placed that the customers and other persons can not touch them. 

Sec. 323. The use of hatchets and wooden blocks for chopping meat is prohibited: the 
meat and bones must be cut with knives and saws respectively, the handles of which must 
be made of metal. 

Sec. 324. Meat and fish sellers shall wear during the sale hours a clean white apron. 
Walls, counters, etc., of stands shall be washed after the sale hours. 

Sec. 325. The sale of meat shall be discontinued at 11 a.m. Meat remaining from the 
sale of the day must be placed in the refrigerator or shall be salted; if said meat be kept 
otherwise it shall not be sold the next day. 

The use of preserving substances other than common salt (sodium chloride) is prohibited. 

SEc. 326. Fhe giblets shall be placed in the refrigerator as soon as they are received from 
the slaughterhouse. 

Sec. 327. The sale of fish or mollusks shall be discontinued at 10 a. m. during the summer 
and at 11 a. m. during the winter. The remnants from the sale shall be salted or placed in 
the refrigerator. 

Sec. 328. Crabs, lobsters, and other crustaceans must be sold alive, precisely. 

Sec. 329. The sale of oysters during the months of May and August, inclusive, is pro- 
hibited, and oysters in a decaying condition shall be thrown away immediately. 
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Src. 330. The sale of scaled, flayed, beheaded, or in any other way mutilated fish, is pro- 
hibited, except fish which is y sold in round alices. 
_SeEc. 331. The sale of fishes which are liable to cause ciguatera (kind of jaundice) is pro- 


Seo. 334. The sale of decayed or noxious fruits is prohibited. 

Sec. 335. The sale of dead domestic rabbits is prohibited. 

Sec. 336. Dead poultry and game must be disemboweled and perfectly fresh, it being the 
duty of the sellers to preserve said poultry and game in refrigerators. 

Sec. 337. Other animals for public consumption, such as suckling pigs, kidlings, rabbits, 
etc., must be perfectly healthy, fat, and clean. 

SEc. 338. owing refuse matter on the floors is prohibited. All refuse matter shall be 
deposited in galvanized-iron receptacles provided with lids; said receptacles shall be 
placed in the stands and marked with the corresponding number. When the cleaning of a 
stand has been completed, said receptacles shall be placed at the entrance in order that they 
may be collected by the persons in charge of the service. 

EC. 339. The sewers shall be kept covered, and every market, in towns where it be 
practicable, shall be provided with sanitary water-closets and urinals approved by the 
ocal sanitary board. 

Seo. 340. The general cleaning of a market shall be made twice a day and at the hour 
prescribed in the administrative regulations of the market. The persons in ch of the 
cleaning shall collect the garbage from each stand, washing the receptacles and putting 
them back in their places. They shall also clean the water-closets and urinals, every night, 
as well as the sink inlets, disinfecting all of them with lime, creoline, etc. 

Seo. 341. Wooden walls and other wooden constructions shall not be permitted in stands. 

Sec. 342. There shall be in each market a place where, during the hours of cleaning, 
all articles which may have been seized, on account of being unfit for consumption, shall be 
deposited in order that they may be thrown away or destroyed together with the garbage 
and refuse. 

Sec. 343. The inspection of markets shall be made daily and at different hours. 

Seo 344. The existence of cellars, cafés, establishments, etc., is prohibited within 
markets. 

Sec. 345. It shall be the duty of i tors: (a) To examine carefully all stands; (b) to 
report to the sanitary chief whatever they may deem necessary for the cleaning and main- 
tenance of the premises of markets; (c) to inspect meats, fish, poultry, and other animal 
products; (d) to order the withdrawal from sale of all articles t for consumption, 
notifying the sanitary chief immediately; (e) to take samples of all articles which may be 
considered suspicious, in bad condition, or adulterated, giving the interested party a receipt 

ifying the article from which the sample is taken, in order to avoid doubts or discus- 
sions; (f) to examine the water-closets, urinals, and inlets to sewers, reporting to the 
sanitary chief any violations which they may observe. 


CHAPTER XII. 
MEAT MARKETS AND SALE OF MEATS. 


Sec. 346. Before a meat market is opened the favorable report of the local sanitary 
board shall be necessary in regard to its proper sanitary conditions. 

Sec. 347. Meat markets, besides being well ventilated and kept in a cleanly condition, 
shall have the following requirements: 

(a) White marble counters, well polished. 

(b) Marble or cement pavements. 

(c) Smooth ceilings. 

(d) The walls must be covered with glaze tiles to height of 2 meters. 

(e) The stanchion therein must be 4 or 5 meters high, except in those already existing 
and which have sufficient ventilation. 

(f) They shall be provided with abundant water supply. 

(g) They shall be provided with refrigerators or ice boxeo of sufficient capacity in accord- 
ance with the importance of each establishment. 

(h) They shall be provided with iron-grating doors facing the street. 

(i) The meat must be hung on steel hooks. Said hooks must be beyond the reach of 
hands of purchasers and attached to a steel bar, all of which shall be kept polished. 

(j) The sanitary plumbing therein shall be adapted to the prescriptions of the sanitary 
board. No water-closets shall be permitted in meat markets. 
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(k) The premises must be kept in the best cleanly condition; the pavements must be 
washed one or more times daily, and the walls, etc., oil painted whenever necessary. 

(I) No other industry or commerce shall be conducted in meat markets; bones, refuse. 
garbage, etc., must not be deposited therein; meat markets must be separated from other 
establishments by complete stone walls. 

Sec. 348. Meat and fish remaining from the daily sale shall be placed in the refrigerators 
or ice boxes of the model pregcribed by the local sanitary board. 

Src. 349. The sellers must wear a white clean apron. 

Sec. 350. No meat market shall be permitted in wooden buildings, except when, oa 
account of special circumstances of location, the consent in writing of the local sanitary 
board be secured. 

Sec. 351. Meat markets already established and which have not the requirements 
scribed by these ordinances shall be allowed a period of six months from the date in which 
these ordinances shall go into effect. Meat markets which shall not have complied with 
said requirements shall be closed. _—.. 

Sec. 352. Premises of meat markets shall not be used for dwelling or sleeping 

Sec. 353. Meats shall be kept hanging outside or inside of the refrigerator from the 
time of their arrival to the establishment until 10 o’clock in the morning; after that time 
they shall be placed in the refrigerator, which shall be provided with sufficient amount of ke. 

Src. 354. The use of hatches and wooden blocks for chopping meat is prohibited: the 
meat and bones must be cut with knives and saws, respectively, the handles of which mus 
be made of metal. 

Sec. 355. The sale of meat from animals which shall not have been slaughtered expreasiv 
for consumption, in slaughterhouses, is prohibited. 

Sec. 356. When the owner of a meat market suspects that the meat which he has is 
derived from a diseased animal, he shall suspend the sale of said meat and immediately 
report the fact to the sanitary chief. 

Sec. 357. All utensils used in meat markets shall always be kept perfectly clean. 

Sec. 358. No meat other than pork or beef, nor other salt than sodium chloride, shal] be 
employed in the confection of sausages, and utensils made of other material than wood, 
iron, or stone must not be used for sai purpose, which utensils shall be kept perfectly clean. 

Sec. 359. The importation of meat from one town into another shall not be permitted 
unless such meat is marked with the stamp of the slaughterhouse, and accompanied with a 
certificate from the veterinarian thereof, approved by the alcalde. 

Sec. 360. Meats not proceeding from authorized slaughterhouses, or which have not been 
examined by the inspectors, shall be considered as clandestine, and be seized. Such meats 
shall at once be sent to the respective officer for sanitary examination. 

Sec. 361. The tanning of hides or the preparation of tallow in meat markets or other 
places within city limits, without the written consent of the local sanitary board, is 

rohibited. 
P Sec. 362. The delivery from house to house of meats, bones, giblets, lard, etc., shall be 
done in boards made of polished metal or wood covered with metal foil, which boards 
shall be kept clean; they shall be provided with covers in order to prevent dust, insects. 
or hands from coming in contact with them. 

Sec. 363. The use of preserving substances other than common salt (sodium chloride) 
for the preservation of nteats is prohibited. 


CHAPTER NIII. 
GARBAGE AND REFUSE. 


Sec. 364. In houses where the service of transportation of garbage to sea shall not have 
been established, the garbage and refuse shall be deposited in dumping places located at a 
distance of not less than 1 kilometer from the city limits and in places where they can not 
be detrimental to public health. When crematones for garbage and refuse shall have been 
established, the garbage and refuse shall be transported to the same. 

Sec. 365. Each ayuntamiento, when the servie» is not provided for by the Government, 
shall establish a public service for the collection of filthy water, garbage, and refuse of 
streets, squares, and houses in the manner preseribed by the sanitary board. 

Sec. 366. House refuse and garbage shall be deposited in metal receptacles, which shall 
be placed in the streets near the sidewalk a few moments before the wagon for the collection 
of such refuse and garbage passes by: if the serviee be made during the day time, it shall 
be early in the morning: if it be at night, after 10 o'clock. 

In places where there is no organized service for the collection of house refuse, and 
when it can not be transported outside the city limits, it shall be cremated in the yards 
of the respective houses every fortv-<ight hours, or before if necessary to prevent decom- 
position. 
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Sec. 367. Tenants must be provided with a sufficient number of waterproof receptacles, 
made of metal, or interiorly covered with metal foil, of a capacity sufficient to contain 
all garbage, refuse, etc., which may have been accumulated during the day. In places 
where there are no sewers, every occupant of a house shall be provided with vessels to 
contain the waste liquids, in the same conditions as garb - He shall see that the recep- 
tacles are withdrawn from the street as soon as they have been emptied. 

Sec. 368. Passers-by must not shake, scatter, or remove the contents of such receptacles 
or take ession of the latter. 

Sec. 369. In places where there is no public service of cleaning, garbage and refuse 
from industrial and commercial establishments shall be transported to the dumping places 
at the expense of the owners. 

h Seo. 370. The throwing of fecal matter and dead animals into dumping places is pro- 
ibited. 

Sec. 371. The ayuntamientos shall prescribe that the garbage and refuse thrown into 
dumping places be cremated or destroyed by the contractors when the service is made by 
contract; in case the removal of garbage, articles, or materials from dumping places for 
industrial purposes shall be permitted, they shall be previously disinfected, and with the 
consent of the sanitary board. 

Sec. 372. Accumulating or depositing garbage, refuse, bones, or other matter susceptible 
of decomposition, or which may be annoying to neighbors, or produce fetid odors, in rooms, 
cellars, yards, etc., is prohibited. 

CHAPTER XIV. 


TRANSPORTATION OF GARBAGE AND MANURE. 


Sec. 373. The transportation of garbage and manure from stables within city limits is 
prohibited, unless it be made in special wagons built for the purpose and in accordance 
with the model prescribed by the sanitary board. 

Sec. 374. The wagons for the transportation of manure and garbage shall be loaded 
inside the stables or in the yards therein, and in no case in the street. e contents shal] 
be so transported that no fetid odors can be produced. 

Sec. 375. The manure and refuse to be transported shall be so placed that no portion 
thereof shall fall out of the wagon. 

Sec. 376. Unloading garbage, manure, or refuse at a distance of less than 1 meter from 
an inhabited place is prohibited. Garbage and refuse shall not be kept over twenty-four 
hours in stables. | 

Sec. 377. The construction or use of vaults or cellars for the deposit of garbage, etc., is 
prohibited, unless the sanitary board shall give its consent in writing on account of special 
reasons. 

Sec. 378. The transportation by railroad of garbage or manure shall be made subject 
to the following requirements: 

(a) The transportation shall be made in covered and inclosed wagons. 

(b) The wagon must be kept closed while containing such garbage and manure, and 
immediately after it has been emptied it shall be mechanically washed by means of water 
flowing under pressure. It shall be left open until loaded again. 

(c) ft it is not practicable to wash the wagon upon being emptied, it shall be kept 
closed until it can be washed. The washing of such wagons must not be omitted before 
reloading the same. 

(d) Wagons assigned to the t rtation of garbage and manure must not be used 
for any other purpose whatever, and the word “Garbage” shall be printed on both sides 
of the wagon in types visible from afar. 

(e) The operation of loading and unloading shall be made from wagon to wagon and at 
a distance of not less than 100 meters from inhabited places. 

(f) The pavements of premises assigned exclusively to the loading and unloading of 
garbage must be impermeable. 

(8) ading and unloading of gar shall be made during the nighttime. 

(h) The same provisions regarding the loading and unloading shall be followed whenever 
garbage is to be used for fertilizing purposes. 

(i) Lighters, barges, etc., assigned to the transportation of garbage, when loaded, shall 
not be permitted to be anchored in wharves for over twelve hours. They shall be frequently 


disinfected. 
CHAPTER XV. 
CLEANING OF PRIVIES AND CESSPOOLS. 


Sec. 379. Before granting the permit for the establishment of a plant for the cleaning of 
cesspools and privies, the favorable report of the local sanitary board shall be necessary. 
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Sec. 380. Such establishments or plants shall be located outside of the town, and i 
shall be the duty of the owners thereof to file their names and addreeses with the local 
sanitary board. 

Sec. 381. Owners of plants for the cleaning of cesspools and privies shall send to the 
sanitary chief a daily report of the privies and cesspools cleaned during the previous night, 
stating the street and number of the house, name of its owner, his residence, number of 
wagons, and capacity and condition of each ceaspool or privy cleaned. 

Src. 382. Partial cleaning of privies and cesspools is prohibited. If the operation o 
cleaning be interrupted, it shall be continued the next night. Privies and cesspools shall 
be duly disinfected with iron sulphate and lime twelve hours before the cleaning. They 
shall be disinfected after the operation and totally emptied. 

Sec. 383. When the suppression of cesspools, sinks, gutters, etc., be ordered, they shall 
be filled after having been cleaned and disinfected. e material to be employed in the 
filling shall be mixed with lime. 

Sec. 384. The cleaning of cesspools and privies shall be done from 11 p.m.to5a.m. 
A green light shall be placed in the door of the house where the cleaning is being carried out. 

Sec. 385. The person in charge of the cleaning of a privy or cesspool which on account 
of the conditions of its construction might cause accidents due to the escape of gases shal 
take the necessary precautions in order to prevent mi . 

Sec. 386. In towns where the service is not made with modern apparatus, the matter 
extracted, after being duly disinfected, shall be placed in airtight receptacles, which shall 
be transported in wagons provided with a green light to the places assigned for the purpose 
outside of the town limits and where such matter can not be detrimental to public health. 

Sec. 387. Wagons assigned to these purposes shall not be permitted in the streets outside 
of the hours prescribed for the cleaning, even though they be empty. Wagons and utensib 
used in the operation of cleaning shall be duly disinfected and kept outside of the town 

Sec. 388. The wagons above referred to shall be of solid construction and so conv 
in the © strecte as to prevent the contents from leaking. The receptacles shall be ti 
covered. 

Sec. 389, The persons employed in the cleaning of a privy or shall, after the 
operation, wash, scrub, and clean all places in the house which might have been soiled on 
account of the operation. 

Sec. 390. In case the contents of a wagon or receptacle should, on account of an accident, 
be poured out partially or totally, the conductors shall gather such contents at once and 
wash the soiled places thoroughly well. 

Sec. 391. The wagons shall always be kept clean in order to prevent the emanation of 
fetid odors. 

Sec. 392. The throwing into cesspools and privies of garbage, refuse, dead animak, 
decayed vegetables, or other matter foreign to the purpose for which they were constructed 
is prohibited. 

Sec. 393. It shall be the duty of owners or tenants, as the case may be, to keep al: 
receptacles of refuse or sewage of the house in the best condition and perfectly clean. 

SEc. 394. No fecal or other filthy matter shall be thrown into rivers, harbors, bar. 
streams, lakes, etc. 


Cuaprer XVI. 
RAILROADS, STREET CARS, AND OMNIBUSES. 


Sec. 305. All vehicles for the transportation of persons must be well painted, washed. 
cleaned, and free from insects. 

Sec. 360. The throwing out of refuse, ashes, and other similar waste matter from railrveds. 
tramways, or omnibuses within city limits is prohibited, excepting the sand usually 
emploved between the rails and wheels of engines. 

Sec. 397. All vehicles for the transportation of passengers shall have sufficient ventilation. 

Sec. 308. Soiled linen or other similar material shall not be permitted in the places 
assigned to passengers, but only in front platforms of cars or in the tops of omnibuses. 

Sec. 390. All railroad cars shall be provided with water-closets for both sexes, constructed 
with impermeable materials and kept perfectly clean. Omnibuses, tramways, and railway 
coaches shall be provided with a sufficient number of cuspidors containing a disinfecting 
solution and shall be cleaned every dav. 

Sec. 400. Stations and outbuildings thereof shall also be kept perfectly clean: the wall, 
doors, and windows shall be whitewashed or painted whenever necessary: there shall be a 
sufficient number of cuspidors containing a disinfecting solution and which shall be cleaned 
every dav: there shall also be water-closets in perfect serviceable and clean condition. 

Sec. 401. Spitting upon floors of cars and stations is prohibited. Signs with this prob» 
bition shall be posted in cars and stations. 
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Src. 402. Station yards shall be kept clean and in good condition, as well as the gutters 
and drains. 

Sec. 403. Railroad companies shall be compelled to carry, with the passenger coaches and 
at the rate prescribed by the committee on railroads, a special car, the property of the 
Superior Sanitary Board, for the transportation of persons suffering from transmissible 
diseases. Said cars shall be disinfected at the expense of the sanitary whenever used 
and shall be kept in one of the central stations. 


CHAPTER XVII. 
STREETS AND OTHER PUBLIO PLACES. 


Sec. 404. No garbage, refuse, offal, filthy or fetid liquids shall be thrown upon the streets, 
squares, avenues, yards, etc. 

Sec. 405. No other matter or liquid than rain water shall be permitted to flow out through 
drain pipes discharging in streets. 

Sec. 406. No garbage, animal or vegetable refuse, or other matter liable to decomposition 
shall be used in the filling up of streets, lands, etc. 

Sec. 407. Streets, squares, avenues, etc., shall be so kept as to prevent water from 
forming puddles thereon, and no shall be permitted to grow except in the places 
where it is necessary for ornamental purposes. 

Sec. 408. It shall be the duty of tenants to keep the sidewalks and conduits in a per- 
fectly clean condition. 

Sec. 409. Personal voidances in streets, etc., shall not be permitted. 

Sec. 410. In towns where there is no public service of sprinkling the streets the residents 
shall sprinkle the same once a day during the dry season. 

Sec. 411. It shall be the duty of the contractor in charge of the service to collect the dead 
animals found in the streets. 

Sec. 412. It shall be the duty of street swcepers to collect all refuse matter found in 
the streets. . 

Sec. 413. Shaking and beating carpets, etc., in streets is prohibited. 

Sec. 414. Hitching or turning loose pigs, horses, or other animals in the streets or public 
places is prohibited. The owners or persons in charge of the animals shall be responsible for 
the violation of this article. 

Sec. 415. Unloading of cattle in public places shall not be permitted until after 10 p. m. 
and before 5 a.m. Cattle shall be taken to their point of destination through the remotest 
streets of the town, and in such a manner that it shall not be dangerous to the health or life 
of the residents. : 

Sec. 416. The transit of milch cows through the streets shall not be permitted without the 
consent in writing of the sanitary board. 

Src. 417. Persons in charge of the cleaning of streets shall, before sweeping the same, 
moisten them in order to prevent the dust from scattering. 


CHAPTER XVIII. 
HOSPITALS, SANITARIUMS, AND INFIRMARIES. 


Sec. 418. Public or private hospitals, sanitariums, infirmaries, etc., shall be established 
outside of towns. This"prohibition shall not apply to such institutions as are already 
established. 

Sec. 419. No hospital, sanitarium, etc., shall be built, enlarged, or removed without the 
advice and consent of the Superior Sanitary Board, to which the specifications, plans, etc., 
of the building sought to be constructed or enlarged shall be submitted. 

Sec. 420. ospitals, lazarettos, sanitariums, etc., which may be established hereafter for 
the isolation and attendance of persons suffering from contagious diseases shall be sepa- 
rated from other buildings by a distance of not less than 30 meters and shall be surrounded 
by trees and ens. 

Seo. 421. There shall be in every hospital, sanitarium, etc., one or more places provided 
with double doors and windows protected with wire gauze against the access of mosquitoes 
the interior of which places shall be Properly arranged for the isolation of cases of any of 
the following diseases: Measles, diphtheria, croup, yellow fever, scarlet fever, smallpox, 
Asiatic cholera, exanthematous typhus, bubonic plague, whooping cough, leprosy, puerperal 
fever, phylariasis, and malaria. 

Seo. 422. Hospitals, etc., shall be provided with apparatus and places for disinfection. 

Src. 423. Any case of the diseases mentioned in section 421 shall be isolated immediately 
after its appearance, and the director of the institution shall notify the sanitary chief at once. 
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Sec. 424. Persons suffering from infectious diseases shall not be admitted or attended tc 2 
general hospitals. Such persons shall be removed to isolation hospitals or buildings wnt 
the necessary precautions. 

Sec. 425. Hospitals, sanitariums, etc., shall disinfect frequently the wards assigned 
infectious diseases. ; 

Sec. 426. Convalescents from infectious diseases and the persons who have attended them 
shall be disinfected before leaving the hospital. 

Sec. 427. Public or private hospitals, sanitariums, lazarettos, etc., shall be subject to 
inspection by the sanitary board. 

Sec. 428. Sanitariums shall be established and governed in accordance with the pro 
visions contained in the following sections. 

Sec. 129. Sanitarium is an establishinent, maintained by a company or person, where 
medical attendance is given to patients at rates d to by the interested ies. 

Sec. 430. Buildings used for sanitariums must have good conditions of height, sufficient 
ventilation and capacity, and shall be located in dry places, far from streams, lakes, swamps, 
and deposits for organic substances in state of decomposition. 

Sec. 431. Companies or persons owning this kind of establishments must keep ther 
constantly and perfectly clean, beautify them as much as possible, and provide them witt 
all necessary requirements for the best attendance and comfort of patients. Said estab- 
lishments shall also be provided with one water-closet, one washstand, and one bathroom fer 
every 20 persons, and shall have gardens and yards. 

Sec. 432. No license shall be granted for the establishment of a sanitarium without the 
favorable report of the local sanitary board, duly approved by the Superior Sanitary Board 
Said report shall be made upon the sanitary conditions of the building, its constructios. 
capacity, and other particulars which the board may deem proper to insert. The municipal 
architect shall report upon the conditions of solidity, etc., of the building. 

Sec. 433. Together with the application for such license plans and specifications of the 
building shall be filed, stating in detail the number of bathrooms, water-closets, welk. 
water supply, etc., sought to be installed. A copy of the regulations for the management dl 
the sanitarium shall also be filed with the application, where the kind of professional services 
sought to be rendered and rates to be charged for the same shall be stated. 

Sec. 434. The application shall be filed with the alcalde, who shall forward it to the local 
sanitary board forits report. After the local sanitary board shall have submitted its 
the municipal architect shall make a report upon the conditions of safety of the building. 
Both reports must be favorable and approved by the Superior Sanitary Board. 

Sec. 435. The regulations for the management of a sanitarium after being approved shail 
be printed, and the manager of the institution shall distribute copies thereof to the interested 
persons. 

Sec. 436. All sanitariums shall be provided with a sufficient number of boarding phy-- 
cians, nurses, and attendants. The nurses must be graduates of the University of Hebens. 
A period of three vears from the date of the enactment of these ordinances is granted for the 
compliance of this requirement. 

Src. 437. There shall be in each sanitarium one attending physician for every twenty 
patients, and three boarding physicians for every two hundred patients, in order that the 
service be efficient. 

Sec. 438. Pharmacies of sanitariums shall be placed in charge of professional phart.a- 
cists. 

Sec. 489. Directors of sanitariums shall send a daily report to the local sanitary board of 
the cases of contagious diseases admitted therein, as well as of the patients discharged or 
dead. For the purposes of section 423, a daily record shall be kept where the date of admit- 
tanee, disharge. and attendance of patients, and the diagnosis of the disease in each ca 
shall be registered. Said record shall be inspected by the local sanitary chief. or his deputr, 
Whenever he shall deem: it necessary. 

Sec. 440. Every sanitarium shall be provided with two independent pavilions for the 
isolation of infectious diseases, one of which pavilions shall be assigned to diseases trans 
missible by mosquitoes, and the other to these transmissible by contagion. 

See. 411. The first of said pavilions shall be provided with doors and windows protected 
with wire gauze against the access of mosquitoes. The door of said pavilion shall be doubb. 

Sec. 442. The pin lion for diseases transmissible by contagion shall be divided into two 
or more wards for the different diseases and to prevent the infection by a patient of a 
disense different from that with whieh le oni be nifected. 

Ske. 443. The wards shall be divided into small rooms, in each of which not mare than 
two beds shall be allowed. 

There shall be, besides, one pavilion or special ward) for persons suffering from tubercu- 
losis, said pavilion to be at a sufhicient distance from the rest of the patients and provided 
with all the necessary precautions te prevent the spread of said disease. 

Sec. 444. Nurses and attendants in wards of contagious diseases shall by no means come 
in contact with the rest of the personnel of the institution. 
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Sec. 445. Physicians, nurses, and attendants in said wards shall wear wrappers, the 
collars and cuffs of which must be perfectly adjustable; they shall take off said wrappers 
before leaving the wards. , 

Sec. 446. The excreta from patients must be duly disinfected. The vessels, bed clothing, 
and other articles which might have come in contact with patients shall also be disinfected. 
Every patient, as soon as he is admitted in a sanitarium, shall deliver his clothing for its 
disinfection, and must wear the clothing assigned to him. 

Sec. 447. Sanitary plumbing of sanitariums in towns where there are sewer and water 
systems shall be installed in accordance with the provisions contained in these ordinances. 

Sec. 448. Sanitariums in towns where there is no sewer system shal] be provided with a 
sufficient number of cesspools, the bottom and walls of which shall be cemented and which 
shall have other requirements which the local sanitary board may prescribe. 

Sec. 449. Cesspools shall be located as far as possible from the building occupied by the 
patients, and shall be disinfected daily with crude petroleum and a solution of iron sulphate. 

Sec. 450. Patients who, on account of their condition of health, are not able to go in 
person to the water-closet, may make their evacuations in porcelain vessels which shall be 
provided with lids, and be taken out of the wards and disinfected immediately after they 

ave been used. 

Sec. 451. There shall be in every sanitarium an isolated place where cadavers shall be 
deposited until their burial. Said place must be disinfected whenever it shall have been 
occupied by a cadaver. - ° 

Sec. 452. The sanitariums shall be inspected by the local sanitary board, and the sanitary 
chief or his deputy. 

Sec. 453. Sanitariums established without the prescribed provisions shall be immediately . 
closed, and the responsible person shall be punished accordingly. 

Sec. 454. Hospitals, sanitariums, etc., shall furnish the local sanitary board such data 
from their private statistics and such other information as it may require. 

Sec. 455. The provisions prescribed for sanitariums shall be equally applicable to hos- 
pitals, infirmaries, etc. 

CHAPTER XIX. 


ANIMALS AND LIVE 8TOCK. 


Sec. 456. No animal affected with a disease transmissible to mankind, or which shall 
have been in contact with other animals suffering from contagious diseases, shall be brought 
or kept in a town. The owner or person in charge of animals, and all veterinarians must 
notify the local sanitary chief of all cases coming under their observation. 

Sec. 457. Animals suffering from contagious diseases shall be isolated in the places 
designated by the local sanitary board. 

e appearance in the Province of Habana of a case of glanders or bovine tuberculosis 
shall be reported to the committee created by order 66, series of 1901, for the adoption of 
the measures therein prescribed. In other provinces the provisions of these ordinances shall 
be followed. 

Sec. 458. Stables, yards, corrals, etc., where any diseased animals may have been, must 
not be used again until they have been thoroughly disinfected, and the consent of the local 
sanitary board secured for the purpose. 

Sec. 459. The owner, person in charge, or veterinarian who shall notice in an animal 
symptoms of planders or scrofula shall notify the case to the sanitary chief immediately. 

Sec. 460. Diseased or ill-treated animals found in the streets or other public places shall 
be immediately taken by the police to the place assigned for the purpose. 

Sec. 461. The transportation of animals suffering from transmissible diseases, or of 
cadavers thereof, shall be so made that it shall not constitute a danger to public health. 
Wagons assigned to said transportation must be covered and inclosed and disinfected 
immediately after being used. 

Sec. 462. The burial of dead animals within the city limits is prohibited; they shall be 
transported before becoming decomposed to the place designated for their interment or 
cremation as the case may be. 

Sec. 463. Dogs shall not be permitted loose in the streets, if without muzzles. Dogs 
found otherwise shall be seized by the municipal employees in charge of the service, and 
who shall take them to the respective pound. 

Sec. 464. Whenever a person shall have been bitten by a dog or other animal, the local 
sanitary chief shall be notified, which officer shall cause the animal to be placed under 
observation, and if it turns out to be hydrophobic he shall direct the measures which he may 
deem proper. 

Sec 465. Animals suspected of hydrophobia shall be captured and isolated, and the fact 
shall be reported to the sanitary chief. 

So 406. Kennels must be kept perfectly clean always, and must be provided with 


drinking water. 


144 SECOND INTERNATIONAL SANITARY OONVENTION. 


Seo. 467. Domestic animals must be kept clean always as well as the places assigned to 


em. 
Sec. 468. Breeding or fattening live stock of any kind in dung yards, muck hills, or othe 
places where animal and other refuse is deposited is prohibited. 

Sec. 469. The removal of diseased ani from one district to another, or from one place 
to another in the same district, where persons or animals may be infected thereby, is pro 

ibited. . 

Sec. 470. Assoon as the local sanitary chief or the cattle owners have know of the 
appearance of a case of epidemic disease (such as rinderpest) among live stock, shall 
report the fact immediately to the superior sanitary chief, who shall at once enforce the 
measures prescribed in the circular of the secretary of the interior, in regard to rinderpest, dl 
February 17, 1903, published in the Official Gazette of the 19th of the same month and year, 
the provisions of which are hereby ratified and confirmed. 

SEO. i. Parts of animals dead of infectious diseases must not be availed for any pur- 

es whatever. 

Seo. 472. Animals dead of infectious diseases must be completely cremated, and those 
dead of other diseases may be buried. 

Sec. 473. No hospital or stables for animals affected with diseases transmissible to 
mankind shall be permitted within the limits of any municipality. 


CHAPTER XX. . 
COUNTRY OR RURAL SANITATION. 


Sec. 474. Country residences shall be constructed far from swamps and swampy land: 
igh and dry lands must be selected for such residences. 

EC. 475. Owners of country houses shall fill and drain the swamps and puddles whid 
may exist therein, and if it can not be done on account of the expense, they shall pour inte 
the same sufficient quantities of petroleum every two weeks in order to prevent the pro 
creation of mosquitoes. 

Seo. 476. Country houses must have, as much as possible, similar sanitary conditions to 
ño. 477. The crops shall not be deposited in dwelling places, and the k 

Ec. 477. The crops shall not eposited in dwelli , and the keeping of domestk 

or other animals therein shall not be permitted. mer pe 

Src. 478. Stables, pigpens, poultry yards, and other places where animals are kept must 
be separated from dwelling places and must be kept clean always. 

Sec. 479. Muck hills and cesspools must be situated in the remotest places from dwell- 
ings, Wells, cisterns, streams, and rivers. 


CHAPTER XXI. 
TRANSMISSIBLE DISEASFS. 


Sec. 480. It shall be compulsory for physicians to report to the local sanitary chief all 
cases of any of the following diseases: ° 

Actinomycosis, anquilostomiasis, or unnicanasis, beriberi, gangrenous tumors, Asiatic 
cholera, cholera nostras, diphtheria and croup, epidemic dysentery, enteritis (any kind). 
erysipelas, scarlet fever, yellow fever, Malta fever, miliary fever, typhoid fever, phylariasu, 
grpre. leprosy, epidemic cerehro-spinal meningitis, glanders, pneumonia, granulous and purs- 
ent ophthalmia, malaria (all kinds), mumps (epidemic parotiditiz), bubonic plague, rabies. 
measles, puerperal septicemia and other puerperal diseases, tetanus neonatorum, erantM- 
matic typhus, favus, whooping cough, tuberculosis (all kinds), varicella, and smallpox. 

The report of suspected cases of quarantinable diseases is also compulsory. 

For the purposes of these ordinances, transmissible diseases are those printed in italic in 
the preceding list, and quarantinable diseases are bubonic plague, Asiatic cholera, exan- 
thematic typhus, smallpox, yellow fever, and leprosy. 

pa he provisions of this section are applicable to private as well as to official and municipal 
1ysicians. 
P Sec. 481. When there be doubt as to the diagnosis, the physicians shall send to the 
local sanitary board samples of the sputum, blood, excreta, etc., for the purpose of ascer- 
taining the nature of the disease. The local sanitary board shall promptly consider all 
consultations submitted to it, and its decision shall at once be notified to the physician. 

Sec. 482. Physicians shall inform the local sanitary board whether there are any chil 
dren in the house where a case of transmissible disease has occurred. The same information 
shall be given to the principal of the school attended by said children. 

Sec. 483. The local sanitary chief shall send a report to the superior sanitary chief of 
all cases of yellow fever, smallpox, bubonic plague, and Asiatic cholera which shall have 
been reported to them. 


SECOND INTERNATIONAL SANITARY CONVENTION. 145 


Sec. 484. The Superior Sanitary Board is hereby authorized to add the names of other 
diseases to the list contained in section 480, giving due publication to such additions as it 
may make for the information of all concerned. 

Ec. 485. The report prescribed in section 480 shall be made in writing within twenty- 
four hours after the first visit or consultation, or immediately after if thc case be, suspe 
or confirmed, of Asiatic cholera, yellow fever, scarlet fever, measles, bubonic plague, diph- 
theria or croup, glanders, or tetanus neonatorum. Said report shall be made on printed 
blank forms furnished by the sanitary board. 

Sec. 486. Physicians attending or visiting cases of transmissible diseases shall send to 
the local sanitary chief a certificate of the result of each case. 

Sec. 487. The attention of physicians is particularly brought to the fact that they must 
report all cases of tuberculosis attended by them, even if such cases may have been attended 
previously by other physicians. 

Sec. 488. It shall be the duty of persons affected with tuberculosis, as well as of their 
relatives and attendants, and of private and public institutions, to comply with and enforce 
all regulations and measures prescribed, in order to prevent the spread of the disease. 

Sec. 489. When two or more physicians have visited in consultation a case of trans- 
missible disease, the one taking charge of the attendance; or, if none of them take charge 
of it, the one who shal] have visited or examined the patient first, shall report the case. 

Sec. 490. Physicians shall likewise report all cases of transmissible diseases the patients 
of which go to their offices in consultation, stating this fact in the report, as well as the 
name, residence, etc., of the patient. : 

Sec. 491. Owners or managers of boarding houses, hotels, lodging houses, colleges, fac- 
tories, and other places where many persons dwell or sleep shall also report to the sanitary 
chief within twenty-four hours, all cases of any of the diseases mentioned in section 480 
which may occur in their respective establishments. 

Sec. 492. The sanitary chief, the medical health inspector, or the committee on infec- 
tious diseases shall have the right to visit any case, suspected or confirmed, of transmis- 
sible disease. 

Sec. 493. Directors of hospitals, sanitariums, etc., shall state in their reports the resi- 
dence of the patient or the place where it be supposed he contracted the disease. 

Sec. 494. Any person having knowledge of the existence of a case of transmissible dis- 
ease, or of a death caused therefrom, without medical attendance, must report the same to 
the sanitary chief. 

Seo. 495. Any physician attending a case of transmissible disease shall advise the head 
of the family, or the person in charge thereof, as to what measures should be taken to pre- 
vent contagion and the spread of the disease. 

Sec. 496. All cases of diseases easily transmitted shall be isolated upon order of the 
sanitary chief, either in the patient’s house, if there be efficient means for the isolation, or 
in hospital, lazaretto, or other isolated place. 

Sec. 497. Agcording to the nature of the disease, the isolation may include the entire 
house inhabited by the patient. The sanitary chief may, at his discretion, order the iso- 
lation of all or some of the persons residing in said house, or of the persons coming in con- 
tact with the patient. Such persons shall be subject, after the isolation, to the observation 

uirements which the sanitary chief may prescribe. 

Fc. 498. Flags and placards shall be placed in a conspicuous position or positions upon 
houses where there are cases of cholera, yellow fever, bubonic plague, exanthematic typhus, 
smallpox, scarlet fever, and diphtheria or croup. It shall be unlawful to hinder or obstruct 
the placing of said flags or placards, or, when placed, to deface, obliterate, or in any man- 
ner conceal the same. 

Sec. 199. The attendance of persons suffering from cholera, yellow fever, typhus, typhoid 
fever, smallpox, scarlet fever, measles, or diphtheria shall not be‘ permitted in colleges, 
hotels, boarding houses, factories, workshops, barracks, prisons, and other places where a 
large number of persons dwell or gather, except when such places are provided with a suit- 
able 


location for the isolation of transmissible diseases, the conditions of which are satis- - 


factory to the sanitary chief. . 

Sec. 500. Every municipality shall be provided with a special hospital or lazaretto 
properly fitted for the isolation of cases of transmissible diseases. 

Sec. 501. Physicians, nurses, and other persons attending patients of transmissible dis- 
eases must not come in contact with other persons unless they have previously disinfected 
themselves in the manner prescribed by the local sanitary board. 

Sec. 502. When the circumstances of the case shall so demand it, a sanitary watchman 
shall be stationed in houses the isolatibn of which may have been ordered for the purposes 
of securing compliance with these ordinances. The persons in charge of such buildings 
shall be held responsible for the violations committed by the personnel under them. 

Sec. 503. Persons escaping vigilance or breaking the isolation shall be punished accord- 
ingly. 

5610—06——-10 
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Sec. 504. No person shall, without the written corsent of the local sanitary chief, cer 
or remove, or cause to be carried or removed, from place to place any person suflen¢ 
from any trausmissible disease. No person shall expose himself while ering from art 
transmissible disease. This prohibition includes rurses and other persor.s who have hee 
exposed to such disease, until they have secured the conser-t of the local sanitary chi. 
who, before granting it, shall cause all necessary precautions to prevent contagion to be 

en. 

Sec. 505. The transportation of persons suffering from transmissible diseases shall be 
effected in suitable ambulances, which must be disinfected after havirg been used. Is 
towns where there be no such vehicles the transportation may be made in caniage. 
which must also be disinfected in the manner prescribed by the local sanitary chief. 
owners or conductors of said carriages, as the case may be, shall he he!d responsible for the 
noncompliance with this provision. 

Sec. 506. It shall be unlawful to carry or transport in tramways or omnibuses persocs 
suffering from transmissible diseases. Such transportation may be made in railroad can. 
provided they are properly fitted for it and isolated. The corsent of the local saritan 
chief, approved by the superior sanitary chief, must be previously secured therefor. Cex 
used in the transportation aforementioned must be thoroughly disinfected before beirg 
used again. Persons violating the provisions of this section be punished accord gr. 

Seo. 507. Bacteriologically confirmed cases of leprosy which are rot properly isclated 
and cared for shall be confined in the San Lazaro Hospital of Habana or of Sata Cian. 
in accordance with the provisions relating thereto. 

Sec. 508. Any physician attending on or visiting a case of trarsmissiblé disease sha" 
send to the local sanitary chief a certificate signed by him certifying to the recovery dí 
case as soon: as he becomes aware of such recovery. No person who has suffered from att 
transmissible disease shall be permitted to go out until he shall have secured un cfica 
certificate of recovery. 

Sec. 509. Children suffering from transmissible diseases, or children living in bcuses 
where cases of such diseases exist, shall not be admitted in schools, colleges, workshops 
etc. This prohibition includes laborers or employees therein. Teachers and foremez 
shall report to the sanitary chief any case of transmissible disease which they may rotice. 
Parents, guardians, teachers, and foremen shall be held responsible for the violatiors o 
this section. 

Sec. 510. The person in charge of the house in which there is a case of trarsmissible die 
ease must strictly comply with the special instructions given him by the sanitary chief 2 
regard to the patient, his room, ete. 

Sec. 511. No house, room, ete., in which a case of trarsmissible disease has Leer sb. 
be used again until properly disinfected. 

Sec. 512. Local sanitary chiefs shall notify the superior sanitary chief as soon as the 
become aware of the appearance of any case of acute quarantinable disease (yellow fev. 
Asiatic cholera, smallpox, bubonic plague, exanthematic typhus) and shajl immediate: 
enforee the necessary preventive measures. 

Siro. 513. Besides the enforcement of the provisions of these ordinances, in regard to tral 
missible diseases, the local sanitary board shall. as soon as it shall become aware oi tle 
appearance in its locality of any case of quarnntinable disease (yellow fever, bubonic plague 
smallpox, Asiatic cholera, exanthematic ty phust, secure the striet compliance of cie 
preventive measures prescribed by the Superior Sanitary Bouid in each case, suche as th 
Isolation of cases, und. if practicable, it > hail order the roroval of the patients toa per 
properly fitted for the absolute elation and suitable attendance. if the focuses af ars e 
such diseases be several, it shall ceo the <elatien of the cases in places distant from +: 
Inhabited parte of the tows. its: sequest the competen? authorities to order the ensure 
ob schools, theaters, ete, ang co prolibit siek persons, or persons suspected of Leing sick, fe: 
ean out oof the town, 

The local sanitary board shall scrd to the Supecior Sanitasy Board a daily report of a. 
measines prescribed by it, as well as or che necessities Which require prompt attention. 

The official antouneement of the oxstenee of an epidenie in any place of the Reprabac 
shall be trade oni. be the Ciel caca tivo alter heave the supener sanitary chief, 

Spel SP The doeal aqdtar Len ds of other nainieipalities shallexeretre the grentest care 
in Wott va ¿he Meats o. cop unicallon with the Tas Hore Le where atl epice ae 
preraale deta tras ober kh one Chat cones ther foam and exercising a ecanfil ls pes tol 
Over persobs comando the ener the enfore ment ef res le Vigerous measties i 
pecessar the question shake be subrotred to the Supera Board, 

Sie O15. While an epice: e picas ails the Jecid os. Maras bana ~hall order the disirót- 
lora all remises where enses ot the disease have occured. 

spe 516. Ala. tielo incase dn the coo e noon s of perso ici from) Uralita 
disesses «ball Le distro tec. ae we loasalbether art les wineh dave been exposed to infer tien, 
end scl ool books and supplies to Le taken La children to the school, 
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Sec. 517. Clothing used by such sick persons must not be taken to laundries unless the 
same have been previous] disinfected and the consent of the sanitary chief therefor been 
secured. The same prohibition is applicable to furniture, utensils, and other articles from 
an infected house. 

Sec. 518. It shall be the duty of the person in charge of an infected house to carry out, 
within the time prescribed by the sanitary board, the works or measures which at the dis- 
cretion of the latter are necessary for the suppression of the unhealthful conditions of the 

remises. 

Sec. 519. The sanitary board may order the dislodging of any house considered as a focus 
of infection, or which constitutes a danger to public health. Said house shall not be 
occupied again until all danger of infection shall have been removed. 

Sec. 520. It shall be unlawful to spread, propagate, or circulate false reports or rumors as 
to the appearance of any transmissible disease in any part of the Republic. 

Sec. 521. All measures prescribed in accordance with the provisions of this chapter shall 
be immediately enforced, and if appeals be taken therefrom, such appeals shall be admitted 
without suspending the operation of said measures. 


CHAPTER XXII. 
INAHUMATIONS, CEMETERIES, UNDERTAKERS, AND EXHUMATIONS. 


o 

Sec. 522. Burials shall only be made upon written order from the respective court, 
which, before issuing the same, shall require the presentation of the medical death certifi- 
cate. 

Sec. 523. Death certificates shall be made in duplicate, in forms prescribed and furnished 
by the Superior Board of Health. The use of Bertillon's [nte:national Terminology shall be 
compulsory. The respective municipal court shall keep one of the copies of the certificate 
and send the other one to the Superior Board of Health within five days. 

Sec. 524. As soon as a cadaver begins to decompose, it shall be inclosed in the casket. 

Sec. 525. Bodies of persons who have died of any contagious disease shall be kept 
enveloped in sheets saturated with the antiseptic solutions prescribed by the sanitary board, 
and shall be inclosed in their respective caskets as soon as possible. 

Sec. 526. No persons shall gather in a house in which there is a cadaver, and, when it has 
been carried away, until the house has been disinfected. 

Sec. 527. Cadavers shall be conveyed to the cemetery in hermetically closed caskets, in 
order to prevent the escape of gases or liquids; the transportation shall be made by persons 
or in hearses; no other kind of vehicles shall be permitted unless it be necessary and the 
local sanitary chief authorizes it. 

The caskets for cadavers to be buried in the ground must be made of wood in order to 
facilitate the organic decomposition. 

Sec. 528. The conveyance of cadavers of persons who have died from transmissible dis- 
eases shall not be effected by persons; such cadavers shall not be conveyed to churches or 
other public places, and no children shall be permitted to attend the funerals of such 
cadavers. If the case be of a quarantinable disease no other person but strictly necessary 
for the conveyance shall be allowed. 

Sec. 529. The conveyance of cadavers in open caskets is prohibited. 

Sec. 530. The burial of a cadaver shall be made twenty-four or thirty hours after the 
death has occurred and the cadaver begins to decompose, unless it be properly embalmed, 
and the consent in writing of the local sanitarv chief to defer, for several hours only, the 
number of which shall be stated in the permit, the burial or removal thereof to the deposit 
of the cemetery, be secured. 

Cadavers deposited in the morgue or other place by judicial order are excepted from this 
provision. 

Sec. 531. Cadavers of persons who have died from smallpox, diphtheria or croup, scarlet 
fever, bubonic plague, Asiatic cholera, or leprosy, shall be conveyed to the cemetery within 
twelve hours after the death has occurred, unless they be embalmed and the consent in 
writing from the local sanitary chief, in the manner prescribed,in the preceding section, be 
secured. 

Sec. 532. The burial of a cadaver within the city limits, or outside of the cemeteries 
authorized by law, is prohibited. Not only the persons intervening in the interment shall 
be held responsible for the violation of this section, but also those present thereon who shall 
not notify the fact to the authorities immediately. 

Sec. 533. Cadavers of persons who have died in hospitals, sanitariums, lazarettos, otc., 
of exanthematic typhus, smallpox, scarlet fever, diphtheria, Asiatic cholera, bubonic plague, 
or leprosy, shall be removed to the cemetery directly. 

Sxc. 534. No casket shall be used more than once. Caskets used in hospitals and ana- 
tomical ampbitheaters excepted, provided they are metallic boxes and thoroughly disinfectar 
whenever used. 
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Sec. 535. No refrigerator or ice box for cadavers which model shall not have tes 
approved by the sanitary board shall be permitted. 

EC. 536. The use of curtains, tapestry, and carpets shall not be permitted in places 
where cadavers are exposed. 

Sec. 537. The construction of new cemeteries shall be subject to the following rules: 

(1) No new cemetery shall be laid out at a distance of less than 1,000 meters from te 
boundaries of an impo-tant municipality: or of less than 500 meters from the boundanes 
towns of lesser importance; or of lesa than 200 mete:s from remote villages, highways. 7 
roads. The probable extension of the town or villege toward the site sought for such we 
struction must also be taken into consideration. 

(2) No new cemetery shall be laid out at a distance of less than 200 meters fu 
springs, cisterns, wells, fountains, or aquecucts containing or carrying water for dork: 

urposes. 

(3) A high location, slightly sloping, situated leeward of the town, and which ground «3 
be easily dug to a depth of 2 meters, permeable to air and water for the purposes :! 
organic decomposition, shall be selected ior site of a new cemetery. 

(4) The area of the site must be in proportion with the number of inhabitants «l (e 
town, its probable increase, its morbility, and the expiration of the lease of each oat. 
which shall be for the term of five years, at least; such proportion shall be estimated alles- 
ing 3 square meters for each grave, and taking into consideration the space necessan te 
passages, buildings, deposits, mor un.erts, parks, trees, ete. ; 

(5) Cemeteries muf&t be inclosed with good and sufficient walls and fences not more tha 
2 meters high, so that the free circulation of the air, or the action of the sun, shall nat z 
any wav be obstructed. 

(6) The construction of niches is probibited. The ground of vaults or graves must be 
earther and perfectly permeable. 

(7) There shall be in every cemetery a special room for the deposit of cadavers and 
another one for autopsies, properly pioviced with water, tables, washstands, ete. 

(5) Other sanitary requirements to which the i1.terior management of cemeteries mut le 
subject shall be specified in special regulations. ° 

The enlargement or alteration of cemeteries existing at the time of the passage of thee 
ordinances shall be made in accordance with the foregoing provisions in so far as they are 
" applicable. 

he advice of the local sanitary board and the Superior Board shall be recessarv for the 
establishment of country cemeteries. ” 

Src. 38. The following requirements shall be specified in the special regulatier- {7 
cemeteries: 

(1) Size of and minimum distance between graves, which shall be as follows: Depth + 
all graves, 2 meters: length, for cadavers of adults, 2 meters; width, 85 centimeters: & 
tance in all directions, 40 centimeters: for cadavers of children, the length and width n.st 
be reduced in proportion with the age of each cadaver. 

(2) The layer of compressed carth covering the grave shall be 14 meters thick: th 
cadaver shall be covered before with a laver of lime 2 or 3 centimeters thick. 

(3) The burial of cadavers in ditches shall be prohibited. 

(4) The advice of the local sanitary board shall be necessary for the opening or remoral 
of graves, ete., the deposit of remains in ossariums, the partial or total cleaning of cleed 
cenicteries, and the removal therefrom of remains to other cemeteries. 

(5) Approval of the special regulations by the Superior Sanitary Board, upon report dí 
the local ard of the respective municipality. 

Sec. 539. Every cemetery shall have an isolated place suitable for the cremation of 
coffins, shrouds, and other articles collected from disinterments. 

Sec. 510. No. beverages, candies, and other food products shall be sold or offered tor 
sale, or kept in cemeteries. 

Sec. 511. Hearses which have been used in the transportation of cadavers of persons wb> 
have died of exanthematic typhus, typhoid fever, smallpox, measles, scarlet fever, dipt- 
theria or croup, Asiatic cholera, bubonic plague, ervsipelas, puerperal fever, tuberculoss. 
or glanders shall be disinfeeted by the undertaker in the cemetery immediately after being 
used, in the manner prescribed by the sanitary board. 

Sec. 542. Private carriages which have been used in the transportation of cadavers shall 
be likewise disinfected by the respective owners. 

Sec. 543. Tt shall be the duty of undertakers to register their names, residences, etc., iB 
a record Kept for the purpose by the local sanitary board. 

Sre. OU Persons desiring to open an undertaking establishment, or to engage in the 
pre ice of undertaking, must provide themselves with the necessary license The sanitast 

ourd shall issue such license if the applicant furnishes satisfactory proof that he is acquainted 
with the methods of disinfection in general, and the handling of cadavers of persons whe 
have died of transmissible diseases. 


SECOND INTERNATIONAL SANITARY CONVENTION. 149 


Sec. 545. It shall be the duty of undertakers to send to the local sanitary board a weekly 
report of all burials effected by them during the week. 

Sec. 546. No disinterments shall be made within two years after the burial, except upon 
a judicial order, or when the cadaver has been embalmed. 

Sec. 547. No disinterment shall be made without the written consent of the local sanitary 
board, where it shall be stated that such disinterment will not constitute a danger to 
public health. , 

Sec. 548. Disinterments shall be made in the presence of a physician authorized by the 
sanitary board to represent it; said physician shall take the greatest precautions to prevent 
any danger to public health, ordering the disinfection of the grave, the coffin, and the 
cadaver or its remains. 

Sec. 549. In no case shall a grave be opened in which has been buried the body of any 

rson who has died of bubonic plague, Asiatic cholera, diphtheria, smallpox, scarlet fever, 

eprosy, or glanders, within five years after the burial. e consent of the local sanitary 
board shall be necessary therefor. 


CHAPTER XXIII. 
AUTOPSIES, EMBALMINGS, ETO. 


Sec. 550. No autopsy shall be performed outside of hospitals, morgues, cemeteries, and 
medical schools. No autopsy shall be made within twelve hours after the death. It shall 
be unlawful to embalm, mummify, or petrify any cadaver within twelve hours after the 

eath. 

It is likewise prohibited to mold the face, neck, or any part of a cadaver within twelve 
hours after the death and without the consent of the local sanitary chief. Such operation 
shall never be permitted in cadavers of persons who have died of smallpox, measles, scarlet 
fever, bubonic plague, or leprosy. 

Sec. 551. The following requirements shall be necessary for the carrying out of any of 
the operations referred to in the preceding section: (a) The consent of relatives of the 
deceased person, (b) the death certificate, and (c) the presence of the local sanitary chief 
or of a physician authorized by him to represent him. The presence of this officer shall 
not be necessary in autopsies. 

Sec. 552. The local sanitary board may order the carrying out of any of such operations 
whenever the interests of public health shall so demand it. 

Sec. 553. The operations above referred to must be performed by professors of surgery 
or medicine exclusively. 

Sec. 554. The local sanitary chief, his deputy, or the professors performing the operation 
shall draw up and execute a certificate, to be signed by him or them and two witnesses, in 
which the contents of the death certificate, the hour and day of the operation, the process 
employed for the embalming, mummifying, etc., and the composition of the liquids injected 
into the cadaver, or used otherwise, shall be stated. 

Sec. 555. The death certificate and the certificate referred to in the preceding section 
shall be sent by the local sanitary chief to the Supegior Sanitary Board, in which office the 
same shall be filed. 

Sec. 556. No embalmed cadaver shall be deposited in a house or church for more than 
twenty-four hours after it has been embalmed, except with the consent of the local sanitary 
chief. During said time the cadaver shall be under the custody of the physician who wit- 
nessed the operation of embalming. 

Sec. 557. The provisions of this chapter may be suspended or amended by the health 
authorities in time of epidemic. 


CHAPTER XXIV. 
CONVEYANCE OF CADAVERS. 


Sec. 558. No cadaver of a person who has died of smallpox or bubonic plague shall be 
conveyed from one municipality, town, or province to another. 

Sec. 559. The conveyance of cadavers of persons who have died from typhoid fever, 
tuberculosis, Asiatic cholera, yellow fever, exanthemaiic typhus, diphtheria or croup, scarlet 
fever, measles, erysipelas, puerperal fever, glanders, anthrax, or leprosv shall only be 
permitted after such cadavers have been prepared therefor and disinfected in the following 
manner: (a) Arterial and capilliary injection of an efficient antiseptic solution, (b) disin- 
fection and tamponage with absorbent cotton of all orifices, and (c) exterior washing of 
the body. These operations shall be performed by a physician and with the consent of 
the local sanitary chief. 

Sec. 560. After the cadaver has been disinfected in the manner prescribed in the pre- 
ceding section it shal] be enveloped, first, in a cotton coating three centimeters thick, and 
then with a sheet perfectly adjusted; then it shall be placed on a case made of zinc, ti 
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copper, or iron, and which shall be hermetically sealed. This case shall be inclui x 1 
wooden box. 

Sec. 561. Cadavers of persons who have died from diseases different from those mex! sex 
in the preceding sections may be conveyed to places tha: can be reached within thirts acs 
after the death. Such cadavers shall be inclosed in hermetically sealed metallic .axs 
which shall be placed in wooden boxes. If the place of destination can not be reaches 
within the time prescribed, the same requirements prescribed in the preceding section 34 

followed. 

Sec. 562. No person who has been exposed to infection shall be permitted to attend: 
funeral of the cadaver of a person who has died of any of the diseases mentioned in x7.2 
559, except with the consent of the sanitary chief certifying that said person has :--t 
properly disinfected. 

Station masters shall carefully examine the permit for the convevance of the cada‘-: = 
which the names of the person in charge of the conveyance, and of those authorize a 
attend the funeral shall be stated. 

Sec. 563. The local sanitary chief shall notify, by telegram, the local chief of the a 
where the cadaver is to be conveyed, stating in the notice the name of the disease. the «ae. 
hour, train, or steamer by which it is sent, ‘and the station or wharf at which it shall a. 

Sec. 561. Every cadaver transported must be accompanied by a person who shall a= 
with him the permit from the local sanitary chief, and of a copy of the death certificate. 5 
shall be stated in said permit whether the disease is transmissible or not, the place «* ce- 
tination, and the names of the persons authorized to attend the funeral. 

Sec. 565. A certificate from the embalmer as to the manner in which the cadaver has et 
prepared for the transportation shall also be necessary. <A copy of this certificate shal te 
attached to the exterior case. 

Sec. 566. The permit for the conveyance of a cadaver shall be n:ade in duplicate o2 
shall be signed by the attending physician, the local sanitary chief, and the embal:r: 
One of the copies shall bef delivered to the person in charge of the cadaver and the «5: 
shall be sent to the superior sanitarv chief. 

Sec. 367. The exterior case shall be provided with four handles, at least. 

Sec. 568. The transportation of cadavers by express shall be made in accordance w: 
the provisions of sections 350, 500, 561. 503, 564, 566, and 567. The documents mentinel 
in said sections shall be sent to the agen: in the place of destination. 

SEC. 500 Disinterred cadavers, whatever the cause of death may have been. sil e 
considered as infectious and dangerous to public health: the consent of the Superioz Bu: 
of Health and the fasezable report ef che local subitary board shall be necessary i- 1: 
removal theres, 

Such cadavers. or parts theree?, eo: the boxes containing them, shall be envelopy 2 it 
woolen blanket saturated witha solu.on a Lvd:arevrie bvehloride at 1 per 1000 and in |= 
IN a tuetallie case wm hier Saldo hieren AN ~ aled. 

Sec. 350. Cadavess whieh have been er barred and prepared in the manner pres rhe 


and which have been teroperazilv dete sited ina vault. shall not be considered as disin.7~ 
the transportation be nade ado ta dave afer the death. and it shall nor ie ne 
BAY To secre the permis othe Loon arts ed of the place of destination 
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Sec. 577. No person suffering from a communicable disease shall be permitted to act as 
barber. No services shall be rendered to persons suffering from a similar disease, unless 
such persons be provided with their own utensils. 

Sec. 578. Every manager of a barber shop shall keep said shop and all furniture, tools, 
appliances, and other equipments used therein at all times in a cleanly condition. 

Ec. 579. The owner or manager of any barber shop shall keep a copy of the sections of 
this chapter, and other provisions of law concerning the trade, to bo furnished by the local 


sanitary board, posted in a conspicuous place of said shop. 


CHAPTER XXVI. 


PUBLIC BATH HOUSES. 


Sec. 580. The favorable report of the local sanitary board shall bz necessary for the 
establishment of a public bath house; said report shall be rendered after duc considera- 
tion has been given to the plans and specifications, etc., of the establishment. 

Minero-medicinal bath houses shall be governed by special regulations. 

Sec. 581. Every public bath house shall be provided with water-closets and urinals in 
sufficient number. 

Sec. 582. The bath tubs must be made of marble, porcelain, or enameled iron, with 
direct outlets to the general sewer. 

Sec. 583. The pavements of each bathroom shall be kept in a cleanly condition, and 
must be dried before any person is permitted to use it again. 

Sec. 584. Everv bathroom shall be provided with windows, electric bells, and doors 
which can be casily opened in case of an accident. 

Sec. 585. Every swimming pool must be provided with ropes, cables, etc., for the safety 
of bathers; the water therein must be constantly renewed; children under ten years of age, 
unless accompanied by a person to take care of them, shall not be permitted to bathe 
therein. 

Water that has been used once in swimming pools, bath tubs, etc., must not be utilized 


in. 

Sec. 586. Clothing, towels, wash cloths, etc., must not bs used for the service of any cus- 
tomer unless the same has been laundered since last used, and must b2 sterilized when so 
ordered bv the local sanitary chief. 

SEC 587. Every therapeutic bathing establishment shall be under the management of a 
physician. 

Ec. 588. No person suffering from a communicable disease shall bs admitted in a public 
bath house, and if this prohibition bs violated, said public bath house shall bs immediately 
disinfected, irrespective of the penalty provided for such violation. 

Sec. 589. No public bath house shall be used for dwelling purposes, nor rooms therein 
shall be rented, without the special consent in writing of the local sanitary board. 

Sec. 590. A copy of this chapter, to be furnished by tho local sanitary board, shall be 
posted ino conspicuous place of every bath housz, for the information and guidance of all 
concerned. : 


CHAPTER XXVII. 
GENERAL PROVISIONS. 


Sec. 591. Owners of uncultivated lands within city limits must keep the same in a 
cleanly condition and free from excavations, and shall prevent the deposit therein of gar- 
bage or any other matter detrimental to public health. 

positing or spreading garbags or other organic matter for fertilization purposes in 
yards or uncultivated lands in towns is rohibited. 

Breaking up new ground within city limits may be permitted, provided that no garbage 
or other filthy matter be employed for fertilization purpos:s. 

Sec. 592. Spitting or expcctorating on sidewalks, in parks, squares, public buildings, 
railroad cars, tramways, steamers, public vehicles, etc., is prohibited. 

It shall b: likewise unlawful to spit or expectorate on the pavements or walls of places 
where it is compulsory to keep cuspidors. 

Sec. 593. Every industrial establishment, factory, hospital, asylum, church, school, 
prison, public and private offic», café, public hous-, etc., shall be properly provided with 
cuspidors, of the model prescribed by the local sanitary board. . 

Sec. 594. Notic:s forbidding such expectorating or spitting shall be kept posted con- 
spicuously in each and every one of the places mentioned in the two preceding sacti 

Sec. 595. The police force and the owners, managers, and employees sh- 
foregoing provisions; they shall notify the sanitary chief of any violation the 
giving the name and address of the violator. 
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Sec. 596. .Cuspidors shall be cleansed every day, and must contain water or an antisp- 
tic solution. In public places designated by the local sanitary board, cuspidors shad de 
affixed to walls at & sufficicnt height. 

Sec. 597. Cafés and other similar places must be kept in a cleanly condition always. 

Sec. 598. Pavements of cafés, bars, hotels, restaurants, and other public places must rt 
be covered with sawdust, except in rainy days. 

Sec. 599. Pavements of public places must be washed and scrubbed every day. 

Sec. 600. Door mats and foot scrap: rs must be placed at the entrance of every pabix 
place during rainy days. 

Sec. 601. Fruit stands must be provided with receptacles for peels and other fruit waste: 
no decayed fruits shall be sold or offered for sale in such fruit stands, and must be kept & 
a cleanly condition. 

Sec. 602. Vehiclos of all kinds must be kept perfectly clean and shall be disinfectal 
whenever the local sanitary chief shall order it. 

Sec. 603. The sale of wearing apparel, bed clothing, carpets, curtains, tapestry, and 
other articles where a case of any transmissible disease has occurred shall be unlawful. 
unless such articles have been duly disinfected before being taken out of the house. Tl 
seller or the purchascr, as the case may be, shall be held responsible for the violation of ths 
section. The disinfection should be performed in such a manner as to cause the least poe 
sible injurv to the articles. 

Sec. 604. Second-hand clothing offered for sale in time when there is no epidemic in the 
town shat be duly disinfected. If an epidemic prevails at the time, such sale shall tb» 

rohibited. 
P Sec. 605. Rags must not be sold or offered for sale unless previously disinfected. 

Deposits for rags and other materials which may constitute a focus of infection must be 
situated outside the boundaries of the municipality, and the consent of the loca] sanitar 
board shall be neccssary therefor. 

Sec. 606. No serums or vaccine virus shall be distributed unless they be derived froa 
laboratories authorized by the department of the interior. 

Sec. 607. Serums and vaccine virus must be distributed on their original receptacles. and 
with labels stating the name of the laboratory, date of preparation, and directions for we. 

Sec. 608. The cultivation of germs of communicable diseases which do not exist in the 
Republic is prohibited. 

Sec. 609. All public laboratories and the products therefrom are hereby made subjert 
to inspection by the local sanitary board. 

Sec. 610. Physicians, surgeons, pharmacists, veterinarians, accouchers, midwives, and 
dentists must register their names, s:2znatures, and addresses in the office of the local sasr 
tary board. 

Sec. 611. Tt shall be the duty of physicians, surgeons, ete., to call upon the local sanitary 
chief on any matter concerning public health. 

Sec. 612. Plumbers shall secure a license from the local sanitary board, and register 
their names and addresses in a book kept for the purpose by said board. Thev shall te 
subject to special regulations, which shall be dulv published. j 

Sec. 613. Anv person who renders medical assistance in án accouchement, or whe 
separates the umbilical cord, without the necessary antiseptic precautions, shall incur 
erminal responsibility. 

Sec. 614 Every municipality shall be provided with antiseptic substances for the treat- 
ment of navels of newly orn infants, for free distribution among persons applying fer 
the same. j 

Stc.615. Anv physician who deliberately makes alterations in a diagnosis or in a death 
certificate, or who furnishes the local sanitary board with false information for the purpose 
of concealing a case of aby particular disease, shall inenr criminal responsibility. 

Sec 616. No wells, cisterns, ete, whieho may constitute a danger to public health. or 
Which are not properly protected against Che access of mosquitoes, shall be permitted in 
houses within city Emits. 

SECO617. No birds or other animals which may be detrimental to health or annes 
neighbors shall be permitted in any place of the town. 

SEC. GES. Besides the general <arutaryo provisions, the following special ones shall te 
observed in churches and public ebhiapele 1 Phes shall be provided with the number of 
cuspido:s preseribed by the local sii tivas board: sueh cuspidors shall contain an antisepta 
solution and be washed daily: 12 ths comessional mast be provided with metal lattives 
Which shall be cleansed frequently: 5 the pavements shall be kept ma cleanly condition 
and Washed frequently: of. the holy water must be el anged daily and the fonts disinfec ted 
with toiling water or other antiseptio solution: 6S) notices prolubiting spitting or expecte 
rating on the pavements, ete. shad] be hept posted in corspicuons places therein. 

Sec. 619, Welly or exeavations contaming filthy or decaved matter are prohilnted m 
orchards or cultivated lands. Tt shall be unlawlul to irrigate or fertilize lands with such 
matter. 
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Sxo. 620. Before any municipality undertakes the construction of any public work 
relating to public health, such as the water supply, slaughterhouses, eemeteries, etc., the 
report of the local sanitary board shall be necessary, which report shall be submitted to 
the Superior Board for approval. 

Sec. 621. The local sanitary board shall give the necessary orders for the desiccation of 
swamps, puddles, etc., and if such desiccation be impracticable, it Shall order that suffi- 
cient quantities of crude petroleum be poured periodically into such swamps, puddles, etc., 
for the eradication of mosquito larvse. , 

It shall also enforce the necessary measures for the suppression of the causes of spread 
of malarial fever. 

Sec. 622. It shall be the duty of every municipality to issue, within thirty days, the 
necessary license for the execution of the works ordered by the local sanitary board. If 
the municipality has special reasons to refuse the granting of such license, it shall submit 
said reasons to the local sanitary board within ten days. 

If the execution of a particular work be urgent, the municipality shall issue the license 
within the time suggested by the local sanitary board. 

Sec. 623. It shall be unlawful to hinder or obstruct the inspection by the sanitary chief, 
or by the inspectors of the sanitary board duly authorized. * 

The police shall render its assistance whenever requested by the inspectors. 


Part III. 
VIOLATIONS AND PENALTIES. 


Sec. 624. Violations of these ordinances which are not defined in the penal code as crimes, 
shall be considered as misdemeanors against public health, and shall be prosecuted before 
the respective courts. 

Sec. 625. He who commits a misdemeanor in violation of these ordinances, or who 
refuses to comply with the orders of the sanitary chief, shall be punished, in accordance 
with the provisions of paragraph (e) of section 3 of civil order No. 159, series of 1902, with 
a fine from $10 to $100, official gurrency, or imprisonment from ten to thirty days, or both, 
at the discretion of the court. 

Sec. 626. The sanitary chief, or his duly authorized deputy, shall take charge of the 
prosecution of said violations. 

The written reports of the sanitary inspectors shall form part of the evidence and shall 
be taken by the court into consideration in accordance with the rules of evidence. 

Sec. 627. The payment of the fine or the expiration of the imprisonment do not exempt 
the violator from the execution of the work ordered, or the compliance with the order 
given by the sanitary chief. The repetition of the offense shall be considered as an aggra- 
vating circumstance. 

Sec. 628. Whenever an official corporation, authority, public officer, local sanitary board 
or chief, shall refuse to comply with the provisions of order No. 159, series of 1902, of these 
ordinances or of other sanitary regulations approved by the Executive, the superior sanitary 
chief shall report the facts to the secretary of the interior requesting him to take the neces- 
sary steps for the enforcement thereof. 

Sec. 629. The misdemeanors committed by sanitary inspectors in violation of these 
ordinances shall be punished by the sanitary chief, by admonition, suspension of salary 
from one to thirty days, or removal, with the advice of the Superior Board. If the viola- 
tion constitutes a crime, the case shall be brought before the courts of justice. 

Sec. 630. The concealment or repetition of an offense shall be considered as an aggra- 
vating circumstance. 

Sec. 631. The misdemeanors shall be classified as minor and grave in accordance with 
their importance in regard to public health. 

Sec. 632. The following shall always be considered as grave misdemeanors: (1) Vio- 
lations committed by sanitary officers, if the offense does not constitute a crime; (2) 
concealment of cases of diseases the report of which is compulsory; (3) unjustified delay 
in making such report: (4) failure to take the necessary precautions of disinfection when- 
ever required; (5) the admission in charitable and educational institutions of persons 
suffering or convalescing from communicable diseases; (6) refusal by managers of char- 
itable and educational institutions to furnish information required by the sanitary chief, 
‘or furnishing false information, in regard to the sanitary conditions therein, ete. 

Sec. 633. Violations of the chapters which shall be mentioned in this section shall be 
considered as important misdemeanors. 

Sec. 634. All other violations, not constituting crimes, shall be considered as minor 
misdemeanors. 

Sec. 635. All decrees, ordinances, regulations, provisions, etc., inconsistent with these 
ordinances are hereby repealed. 
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REPORT FROM THE DELEGATES FROM ECUADOR, DES. M E 
ALCIVAR AND SERAFIN 8. WHITHERS. 


Mr. PresIDENT: In compliance with the programme of the convention, we ba» te 
honor to make the following report: 

First. From February 1, 1904, to December 31 of the same year we had in Guass7u 
190 cases of vellow fever. During the present year, due to the radical measures taken tt 
the superior board of health since the first appearance of yellow fever in 1408. uhicu ve 
imported from Panama, this disease has disappeared almost entirely, because, 2lt!..- ¿2 
some weeks one ur two cases ure recorded, we can assure that they come from di-a:: 
points from the city, from the zone included between Chimbo, Bucay, and Yaguu:: u 
the border of the Yaguachi River in almost all its extension, and the quakirg bux sr 
swamps which are in abundance in this section of the country and never get dried. er+: = 
summer, offer a very adequate place for breeding the larve of the mosquito. thus lu i 
tating the propagation of the species ví the epidemic. In order to destroy such fe. xv 
to protect the patients from the infection, as long as the sanitation of Guayaqui +--+. 
be almost impossible if such a constant menace be maintained, the superior board of beait 
is going to commence a campaign with the cleaning all foci of infection and the cutstri 
tion of a sinall lazarcito, protected with wire screens and equipped with the personal a 
utensils which an institution of this kind requires, in acco:cance with all modern in pec 
ments. The superior board of health, therefore, expects to have the germs of 3614 
fever totally destroved within a short time. 

Second. Since the appearance of the first cases of plague in the southern Pacific «a 
the superior board oí head of Guayaquil closed all ports of Ecuador to vessels eu: cz 
from infected ports and presecibed energetic sanitary measures for the sanitation of tz 
coast towns. At that time Dr. Miguel H. Aleivar, who had been in Europe and witressed 
remarkable experiments of the application of the Clayton gas, recommended to Un best 
of health the immediate and urgent convenience of equipping the port of Guayaquil «7: 
a disinfection plant of the “Clayton” system, and to this effect the consul ii New Yors 
was instructed by cable to puschas: a stenin launch with a Clayton apparatus, Tyr A 
and an apparatus, Type B, to be mounted in a special wagon. Guaraquil was, there’. 
the first port of the southern coast of the Pacific to have a disinfection plant of the Clast-t 
system, and since that time it was reopened to vessela coming from porta infected wrt 
Plague, thus making quarantine useless, because the disinfection by means of the Curr” 
sulphurous gas destroys all germs completely. A remarkable fact is that the sac. 
invaded ports contizuous to Guavaquil Gulf, as Paita, in Peru, and noc: of Ee tates: 
Panama there was also a case offiendly recorded, and although vessels comine from ie" 
ports were admitted in Guayaquil the port has been preserved free from the diseas . dé. 
to the thoronvh disinfection to which the superior board of health subjeets all ship. wid 
toneh the pot, by means, as we have said, of the Clavton process. Another fact wer 
of notice is the cheumsatance that the only vessel from infected ports which was mat ad: “e: 
in Guayaquil nor disinfected brought the infection to Parama. From these CN 
tomas be inferred that when the vesscls eveaccd in the transovortation of prssemerss sii 
merchandise have been equinped with disinfection apraratus of the Clavton se stem. ace 
the disinfection shall be carried out andes tue supervision of the health officers ioc 
respective posts, (hen the biraunits eeedust flecellat diseases, as the plague, will be ue: 
plished. 

During the second half of the year 1904, there were 94 vessels fumigated in the per! 
Guayaquil by the Clayton process. 

We inelose hecowith the revulations Conee Mane the disiníretion of vessels and Quaret Tor 
stations, 

Inoorder to expedite trade the superor board of health has established in Guaira: 
Gulf in Proaca floating sasitace statted for observation, With a capa UY for BO recars 
and with all inedern co oforte, disinfection apoaratus, medical attendance, ete, ; 

This plant is not eausidered sutiicient. ated tes idas season the superior board of beat 
has ordered the ecoustruetion of another one of the same kind with a CAPECIEV to lead 
comMostabiy GO passenjzess inabee ata, j 

Pireo mear ares whieh the ib co board al health has presecibed to boevent the fs ret 
tation as well as the «prendo? vellaw teves are as follows: oli Considering the fact tha! 
QUITE Tes ate HuGnestietahs Uselees to preven the iit oduetion of velhow Love r_áM'err- 
ever a stlspe boo: comio ped ase takes place Moa Vessel the patient IN removed rs 
litter screened by wire netting to the env lazaretto, siivilacdy protected against the genes 
Of mosquitoes The other passevze ss reste oader the sarvedhince of the health ot»: 
duriny thie period of pjuenbajrior, 2 A ida] procedure is followed tis ta Nonituporiaí 
Cases, olatime the ek pasmeciaate Iv, Whether confirmed or suspected, and MMaving them 
to the dagarento with the sare Yesa ros. Phe ro. where a suspected OF untied 
ease has taken place ate dmv ediately disinfected with the Clayton apparatus. Bescde 
the lazaretto the board of municipal beneticence has given the board of health possess 
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of one of the pavilions of their magnificent hospital, entirely isolated and protected by 
wire netting, and which is assigned to suspected sick who come to the hospital while under 
observation and before they are taken to the lazaretto. The statistics for the first half 
of this year show that all the measures taken by the superior board of health have given 
as results the reduction and almost complete destruction of the disease in the city, because 
the very few cases that are once in a while recorded are always imported from Yaguachi 
and its suburbs. 

We close this report calling the attention of the conference to the necessity of inter- 
national quarantine regulations, which are of vital importance to the interests of commerce 
in general, and any effort to accomplish an agreement in this respect would be the best 
and most practical of all triumphs of the Second Sanitary Convention of 1905. 


ExmxbBrr 1. 
REGULATIONS GOVERNING THE DISINFECTION OF VESSELS AND BAGGAGE. 


SecTion 1. Vessels coming from infected ports shall be subjected to the following pro- 
cedure of disinfection: 

(1) The hold, including the cargo, shall be fumigated and disinfected by means of the 
Clayton gas, excepting flour, cereals, and other food products which might be damaged 
under the action of said gas. 

(2) After the decks of the vessel have been washed with considerable amount of water, 
the purpose of which washing is to soak and remove the organic substances that are stuck 
to the floor and walls, they shall be sprinkled with a solution of hypochlorite of lime at 10 
per cent. This solution must be kept in action for an hour at least, after which time the 
decks shall be washed again with ordinary water. This operation shall be made by the 
vessel. 

(3) The transportation of cargo in general upon deck is prohibited. The importation 
of fruits and vegetables is strictly prohibited when coming from infected ports. 

(4) The walls, floors, doors, and windows of staterooms and saloons shall be thoroughly 
washed with cloth saturated in a solution of boracic acid at 6 per cent after the ordinary 
washing of the ship. 

(5) After the disinfection of the vessel all dead rats and animals, and also the garbage 
and refuse, shall be gathered, and, upon order of the health officer, they shall be thrown 
into the furnace for their complete rete daa ; but in no wise shal they be thrown overboard. 

(6) n baggage sha thoro isinfected with formol steam or hy other process, 
at the aa of the health officer. y J P 

(7) Clean wearing apparel in use by the passengers, baggage in good condition, polished 
metal articles, cotton, furniture, and timber, wrought or unwrought, shall also be subjected 
to sanitation and disinfection, at the discretion of the health officer. 

(8) The importation of the following articles is prohibited: Old and soiled weari 
apparel, mattresses, pillows, worn-out carpets and mattings, woolen, feathers, and animal 
hides, tanned or not; and in general all kinds of articles which might be suspected on 
account of their soiled condition, as well as all animal or vegetable substances in a state 
of decomposition. Should any of such articles be found they shall be cremated in the 
ship’s furnace. ; 

9) All new polished metal articles and iron materials, or of other metals, for the con- 
struction of machinery, shall be admitted without any sanitary precaution. 


PASSENGERS. 


Sec. 2. All passengers, whatever their places of origin may be, shall be admitted under 
the following rules: 

(1) The health officer shall make a thorough medical examination of the passengers 
and shall not allow the debarkation of any person on whom he might have found the 
slightest suspicious symptom, and who shall be removed to the observation lazaretto, where 
he shall be held under observation till be is restored to health. 

(2) Passengers coming from infected ports shall be received in the quarantine station 
for observation and isolation for a period of ten days, if necessary, from the date they left 
the infected port. 

(3) If the passengers come from an immune port, but in ships which have touched any 
infected port, they shall be allowed to disembark after individual disinfection, and the 
health officer shall issue them a certificate in which their places of origin and destination 
shall be stated, according to the information furnished by themselves. 
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These certificates shall be unipersonal, and the passengers shall exhibit them to the pres 
dent of the board of health, who shall order the health officer to visit the residences of each 
one of them during ten days, and to report in regard to their health. 

(4) The health officer shal} order the isolation, in the lazaretto, of any passenger on whon: 
he might have found the slightest symptom of sickness, and shall cause to be made a :ha- 
ough disinfection of the wearing apparel, articles of personal use, bed clothing, bagpag. 
and all other effects which might have come in contact with said passenger, as well » 
the room occupied by him. 

(5) The individual disinfection of passengers shall be made in the following manner: 4 
general bath with boricated water; special disinfection of the hands by means of the bros. 
with soap and water first, and then with a solution at 1 per cent of sublimate; dismfectia 
of mouth and throat with boricated water; complete change of clothing for another ths: 
shall have been previously disinfected by means of the formol steam, or by other proces 
at the discretion of the health officer. 
oh eine clothing shall be delivered to an employee of the health department for its ds 
infection. , 

LIVE STOCK, POULTRY, AND DOMESTIC ANIMALS. 


Sec. 3. Sheep, cows, goats, and pigs shall not be subjected to other procedure than te 
repose and observation for a period of ten days in clean, large, and ventilated coral 
under the daily inspection of the municipal veterinary. 

Sec. 4. Mules, horses, asses, and other animals shall also be subjected to inspection 2 
proper corrals and for the same period of time. 

Sec. 5. Poultry and other birds shall similarly be subjected to ventilation and repos 
E 6. All articles derived fom animals, which might be vehie ogenic rem 

Ec. 6. articles deriv m animals, whi ight be vehicles for path ; 
shall be carefully disinfected or cremated. pe 

Sec. 7. All instruments used in the debarkation and removal of animals shall be thor- 
oughly disinfected under the supervision of an employee of the health department. 


TRANSITORY PROVISIONS. 


Sec. 8. While the superior board of health has no sanitary stations or lazarettos to carrt 
out the provisions of sections 1, 2, and 3 of these regulations, vessels coming from an infected 
port shall not be given free pratique and shall be held incommunicated during the time 
required for loading and unloading: passengers in these vessels shall not be admitted ‘il 
fifteen davs after leaving or touching an infected port, or disembarking from an infected 
ship. 


Exuisrr 2. 
REGULATIONS CONCERNING THE SANITARY STATION. 


Section 1. There shall be established a provisional maritime sanitary station for the 
isolation and observation of passengers coming from infected or suspect rts. 

Sre. 2. The sanitary station shall be located in a place to be previously designated bv 
the superior board of health. j 

Ske. 3. The sanitary station shall be provided with the necessary craft for the purpuse. 
as well as with the furniture, kitchen and talle utensils, drugs, and other articles indispen- 
sable to the good service and care of passengers. 


SERVICE PERS 'NNEL. 


Sec. do Phe service personnel shall consist of: 

One directo: phs scan. 

One special 

One preetitoner 

Two actendanes. 

One ferrale attendant fer ladies. 

One cook 

Two nu ses. 

Ty 0 satila: \ 

And other emipley ees for the disnfection of vessels. 
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THE PHYSICIAN. 


Sec. 5. The physician in charge of the Puna station shaJl bc the director physician of the 
maritime sanitary station. His duties and powers are: 

(1) To make the sanitary inspection of all vessels coming from'abroad, in accordance 
with the regulations of the board of health, and the regulations which it may Lereafter pass. 

(2) To make the disinfection of all vessels coming from infected and suspected ports in 
accordance with the instructione of the board of health. 

(3) To visit the passengers subjected to quarantine observation twice, or oftener if neces- 
sary, and to inform the board of health of any event that might happen. 

(4) If any passenger subjected to observation be taken sick the health physician shall 
render him medical attendance after having been isolated, if the illness be infectious. 

©) In such a case the health physician shall immediately novify tht board of health in 
or er that it may at once send another physician to take charge of the sanitary service in 
the port. - 

(6) To see that tho disinfections are thoroughly made, and that the employees charged 
with this duty fulfill ic satisfactorily. 

(7) To see that the passengers are attended and cared for in the best possible way, and 
that their wishes are satisfied in all that is not in conflict with the provisions of these regu- 
ations. 

(8) To see that all employees strictly fulfill their respective duties, and to make a weekly 
report to the board of health of all the transactions of the service. 


THE INSPECTOR AND SUBORDINATE EMPLOYEES. 


Sec. 6. It shall be the duty of the inspector: 

(1) To make the disinfection of the vessels under the supervision of the physician, 
endeavoring to carry it out in accordance with the instructions of the board. 

(2) To see that good order and service are maintained in the craft assigned to passengers, 
. giving them all accommodations not in conflict with the condition and isolation to whieh 
they are subjected. 

(3) To arrange and look after the kitchen and table service and the cleanliness of the 
craft, and he shall watch the discipline and behavior of his subordinates, specially in regard 
to the good treatment which must be given to passengers. 

(4) To accompany the physician in his visits whenever requested to do so, and shall 
receive from him daily the instructions regarding the service. 

(5) To see that the craft assigned to the service are completely isolated, and to prevent 
the passengers from coming in contact with other persons. 

Sec. 7. ants and other subordinate employees shall be under the inspector, and they 
shall strictly execute all orders which he might give them. 


THE PRACTITIONER. 


Sec. 8. The practitioner shall perform his duties under the supervision of the poysician, 
and, specially, take care of the sick. He shall accompany the physician in his visits, 
keep a clinical record of the sick, and a book in proper form with the physician’s instruc- 
tions for treatment; he shall see that the physician’s prescriptions are filled, and that the 
medicines administered are applied to the sick; he shall take care of the diet of the sick 
and shall see that the nurses and servants give them careful and proper attention. 


PASSENGERS. , 

Sec. 9. Passengers coming from infected or suspected ports shall be held in quarantine 
in craft assigned for the purpose. 

This quarantine shall be for a period of ten days from the day in which they left the last 
infected or suspected port. 

If any passenger should prefer to spend his quarantine in another vessel hired by him, 
he may do so, provided he follows the provisions of these regulations. 

Sec. 10. Under no circumstances shall passengers be allowed to come in close contact 
with other persons, nor abandon the ship on which they must spend their quarantine. 

If any passenger be taken sick during the period of the quarantine, he shall be isolated 
or not, in the discretion of the physician, in the place to be by him designated. 

Sec. 11. Isolated patients shall not come in contact with anybody but the physician, 
the practitioner, and the nurses. The isolation shall be discontinued when, at the discre- 
tion of the physician, the patient is in the period of convalescence. 

Sec. 12. ff any passenger, upon his arrival at Puna, is afflicted with any contagious 
disease, such as plague, yellow fever, typhoid fever, or other similar fevers, he shall not be 
received at the sanitary station. 
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Seo. 13. All passengers are subjected to the daily visit of the physician and must follow 
his instructions. 

Sze. 14 Passengers shall pay $5 a day, besides the extraordinary expenses which they 

ight make. 

ese regulations shall be made known to passengers in order that their provisionsmey 
be fully complied with. 
APPROPRIATION. 

One physician. 

One inspector. 

One practitioner. 

Two attendants. 

One attendant for ladies. 

One cook. 

One assistant. . 

Two sailors. 

Two nurses. 

Src. 15. The board shall have power to amend these regulations whenever they msy 


deem it n 


ecessary. 
Given in the hall of sessions of the superior board of health the 22d day of September, 


1904. 
ANTONIO Gui, President. 
J. Cueva García, Secretary. 


REPORT FROM THE DELEGATE FROM GUATEMALA, 
DR. JOAQUIN YELA. 


Mk. PRESIDENT AND GENTLEMEN: When. the Republic of Guatemala was invited to take 
part in the First International Sanitary Convention of the American Republics, which took . 
place in Washington, D. C., in December, 1902, I had the honor to be officially designated by 
my country to represent it before such an important and eminent congress. As at that time 
I was absent from the United States, when I received the appointment I started for ths 
country, but, unfortunately, due to an unforseen and casual accident A arrived in this capital 
when the conference was already closed. 

Once more I have been honored with the appointment by cable as official delegate from 
Guatemala to the Second International Sanitary Convention. At the same time I have been 
notified, also by cable, that they are sending me by mail the recent governmental tions 
in regard to public health and important clinic observations upon the present ow-fever 
epidemic in the towns of Zacapa and Galan by the physicians that treat the patients. 
Unfortunately up to the present time I have not received this document. 

On account of the foregoing reasons this report will not be as complete as it should be. 

Malaria, under its various forms, has been the commonest discase in the coasta of the 
Republic and in other towns. Pernicious fevers which after the second or third access would 
cause the death of the patient are almost unknown at present, due to the sanitary measures 
enforced by the authorities and the health service. 

Only two invasions of the dreadful cholera morbus have been recorded, which epidemics 
decimated the Republic and the entire territory of Central America. The last took place in 
1857, and was imported from Nicaragua at the return of the soldiers that went there to 
erate in the expulsion of the hosts that endangered our independence. Since that time a few 
sporadic cases of cholera nostrus take place once in a while during each year, not every one, at 
the beginning of the rainy season, but they are always overcome by proper treatment. 

A large portion of the population of Guatemala consists of the native Indian. The native 
Indian is strong and active, being simple in his habits and clean minded. His only vice is his 
fondness for alcoholic drinks, mainly that called “chicha.” He never suffers from syphilis, 
and marries as soon as he reaches the pubescent age, creating a numerous family. e epi 
demics are the only causes that put an end to his life, smallpox particularly, because 
fears vaccination with dreadful horror. As people of this race always live piled up in small 
dwellings called * ranchos, '* when one of them is take: sick the whole family follow and then 
the entire town. Fortunately, due to the constant efforts of the Government and the supe 
rior council of hygiene, which compel vaccination and revaccination under severe penalties, 
we no longer see at present the frequent and deadly epidemics of old, and only once in a while 
we have a few single cases of a mild character. 

In the important towns we have salaried physicians, and the people from small towns are 
brought there by the respective authorities for vaccination, taking special care in watching 
whether the inoculation has produced good results, and repeating the operation until the 
desired effect has been obtained. 
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No new cases have been registered of elephantiasis, which fornterly prevailed throughout 
the country until a governmental decree, strictly enforced, ordered the gathering and arrest 
of all persons suffering from the disease, and their confinement in the asylum called “La 
Piedad,'? where they are well attended and have all they want, being absolutely isolated 
from the rest of the world. 

Bubonic plague, which during the last few years has made many victims in some of the 
American countries where it was unknown, has never invaded Guatemala, and 1 hope that 
with the sanitary measures in force it will never visit our shores. 

Thirty-five years ago an epidemic of scarlet fever caused severe damages throughout the 
country. Since that unfortunate time not a single case has been registered, although cases 
of diphtheria, which caused great damage among children, have occurred periodically until 
the serum against this dreadful disease was discovered. 

Influenza is the disease which has appeared most frequently. 

Typhoid fever and tuberculosis are very uncommon in Guatemala. The conditions of the 
country are fit to cure tuberculosis rather than to produce it. So much so that persons suf- 
fering from it come to Guatemala from distant points of the world seeking the restoration of 
their health, and most of them succeed. 

Yellow fever prevails at present in two of our important towns—Zacapa and Gualan. A 
great number of physicians, for the sake of philanthropy, have gone there to risk their lives 
on behalf of their fellow-creatures, some of which physicians have perished while in the per- 
formance of their professional duties. Among those that died appears the name of the dis- 
tinguished Dr. Jorge Arriola, who, as I have been informed, expired without completing an 
important clinic work showing, from facts that have come under his observation during this 
epidemic, that thé Stegomyia fasciata is the only means of transmitting the infection. The 
epidemic is dying out very rapidly thanks to the active measures enforced by the Govern- 
ment and the superior council of hygiene, with the efficient cooperation of the medical pro- 
fession, thus restricting its invading action to a limited zone. This disease has never been 
endemic in Guatemala. 

There is a superior council of public hygiene in the capital of the nation, under tho secre- 
tary of the interior, and in each capital of de artment a special board of health, under the 
supervision and control of the superior counell. By a special law the military health corps 
was organized separately, its main duty being to take care of the health of the soldiers. 

The superior council has advisory powers only, its resolutions as well as the sanitary laws 
being enforced by the secretary of the interior. 

Among the several and interesting sanitary Jaws passed by the Government, on recom- 
mendation of the superior council, we have the law makjng vaccination and revaccination 
compulsory; that regulating prostitution, and the one requiring the report of cases of the fol- 
lowing diseases: Typhoid fever, exanthematous typhus, smallpox, bubonic plague, cholera 
morbus, diphtheria, elephantiasis, scarlet fever, and measles. The physician attending a 
person suflering frcm any of the atove-mentioncd diseases or the head of the family to which 
such person belongs, is ccmpelled, under severe penalties, to report the case immediately to 
the competent. authority. 

The medical surveillance in the ports of the Republic is intrusted to competent physi- 
cians, who are under the immediate supervision of the local authorities and receive orders 
from the superior council. Each port is equipped with proper apparatus for disinfection. 

As soon as the Government has reliable information that an pide mic prevails in one of the 
countries with which it maintains commercial relations, it prescril es sanitary provisions and 
measures in order to prevent the importation of the disease into the Republic. Among the 
recent decrees relating to this puipcse we have that of July 26, last, which prescribes 
that, for consequent results, vessels coming frcm Valparaiso, Chile, shall be considered as 
suspected, for which reason the authorities of the ports on the Facific shall strictly enforce 
all Jaws and regulations previously passed by the Government. 

On September 6 last the President of the Republic ordered that the ports of San José, 
Champerico, and Ocas on the Pacific coast be closed to vessels coming from Panama, as sus- 
pected of yellow fever and bubonic plague. 

If the several and wise sanitary provisions embodied in previous laws continue to be 
enforced as at present, we could almost assure without hesitancy that no other diseases, out- 
side of the traumatic ones, would exist in the capital of Guatemala, and that its inhabitants 
would only die from senility. , 

There ‘s a magnificent general hospital in the capital of Guatemala, situated on the east 
side of the city. It has 500 beds, contained in large and well ventilated wards. Physicians 
nurses, Medicines, food, comfortable lodging, and everything needed for the restoration o 
health is furnished without cost to the patient. This hospital has a competent staff of 
distinguished physicians and surgeons and able practitioners and nurses. It is equipped 
with all modern scientific improvements. It has an annex, called “Casa de Salud, ” for 
people that are able to pay a reasonable fee, which is also provided with a complete 
equipment of surgical instruments and medicines, frequently imported from the United 
States and Europe. 
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On a picturesque site called La Reforma Park, three miles from the city, the military i.» 
pital is located, a modern institution where the soldier finds the remedy for his illness * 

We also have a very well-organized insane asylum. 

At 12 miles north of the city La Piedad Asylum is situated, where all those suffering =e 
clephantiasis are confined. There they find all that is necessary to make their life oe 
tolerable. Near to it is the cemetery assigned to the interment of their co . 

The Model Hospital, so called because it is for women suffering from syphilis, LS Altused 
east of the city, on the suburbs, the majority of the women who are in it being compre :* 
prostitutes. The organization of this hospital and the regulating of prostitution Lave «2 
tributed to make this dreadful disease much less frequent, and that the few cases that avs 
are of a rather mild type. 

For cases of epidemic and contagious diseases, which on that account can not be edmte 
to other hospitals, we have a very large one in the suburbs of the city, with competent per 
sonnel, medicines, and all that is necessary for the proper attendance of the patients, tis 
curing them and preventing the spread of disease. 

I wish to make special mention of the organization of a highly philanthropical institurz 
for men and women suffering from the exceedingly mortal disease for which, in spite 1! the 
present wonders of science, no remedy has yet been found, and which is called “senility: | 
there, engaged in mild occupations proper for their age, they wait tranquilly for the «rá 
of their days. ° 

There are also private sanitariums conducted by distinguished professors, among wht 
institutions [ have the pleasure of mentioning that of the brothers Doctors Ortega. whch. 
besides an excellent medical service, has the last scientific improvemepts in apparatus. 
instruments, and all that is necessary for the clinic attendance of patients. 

We have hospitals not only in the capital of the nation, but also in the capitals of depar- 
ments. The principal ones are the hospitals in Quezaltenango, La Antigua, Amatitlan, od 

cuintla. 

Among so many charitable institutions there one was lacking for those unfortunate p-- 
sons who, though not being considered as ill, are convalescent from severe diseases. Fir 
this reuson Señor Estrada Cabrera, President of the Republic, is going to fill so zresta 
necessity with the magnificent and large building which is being constructed south of the rite 
on the same site formerly occupied by the Central-American Exposition. This budding 
shall be assigned especially for the lodging and care of convalescents. Tt will soon te 
completed because the construction is being carried out with assiduous efforts, the Presider” 
himself inspecting the works daily. 

To close this report 1 will only make mention of the honor which has been conferred ‘2 
Guatemala by the selection of its capital for the place where the Fourth Pan-Ame-.casr 
Sanitary Conference is to be held. The Government and the faculty of medicine and pat: 
macy are working assiduously in order to make the stay of our illustrious guests pleasant. 


REPORT FROM THE DELEGATE FROM MEXICO, DR. EDUARDO 
LICÉAGA. 


(Trarslation furashed by Doctor Liéaga.) 


GENTLEMEN: | present the following report in accordance with the scientific PrugTar e 
that was accepted by the international committee of the American Republics. 


(a) Data regarding the precaiding discos, especralla pague, udlo fever, and malaria, +27 
7) from the [xt ef Lin TINTA Jan, he 177) e pprog mate ly the date oh which the COI ne. 
should har uel Mn Na ntat]o he (1 ide . 


I. BUBONTO PLAGUE. 


In fi collet On of the special bull luso thie “ipier.e honaril of health, WwW hich Were publisied 
in connection with the abpeatatico or dde herbore pine in the port of Mazatlan, State +? 
Sinaloa. and forwarded to the ndenuitdonal catanuttioee of the American Republica, a 
detatied pepa! AS presented of 1 tye Dea ate a ny ths disense in December 1Oour., if the 
course fallaned ba thre epderite, med oat tiie oa es ol tinnsiares Which were adopted ult. 
the diari wars Dc statumed arta Mi OS 

Ire ted AS | MESA observe: that toa, the sade rpar teary A the prev tons sanitary One NI 105 
oleo lor that eno hi eme ol the Lepe Los bere ceprescnted should be bound to dex iare 
the existence of Uiansmiissibie disct-e in tts terriers te the international commitie of 
the Ati riean Republics, that Mexico has never negected ta conpiy with this obligates 
wiving weekly reports either by inail or by wite whenever it was considered necessary. 
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Under No. 1.—I present a collection of those bulletins and I will read this paper in 
which I present a résumé of that epidemic, because I believe that it will give a knowledge 
of the measures adopted against it, and which not only ext ished the epidemic in its 
place of birth but hberated the rest of the Mexican Republic and the whole of North 

erica from all danger of its spread. . 


I. PROBABLE ORIGIN OF THE EPIDEMIO. 


Mazatlan is a port situated on the Pacific coast in 23° 11’ 2” of north latitude and 7° 
17’ 34” of longitude west of Mexico. It is in the torrid zone and has a tropical climate. 
The population is about 25,000 inhabitants. 

This port has frequent communication with that of San Francisco, Cal., in the United 
States, where for three years previously the bubonic plague prevailed in a central part of 
that city called “Chinatown.” 

It was probably through fear of quarantine restrictions which might have been imposed 
on the foreign trade that the authorities of San Francisco had carefully maintained secrecy 
on the existence of the disease and issued clean bills of health to the vessels leaving the port. 

On the 13th of October, 1902, the steamer Curagao reached Mazatlan with a cargo of 
Chinese goods which were landed in that port. The first case of the disease was observed 
seven days after, but no diagnosis could be made because it had never been seen in the 
Mexican Republic, its symptoms were unknown by the physicians and for this reason it 
was supposed that the patients were suffering from a rare and malignant form of malaria. 

It has never as yet been discovered whether these goods came directly from “China- 
town,” in San Francisco, Cal., or whether they were transshipped to the Curagao from some 
vessel that came directly from Asia; but what is beyond question is that the steamer came 
from San Francisco and that the cargo contained goods of Chinese origin. 


i. FIRST NEWS OF THE APPEARANCE OF THE EPIDEMIC DISEASE. 


In the month of December, 1902, the delegates of the supreme board of health in Mazatlan 
reported by wire that a rare disease had appeared in the locality; that of the nineteen 
cases which had been observed eight had terminated fatally, all within the time elapsed 
from the 20th of October to the 13th of December and that the disease presented as prin- 
cipal characteristics a violent fever and the appearance of buboes in the groin, axillm, and 
neck. 

The supreme board of health, which is by law charged with the international sanitary 
police in the port, had no knowledge of the above facts during the first days of the mont 
of December or that the steamer Curagao had brought in goods of Chinese origin; but 
bearing in mind that it had extra-official knowledge of the existence of the plague in a 
ward of San Francisco, Cal., and that the only transmissible disease that is accompanied 
by fever and buboés is the plague, it instructed its delegate in that port to indorse on the 
bills of health that a disease prevailed in the port which was suspected of being bubonic 
plague. The board at the same time ad itself to the local authorities of Mazatlan 
and to the governor of the State of Sinaloa, in which that port is situated, urging on 
them to take the steps that are provided by the sanitary code for stamping out any 
epidemic disease. 

In order to proceed with the necessary enumeration of these measures, 1 will first deal 
with those that were adopted against the disease in order to extinguish it in the locality 
in which it made its first appearance, after which 1 will describe the measures taken to 
prevent its propagation by sea, and lastly the measures taken to prevent its spread by land. 


III, MEASURES ADOPTED TO EXTINGUISH THE DISEASE IN THE LOCALITY IN WHICH IT 
APPEARED. 


The political authorities of Mazatlan were instructed to remind the physicians, heads of 
families, managers of workshops and factories, and directors of schools and colleges of the 
duty imposed upon them by the sanitary code, of reporting the cases of bubonic plague 
which might come within their knowledge. 

The loca! authorities at once ordered house-to-house visits to be made in order to discover 
the patients who might have been hidden by their relations. In order to render this measure 
practicable the city was divided into wards, and the physicians, with the assistance of 
125 men of the sanitary police, were commissioned to carry on the investigations. At 
the same time and in compliance with the provisions of the Federal sanitary code the 
isolation of the patients in a lazaret was strictly enforced. 

In order to make this isolation really effective, the lazaret was arranged on the Belvedere 
Island, where a department was established in which to receive the patients suffering from 
confirmed cases of plague, another was isolated from the above in order to receive those 
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suspected of suffering from the plague, and another for the convalescents, dedica:=3 
rooms in the latter department for baths, a dispensary, and dwellings for the med 
assistants as well as for the staff of servants. 

The establishment of the lazaret on an island rendered the isolation of the sick easy 106 
secure. But considering that the persons who had been attending the patients ‘i: 
taking them to the lazaret might have the disease in the state of incubation, an observa: 
camp was established on the slopes of the Velodromo Hill close to the beach and outak £ 
the town. 

This observation camp consisted of a series of sheds intended to furnish shelter for tl» 
families of the patients, in which they would receive the food required for their susterat’e 
and be kept under observation for ten days without their being allowed to leave the camp 
unless they were in enjoyment of good health on the expiration of that period. Tt 
poorer people were supplied with fresh clothing and a certain amount in money on leaviz 
the camp. 

As the poorer quarters of the port of Mazatlan contain many houses crowded with ; 
orders were given to expel the extra inhabitants of each house and oblige them to live = 
tents. l 

In accordance with the provisions of the sanitary code, orders were also given for the 
disinfection of the houses that had been occupied by patients as well as of the clothag 
which they had used, and whenever this was of slight value it was burned. 

In order to carry on the disinfection service in the different wards of the city. eg 

hysicians were appointed with their ctive staffs and they employed a solutior dl 
bichloride of mercury at one per thousand, which was sprayed by means of force 
over the roofs, walls, and floors of the dwellings. When these dwellings were oft sighs 
value, and especially when they could not be disinfected, they were destroyed by fire, ari 
in this way 375 houses have disappeared. 

As the epidemic had been preceded by a great mortality among the rats and mie, 
war was declared on these animals by all the means that are ordinarily employed, amotz 
which was a virus that was intended to produce among them an epizootia that could Dx 
be transmitted to man. 

At the same time the local authorities gave orders for a thorough cleaning of all th 
houses and to enforce the sweeping of the streets, for a complete cleansing of the slaughte 
houses and markets as well as the collection and incineration of all garbage. 

The fact that the bubonic plague had never made its appearance in the Mexican Repuby 
had rendered unnecessary any preparation by keeping a stock of serums that would cx? 
or prevent that disease, but a request was immediately made to the Pasteur Institute /r: 
1,000 flasks of Yersin serum and 500 flasks of Hatfkine serum, although other and mu 
larger quantities were subsequently consumed. 


IV. MEASURES FOR PREVENTING THE SPREAD OF THE EPIDEMIC DISEASE BY =F.. 


me = oy 


the last few vears, when it again invaded Europe and some towns of South Ameria. * 
became necessary to reform the maritime sanitary regulations by the addition of a sr» .:. 
chapter which was intended to protect our ports against the invasion of the plas. + 
previous to that there was no mention of that disease in our sanitary code because i 7 
thought unnecessary. The additions to Chapter I] of the maritime sanitary reguiat«7: 
which were intended to give us protection against the plague, were promulyated 1. 722 

30th of May, 1900. Since that time they have been in full force, and would have defers 
us from the discase, if the sanitary authorities of San Francisco had not hidden its existe: + 
and issued ciean bills of health to the vessels leaving that port. This is the way in whet 
the plague was able to reach Mazatlan. 

The tirst instruction given to the delegate of the supreme board of health in the pos .! 
Mazatlan was to indorse on the Hills of health the statement that an epidemic disea- 
had made it» appearance there which was suspected of being bubonic lage. This de: is- 
ration was made in order to protect, not only our own ports, but also foreign ports aga:s-: 
arrivals from Mazatlan. 

The steps which were intended to prevent the spread of the disease by sea mar te 
divided into two groups: (2) Those which were taken in the port of departure and (bi thx 
Which were taken in the ports of arrival. 

(a) A commission of Physician: was appuinted to issue health passports to the prowc 
who might reach the port for the purpose of embarking, thus preventing any sick ur a 
pected person from going on board. This commission was also charged with the disinfee- 
tion of the passengers, baggaze, and the goods that might be shipped, and the sanite:t 
delegate in the port was ordered to destrov the rats and mice on departing vessels. Wra 
these precautions safety was insured: but in order to comply with the provisions of or 
maritime sanitary regulations as amended, all the delegates in the Pacific ports were 
reminded of the rules to which 1 make reference below. 


As already stated, the plague had never presented itself in the Mexican Republic. Do 
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(b) The ports on the Pacific coast are very numerous and as some of them have no 
medical delegatc—who is the sanitary authority charged with the medical visit to the ships 
and with the direction of the disinfection work—these ports, which are of slight commercial 
importance, were closed for all direct traffic with Mazatlan which was only allowed with 
the ports of Guaymas, San Blas, Manzanillo, and Acapulco, and even then entirely subject 
to the legal provisions above mentioned and which can be summarized as follows: 

_ The ships were to be kept out in the bay on a special anchorage which was dedicated to 
suspected vessels; the sanitary delegates would approach the side of the arriving vessels in 
order to notify tho master that he would be detained for ten days to be counted from the 
date of his departure from the infected port. The object of this detention was to ascertain 
that no person amongst the passengers or crew had developed the disease. During this 
period of observation a disinfection would be carried out of the passengers’ b: and 
clothing as well as of the cargo in the hold and the rats and mice would be killed by means 
of sulphurous acid, by burning sulphur in the proportion of 40 grammes per cubic meter of 
space in the hold, which was left hermetically sealed for the space of twenty-four hours. 

eanwhile, a disinfection of the ship’s decks was carried out by spraying with a solution 
of bichloride of mercury of one to a thousand or of carbolic acid at 5 per cent. Only the 
articles which were to be subjected to a surface disinfection were treated with formaldehyde 
vapor. Once these operations were terminated, and the discharge commenced, the delegate 
revised the goods, package by package, so as to make certain that the wrappers or cases 
carried no rats or mice and that there were no holes in them. If an was found in 
these conditions there would be reason to fear that the animals might ave penetrated into 
its interior and in such cases it was opened in order to ascertain the truth. Such packages 
were so arranged, that should the rats jump out they would fall into boiling water from 
which they were only extracted with the help of forceps, and after annointing with petroleum 
they were burned. 

Tr the vessels should arrive with sick persons on board or if the plague should make its 
appearance during the ten-day period of observation, she would have to proceed to the Port 
of Acapulco, where there is a lazaret properly adapted to receive patients who are suffering 
from e, Cholera, or yellow fever. 

If the final destination of the ship was not one of the above-mentioned ports, after the 
expiration of the ten-day period and the disinfection required, the delegate would give the 
vessel a certificate recording the above facts and with this document she would be allowed 
to enter any port of the Pacific coast. 

In order to facilitate the introduction of provisions into Mazatlan as well as substances for 
disinfection and other objects that might be required, special permits were issued to certain 
vessels by the supreme board of health, in order that they might carry those goods to 
Mazatlan, but without entering the port. In these cases the vessels laid off at sea and the 
vessels that carried the sanitary delegate would go alongside and receive the goods that were 
brought, without permitting the people from the shore to communicate with those on board. 
The delegate would issue a certificate declaring all these facts and the vessel would be 
allowed to proceed to her port of departure or any other without being subjected to quar- 
antine. 

These measures were so efficacious that not a single case of plague appeared on any vessel, 
nor was any carried to any other port within the six months during the epidemic. ° 


V. MEASURES FOR PREVENTING THE SPREAD OF THE PLAGUE BY LAND. 


The most efficacious means for stopping an epidemic is to diminish the number of inhabi- 
tants in the town in which it prevails, as we can easily understand that this diminishes the 
material on which the disease can feed itself. The public authorities can not order such a 
step except when dealing with very small towns; but in the present case, the residents of 
Mazatlan departed and it is estimated that the emigrants reached as many as 8,000 persons. 
At the same time it is necessary that in procuring the emigration from a city care should 
be taken that the emigrants do not carry the contagion cither on their persons or in their 
baggage. In order to avoid this danger the following measures were adopted. 

A medical commission was appointed to examine the persons who desired or attempted to 
leave Mazatlan; if they were found healthy they were given passports which recorded their 
Dames and surnames, their state of health, and destination. This commission forwarded a 
similar notice to the authorities of the place to which the passengers were traveling and at 
the same time kept a record of all this information. 

In the roads which from Mazatlan (as yet it has no railroad communication) to other 
points in the State of Sinaloa and to the other States and territory that surround it, and in 
the most frequented parts sanitary stations were established which consisted of a depart- 
ment for the persons arriving with the disease already confirmed; another which was dedi- 
cated to those who were simply suspected of suffering from the plague; a third in which the 
convalescents were lodged with their proper bathrooms; a fourt department with the : 
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disinfecting stove—a chamber dedicated to the fumigation of goods by means of sulpt un. 
acid; and lastly, dwelling rooms for the staff. 
These stations were under the direction of a hygienic physician. 

Besides this a second zone of sanitary stations was established at a certain distan:+ ‘2.2 
the first and the adjoining States also organized their own sanitary stations as follows. Tz- 
in the Territory of Tepic; two in the State of Jalisco; three in the State of Durango: and cue 
in that of Sonora. 

The defense by Jand was organized as follows: In the first place an inspection Wes mab 
by the medical commission in Mazatlan of all persons who attempted to leave the ty : 
any traveler fell sick before the second day from his departure he would be received itu t+ 
first sanitary station; if the disease showed itself before the second and fourth day he wi 
be detained in the second station, and if it made its appearance when the traveler lef i: 
State of Sinaloa he would be detained in one of the stations of the adjoining States: buts t-2 
in the case of delayed incubation by which the disease would become evident before tia 
tenth day the traveler would still be under the vigilance of the authorities at his new ms 
dence, as they would be previously notified of his arrival by the medical commission 2 
Mazatlan. 

It is believed that over 8,000 persons left Mazatlan in a comparatively short space of tiza 
and we can therefore understand that many of them escaped the inspection in Mazatlan scr] 
evaded the sanitary stations. This explains the appearance of some cases in threg v:.4>3 
that I will refer to later on, but their number was so limited that without anv dans? 
exaggerating I may say that the plague was concentrated in Mazatlan and consqiet 
that the measures adopted to prevent the spread of the disease by land brought abut :- 
desired result. 


lu» 


pro 


VI. PLACES TO WHICH THE EPIDEMIC SPREAD FROM MAZATLAN. 


A small village of 400 inhabitants called Oso and situated on the left bank of them: 
El Fuerte formed a small focus which was originated as follows: A family left Mauzatis 
on the 24th of January and on reaching the village of Elota, on the 27th, a wind fobs ses. 
and in order to cseape the sanitary station which was established in that place tie fam.7 
fled to Oso, where they arrived seven days after. ‘The girl died there, after having paw 
the contagion to her mother, from whom it Was passed to the grandmother, snd these tw 
also died. As =<oon as the fact was Known a physician was sent from Culiacan, the csp: * 
the State of Sinaloa, aud he was able to prove taat the patient whom tie ssw got) wes 
sifferiig from the pneuimenie dorm of the plage. Tle disease Was propagado tec 
other persons, botascdd the patients were isolated, together with the persozis wie act 
them, rete as tel ots the elotiace ane othe: obiels whieh reivhit lave avv ibid Pyar, wet 
burned, tae honesto witea tie putients dived bed wise brined, ard saa 1h Dar Wet 
any dates to contagion were Vaceinaled with Coersin sertuin, Whieh was tie andy are at? 
tithe availed Canades tle rats ame nice thyronchoatal pie wd jorniny horises Wer ent 
the eplaemie Mis iadln SPapipe cd) cae in Chal plare. 

l = fatale state 1 DR TE Vile ul Oo, albo h Is sated abort ¡AN Kileorgge Sere tt 
Mazatlan is the eet listaant fant bias beer regeted bay Tine desease. 

The village of Vila Unión. -itunted) 26 Koi ters to the southeast of Mazatien _- 
invaded by the furiies Whee tiecated trom: the port when the epidemic declared dise its, 
and the frequent connection whica thes malbtalted with the port gave rise ta the de ve. => 
mental nother forse tn whieh cesar porons were atfareed. but with only one deati: 1 - 
lit! pato wi Muda todoo delata pri’ _ ints, diaz hiv stoves, and Operators Wee sit. 
and tie part O A Wee te atl ssp tind pe Pais nod convalescent. Ae at 
Micatlar an ote TOS carr wat tato tad a arder te isolate the families af the ara 
the divuses an which tie pau! et Bad Cal sha tee des ya wed, rats Were exterminated. and 1: 
epidenic Wass “ta .prdl TN Y ape tat fae tors contilbuted to this result: the fit aas 
thet leben sa PIT Otro woctine te tharool Mazatlan, and the second as: 
thee doctbation wl Deer Go oad reo Wire rete able to take Chee disease. 

Arethe: Vadaue oo hadd Mares. td ab tater. frame Mazatian and 15 from: Vo... 
Un nte cet e et te tram ome yale a] cher the disease but the sar 
A yp ther ai Weber ated 

1 
l 


: A SA ES Mm Mazatlan and Villa Us av, 
] 


sethat alterar ET ae aH ew 


Jat 1 pz A ER A er ee tojepted to prevent the propa: at 
otto poder Us hand. dret rt ep tert esa contrihuced to prevent 
*},, e... mar feta tow sits y? cite e ae Or a i "ay ni u Onli Za thot of n tying ¡Eee s 


ot SHEEN polire, HE . prats d “AN ads OS der th. at ders af al Physician. ai!” 
traveced aver the road aud veced tiie cla lielo Via zes, thas exercising a very efeer 
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VII. CONFIRMATION OF THE NATURE OF THE DISEASE. 


As stated at the commencement of this paper, the supreme board of health established the 
struggle against the plague basing its operations on the clinical data of the disease, but the 
nt scientific conditions required its nature to be confirmed by bacteriological proof. 
or this purpose the board sent Dr. Octaviano Gonzá lez Fabela, the learned bacteriologist 
of the corporation, properly equipped for that purpose and with a supply of small animals 
with which to carry on hi experiments. As soon as the doctor reached tlan he made a 
clinical study of a Patient who was suffering from the disease in its pneumonic form, col- 
lected the sputa and the liquid from the peri lionic tissue of the buboe, and thus was able 
to prove the existence of the Yersin bacilus. With the culture of this pure bacilus he inoc- 
ulated some guinea pigs that shortly after presented all the characteristics of the experi- 
mental disease. On receipt of this diagnosis by wire, on the 31st of December, the supreme 
board of health at once made public declaration that the epidemic which had made its 
appearance in the port of Mazatlan was the bubonic plague, and se communicated to the 
ederal authorities of the Republic and of the States, to all the sanitary delegates in the 
ports, to the sanitary authorities of the United States, and to the international committee of 
the American Republics in Washington. 


VII. NUMBER OF CASES AND DEATHS. 


The number of cases of which the authorities had any knowledge numbered 351, and the 
number of deaths is entirely correct, because under Mexican law no interment can take place 
without the certificate of the registrar, which records the cause of the death. 

We can not say the same as rds the number of cases, as the same thing happened in 
Mazatlan that has been seen in all p arts of the world—that is, that many cases are hidden in 
order to prevent the transfer of the patients to the lazaret. The number of such hidden 
cases was notably diminished from the moment that house visits were established together 
with an unceasing watch throughout the town. The fear which possessed the poor and 
ignorant people of being carried to the lazaret led to the emigration of some unfortunates 
from the town, while others were picked up sick on the roads and carried to the lazaret, and 
this fact explains the difference between the cases recorded and the deaths. 

The largest number of cases recorded in one week was 65 and the largest number of deaths 
56. The decrease was rapid and pronounced until the epidemic entirely disappeared. 


IX. MEASURES INTENDED TO PREVENT THE REAPPEARANOE OF THE DISEASE. 


As the disappearance of the disease was not sufficient to guarantee the cessation of all 
danger it became indispensably necessary to adopt a series of measures intended to prevent 
its reappearance. The character of this paper does not allow me to enter into details, and I 
will confine myself to a statement of the principal measures that have been adopted for that 

urpose. 
P In the first place, the house visits were kept up, especially as regards those houses that had 
been occupied by the first patients when the nature of the epidemic had not been established. 
These visits were repeated in the houses which adjoined those which had been inhabited by 
sick persons who were directly or indirectly in contact with the victims. In all of these 
houses a second disinfection was made and those that were of slight value were destroyed, if 
the disinfection was found difficult. The clothing found in all of these houses was also di 
infected and it was repeated in all that which was deposited in the pawnshop. Operations 
were continued for the cleansing of the streets, slaughterhouses, markets, and other meeting 

laces, as well as for the destruction of all garbage by fire. Before the schools were re- 
opened after they had been closed at the commencement of the epidemic, the schoolhouses 
were disinfected, and the persons who attended the religious services in the churches were 
required to present themselves in clean and previously disinfected clothing, with a certificate 
that they had taken a bath. The destruction of rats and mice, against which a ceasless war 
had been declared during the whole of the epidemic, was still continued, until a special com- 
mission which was charged with the special study of the blood and tissues of these animals 
had demonstrated that they were no longer infected with the plague. This commission 
continued its labors for nearly a year. The medical commission which issued the certifi- 
cates of health to travelers leaving Mazatlan, and which was charged with the disinfection of 
their clothing and baggage as well as all goods that were shipped by sea or land, was contin- 
ued in the full exercise of its office. The sanitary stations were for some time maintained in 
activity and the service perfected,with the object of exercising a vigilance on the passengers 
and goods which left the port, as well as over the persons who, after emigrating during the 
epidemic, now desired to return. 

In the villages I have above mentioned, in which cases of plague had appeared, the same 
precautions were continued as in Mazatlan. 
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The extermination of rats was advised not only in the places that were invaded by the 
plague, but was also carried out in many cities of the Republic, and specially in Culmear, 
about 240 kilometers distant from Mazatlan, where over 35,000 rats were killed. 

With these measures we can safely assert that the bubonic plague will not reappear 5 
Mazatlan or in any other point of Mexican territory. 


Il. YELLOW FEVER. 


After the serious epidemic which spread from the State of Vera Cruz along the interior 
the littoral to those of Tamaulipas, Nuevo León, San Luis Potosí, as well as to some tusts 
of Coahuila, to one in the State of Hidalgo, to Oaxaca, and to Yucatan, we were able to 
extinguish it completely in all those places which were situated to the north of the paralie: 
which passes through Vera Cruz, so that at the commencement of the year 1904. cass 
only existed in the State of Vera Cruz, part of Oaxaca, and in Yucatan, as can be seen from 
the annexed table, marked “ No. 4.” 

The vigorous campaign which has been undertaken, and the details of which will be found 
on Table No. 5, can be summarized in the following statement, which, on account uf 1 
brevity, I will read: 

Before vellow fever can be transmitted it is necessary to have a combination of thre 
factors: A yellow-fever patient, a mosquito of the genus Stegomya to bite the patient. and s 
nonimmune person to be afterwards bitten by the mosquito. 

The problem of fighting yellow fever, therefore, consists in the disassociation of these 
three factors, and I will now show the manner in which we arrive at the solution of thx 
problem. 

I. ISOLATION OF THE PATIENTS. 


In order to isolate a patient, the first thing to know is that the patient exists, and 2 
order to find him we proceed in the following manner: In each village where there is veliow 
fever, or it iy feared that it will develop, we organize a sanitary brigade. Some of its men 
bers busy themselves in making a list of all the people who are not immune and who live 
in the locality. In this register a note is mace of the age, sex. and nationality of eect 

rson and the place of his residence. The sanitary agents who form part of this brigade 

ivide the city or town in which the fight is waged against the vellow fever in such a wat 
as to be able to visit the nonimmunes daily. When one of these is found to have lewr 
whatever its origin laay be, the patient is separated immeciately, being put in a net 
whose windows have been provited with fine wire screens, which will prevent the entrar e 
of the mosquitoes, an a double door, also of wire, is provi ted and so arranged that wet 
the outside door is opened the inside one will automatically close, and vice versa. Ths 
can be done by means of a chain of a certain length which unites the two doors. This > 
much more satisfactory than covering the beds with mosquito netting, for the latter ca 
to be opened frequently in orcer to observe the patient, to give him medicine, food, ete 
and each time the curtain is opened you run the risk of letting a mosquito in, or. shows 
the curtain accidently come in contact with the patient’s body. the mosquito can bite the. 
patient from the outside of the curtain: whereas if the patient is in a room from which the 
mosquitoes have heen previously driven out. and where they can not come in again. 112 
contact with the patient is impossibie. This means of isolation has another advantage: ths: 
is, that you may put in the same room a patient who has already been proved to have vellos 
fever and another whom they only suspect of having it, without the latter being liable to 
catch the disease. 

As we have just seen, in our plan of campaign we do not wait until we are satisfied of 
the existence of vellow fever, but we isclate the patient from the first day that any fever 
appears. and consequently we isolate him Curing the first three days, which are the danger 
ous ones, and those in which the mosquiiees become infected. Experience has demon- 
strated the sulfieieney of the methods we have adopted for the isolation of the sick. 


1. DISINFECTION OF THE HOME OCCUPIED BY THE PATIENT. 


During the time which clapses between the moment in which a person takes the velow 
fever and that in whieh it is discovered by our agent, he may have been bitten by the 
Mosquitoes and infected them, <o that they are ready to spread the Ciscase. In order to 
prevent thie danger we proceed to disiniect the Louse as soon as itis left empty by the 
pationt. Phe divinfeetion in this case bas for its only object the destruction of the me 
quitoes. In orcGer to accomplish this we close the rocni as itis ordinarily closed, pasting 
manila paper over all crack. and atter this has been done we proceed to burn sulphur in 
the proportion of 20 grams per exbie treter of capacity. he sulphur must he spread 
ina thin Javer, so that all will be burned. In this practice, which is so common and know: 
to all, we have introduced another innovation which scems to me of great importance and 
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it is this: As it is very difficult to know whether the disinfection has been complete or not 
we take some mosquitoes which have not been infected and which have been taken from 
the exterior of the room and put them in the farthest room from the one in which the 
sulphur is burned. These mosquitoes are put in open vessels, or which are only closed 
with a coarse cloth, so that it will alow the sulphurous acid to penetrate into the vessel 
and prevent the mosquito from getting out. ese mosquitoes serve us as witnesses. 
If, at the close of the disinfection, these mosquitoes, which were in unfavorable conditions 
to suffer from the action of the sulphurous acid, are found dead, we have proof that all the 
others in the same room and under more favorable conditions for receiving the sulphurous 
acid are dead also. If, on the contrary, we find them alive, it is a proof that the disinfection 
was not well done and that it will have to be repeated. 

I have alread explained in our last meeting the way in which the huts, which in our 
country are called “jacales,” are disinfected. I will therefore not have to repeat it now, 
and it will be cient to state this fact: That there is not a house which can not 
be made perfectly free from the mosquito. 

In disinfecting the Pullman cars, other railroad cars, or any limited space where there 
are delicate objects which can be damaged, we use formaldehyde. 

In dry-goods stores, where the sulphur, the pyrtheum, and even the formaldehyde might 
alter the color of the merchandise, we have used hydrocyanic acid, the result of which is 
as satisfactory as that of the sulphur and has not the objectionable effect of injuring the 
merchandise, but on the other hand it can not be used except by a person who is very 
skillful in its use. 

Ill. DESTRUCTION OF THE MOSQUITO LARVE. 


Another group of the sanitary agents is employed in making a daily house-to-house 
inspection of the cisterns which supply the families with water. If the deposit is found 
to contain larve it is emptied and the place in which the water flows is covered with petro- 
leum, the deposit is washed, and the inside surface is searched in such a way that not a 
larva is left alive; then it is filled with pure water and is covered with a close-fitting lid 
with a wire netting, or with a layer of petroleum. All other deposits of water are covere 
with petroleum, whatever their size, even when they are very small. 

As you have just heard, those methods in which we have introduced innovations over 
those adopted in other countries are the following: 

I. Making a register of the persons not immune. 

wii Visiting the houses daily, so that the patient can be discovered the same day that 
the disease begins. 

III. The disuse of the mosquito curtains, because their use is insufficient to isolate the 
patient, and the placing of the patients in rooms whose windows are screened and which 

ve double doors of wire screen. 

IV. In order to convince ourselves that the disinfection has been complete we put mos- 
quitoes in the house under unfavorable conditions, so that they can be reached by the 
action of the disinfectant. If at the close of the disinfection the test mosquitoes are dead 
we can be sure that the disinfection was well done. 

V. We have the means of making impossible the escape of the moequito from the dis- 
infected houses, even if these are only huts whose walls and roofs are made of grass, or of 
branches, or of any other penetrable material. 

To prevent the disease from attacking a place where there are Stegomyia we have pro- 
ceded in the following manner: 

In all towns of this class we establish an inspection upon the arrival of the trains, and 
in other places where passengers reach the town on horseback, on foot, or in carriages. 
Each passenger who is to remain in the locality is examined and is kept under watch by 
our sanitary agents or by the police for five days after his arrival. In the places already 
invaded by the yellow fever the same inspection is made of all the ngers who take the 
trains, and they are prevented from leaving if they are ill and if they are not immune and 
have fever. Could not the passengers take the trains between the points where the inspec- 
tions are made? The sanitary agents travel continually on the trains which traverse the 
infected districts, which are at present the small towns in the State of Veracruz and the 
towns traversed by the Tehuantepec Railroad, so that nts travel between Veracruz 
and Tierra Blanca, from Cordova to Tierra Blanca, from Tierra Blanca to Santa Lucrecia, 
from Coatzacoalcos to Santa Lucrecia, from Santa Lucrecia to Tehuantepec and Salina 
Cruz. If a patient is found on any of these routes he is taken to the nearest hospital and 
at night the Pullman or railroad car in which the patient traveled is disinfected. 

Having thus organized our system of inspection, we have followed it in Yucatan, not- 
withstanding the fact that for a long time past not a single case of yellow fever has 
been found either in Merida, Progreso, or in any of the other towns of the State above men- 
‘tioned. There has not been a single case of yellow fever in Veracruz since December 29, 
1904, up to this year. In spite of the vigilance which we have exercised it is possible that 
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a patient who did not arrive by the railroad nor by the most frequented roads had elandes 
tinely entered the town and was able to remain hidden, and as he was not on the reginer 
he was not visited by the sanitary agent. This is the only explanation which we car zr 
of the appearance of this disease in the harbor of Veracruz. Wehave established a santa; 
brigade and a lazaret in Tehuantepec, notwithstanding the fact that the last case :Lu 
originated in the town was observed many months ago. Another service is estabisec 
in Salina Cruz and, lastly, in Tierra Blanca, where a small focus was formed. Tim 
Blanca is a village at the junction of the three branches of the Veracruz and Pacific Ras 
road. The village is inhabited by nonimmunes who are employees and workmen on ths 
railroad. As the village is cosmopolitan and very poor and dirty, it has been truly dius 
to completely extinguish the disease, and for that reason a brigade has been established 
there. 

In the other places of the small infected zone, when isolated cases appear a phvsiciaz 
and sanitary agents of some experience are sent immediately to proceed with the hous- 
to-house inspection and to disinfect. where ever it is necessary and to destroy the mosquito 
arve. 

The inclosed table (No. 1) shows the number of yellow-fever cases registered in the a}<te 
towns, giving the number of cases in each one of them, and that of the deaths causc 
from this disease in the same places during the year 1904. 

It can be seen there were 635 cases registered and that there were 197 deaths in the wtule 
the Repuhlic. 

The inclosed table (No. 2) shows the number of cases registered and the deaths caused 
in each one of the towns mentioned in the statistics from the first day of January tothe 3: 
of August of the present year. It can be seen that 70 cases were registered and 33 death: 
As you can sce by comparing the numbers in these registers with those of last year. the 
is a difference of 565 as the result of the campaign made during that period of time. 

Map No. 1, which is marked with yellow dots, shows the places which were invacdaí 
by that discase, and the red dots show where the sanitary agents are established. 

Table No. 3 shows the number of domiciliary visits made to the persons who are cet 
immune, the tanks of water which were examined and cleaned of larva. the number Y 
deposits of water covered with petroleum and the disinfections made, of houses and back 
yards cleaned, and the notices given to proprictors for the improvement of their houses 

The success which has been reached in Mexico in the struggle agamat. vellow fever ani 
the certainty that in a not far distant future the.disease will be completely extinguisie:. 
as has been done in the island of Cuba, can be easily seen from the statements aloe 
made. 


(6) Summary of the sanitary and quarantine laws that have been enacted since the first 
convention. " 


The legal enactments that have been issued in the Mexican Republic since the conv 2- 
tion of 1902, amending the sanitary legislation which existed before that date, arm =: 
forth in the sanitary code of the United Mexican States under Title I, Chapter I. ani 2 
articles 24 to 30, which [here present: 

“Arr. 24. The consols will report by wire to the board on the appearance of chorra, 
bubonie plague, or vellow fever in their places of residence, giving the dates en which th 
first cases have appeared, and as long as the epidemic lasts they will take care to report *- 
the same board len any ship leaves for the Mexican Republic, the sanitary condition + f 
the same, and of the port of departure. . 

“Arr. 25. Inthe foreign ports in which yellow fever is endemie the consuls at the tre 
of issuing or indersing the balls af healeh will note thereon if at the time of their eve 
there are any cases of that dee in the port. 

“Ari. 26. The proplivlació measures te he taken in Mexican ports with the object «f 
reventing the introduction of epiderie and transmissible diseases will consist of ths 
ollowing: 

“Of the medieal sanitary bospecticn of the ves ls, 

TR Of the vicilanes avert amd eva o ida tan of ssp ected Passengers, 

“TH. OU dsolatdon el the par aes ti they are completely cured in the lazarets oreoth ? 
isolated Juanes E the loan lity . 

“OV GW the desire cer af thy es a hagas. and merchandise that may requir i. 

“Y On the destewetion ed he ge cs thar on a Cure thr contagion. 

Nn 27. Phe prepdavinetie oo mio fared tedn the preceding article will be in «vv 
Way sulin vt la the preys Fri A sp Tea? t- err yt tes, ata both the Supreme boas! .f 
health asw as ts d benates et. pers wall be autheded ta detam vessels for as lor 
Mee be teer sents fot the OO ites. 

An US. Phe satay centre o e parts win de de el tethe maritime sanitary oce- 
ations ID eva 2 thalres Pelatin, foe the aifindsston of ves E the Visits on entry and departu>. 
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issue of bills of health, prohibition against the importation of merchandise, the destruction 
or disinfection of the goods as well as of the baggage and vessels. 

“Apr. 29. The substances which present danger of contagion and whose disinfection can 
not be guaranteed shall not be cleared for consumption, and if abandoned by the vessel 
which has brought them will be destroyed by fire. 

“ Apr. 30. On reports presented by the supreme board of health the executive of the Union 
will declare when foreign ports are to be considered infected or suspected.” 

1 would call your special attention to articles 26 and 27, because practically they tend to 
abolish quarantine, substituting for it, as you have just heard, a sanitary inspection of the 
vessels, a vigilance and even isolation of suspected passengers, isolation of the sick until 
they are completely cured, disinfection of the vessels, baggage, and merchandise that ma 
require it, and destruction of the animals that might carry the contagion. Article 
’ declares that the vessels may be detained in the ports only for the time necessary to carry 
out the measures that I have just mentioned. 

As you have just heard, Mexican legislation is entirely in accordance with the formula 
which I had the honor to propose in the convention of 1902 relative to the doctrine which 
ought to govern the quarantine measures from the moment that scienec has served as the 
basis for the resolutions which are adopted in conventions of this character. This formula 
is as follows: 

To protect the interests of public health without injuring more than is absolutely neces- 
sary the interests of trade and the free communication between men. 
| ong the resolutions adopted by that convention, the second one reads as follows: 
“Resolved, That the period of detention and disinfection in the maritime quarantine sta- 
tions shall be as brief as possible, bearing in mind the public safety and the teachings. of 
science.” 

As rou will see, in issuing its sanitary code of the 30th of December, 1902, the Mexican 
Republic adhered strictly to the resolutions adopted by that convention on the 5th of the 
same month and year. 

It would be very desirable, gentlemen, that the governments of the Republics which are 
here represented, inspired by the resolution unanimously adopted by the convention of 1902, 
should bring their sanitary laws into accord with this resolution, which has already been 
converted into law by the Mexican Government. 

It is necessary that we should understand that the present state of civilization requires 
of the governments of all countries that fear should no longer be the moving sentiment of 
quarantine provisions, because in that way they wil] always be excessive in their severity, 
will go beyond the object desired, will be inefficient, as shown in my paper in 1902, and 
that they should be substituted by measures enacted under calm reasoning and founded 
on the one side, on the exact knowledge which is now furnished to us by sanitary science, 
and, on the other side, on a zealous desire not to injure more than is absolutely rfecessary 
the interests of trade and free communication between men. 

As in our last meeting I heard an opinion expressed that my proposals were to some 
extent theoretical and would encounter difficultics in daily practice, as by shortening the 
periods for the detention of suspected vessels we would incur the danger of not sufficiently 
protecting the interests of public health, I will now take the liberty of calling the attention 
of those who kindly listen to me to this consideration: , 

Our sanitary laws, which are inspired by the two precepts that I have just mentioned 
have enabled us to defend our ports on the Pacific coast, and consequently to defend for- 
eign ports, during the epidemic of bubonic plague which invaded the port of Mazatlan 
from the month of October, 1902, to the month of May, 1903. These same sanitary laws 
have enabled us to prevent the yellow fever, which still prevailed during the past year in 
the ports of Veracruz, Coatzacoalcos, and Progreso, from spreading to that of Tampico 
and our other ports on the Gulf coast. These laws, without any amendment or modifica- 
tion whatever, have served for our defense against the epidemic in Belize and at this moment 
are defending us against the great epidemic in_ New Orleans without our having to add a 
single restrictive measure with regard to the vessels which arrive from the above-mentioned 
places, and they continue to give us the protection we require against the plague that has 
continued to prevail in the Republic of Chile. We can therefore assert that our sanitary 
laws, being inspired by the doctrine that for a long time I have sustaincd—that we must 
protect the interests of public health with the least possible injury to trade and personal 
communication —are not a Utopia, but a precept that can be enforced in our daily practice 
and that has triumphantly supported the test of experience. 

Our legislation on international sanitary police is as liberal, or more so, than the English, 
but is unquestionably more liberal than the legislation of all other countries, and I now come 
to beg of the convention that the Republics here represented should adopt a practice simi- 
Jar to ours, which is founded on scientific precept, guaranteed by experience, and more 
than any other favors the intcrests of trade and the free communication between men. 
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Although not of a legal character, but on account of the interest which they bear ía 
all nations that are suffering the invasion of yellow fever, I believe that some interest wil 
be felt in the statement of the measures which have successively been adopted by the Mex- 
ican Republic in the struggle against that disease, and which, respectively, bear the tals 
of “ Defense against yellow fever” and “New plan of campaign against ye fever,” and 
lastly, the summary which I read at the commencement of this paper. I present the two 
first pamphlets as annexcs, with the numbers 7 and 8. 

I desire not to close this part of my paper without stating, even if only in a summary 
manner, the measures whic about to be adopted for the purpose of stamping of 


malarial fever. 
Ill. MALARIA. 


One of the contagious diseases that has caused the greatest number of deaths is malsnai 
fever. The bubonic plaguc, cholera, yellow fever, etc., can not be compared with it fra 
this point of view, because these diseases are acute and localized, while their ica, 
distribution is limited: but malarial fever is chronic and universal, and all countrics of the 
world have had and still have reason to lament its presence. 

The scientific knowledge which we now have regarding the etiology, pathogeny, diagno 
tics, progress, varicties, and treatment of malaria will allow us to reach the complete extine 
tion of this plague, which has been one of the calamities that have inflicted most injury a 

umanity. 

Melarial fever requires for its production a malaria patient, anopheles mosquitoes, and 
an individual who is predisposed to take the disease. 

When the patient is bitten by a mosquito of the genus anopheles, the latter takes fron 
the blood a parasite which has been called by its discoverer, Laveran, ‘‘ hematozoaria of 

aludism.” 

P The Laveran “hematozoaria” is found in the blood of malaria patients in four principa 
forms, which are called spherical bodies, flagellata, semilunar bodies, and segmented or 
rosaceous bodies. 

. The only infallible means of discovering whether a patient has malaria is that furnished 
by the microscopic cxamination of the blood. In fact, our practice has taught us that the 
symptom of “intermittent fever” is not an exclusive accompaniment of malaria, but is alo 
found in other and different morbid conditions. In order to diagnose malaria with eer 
tainty, a microscopic examination of the blood is absolutely necessary. The observatiw8 
of any of the parasites above described in a globule is sufficient to establish the diagnoss, 
as these parasitcs are exclusively found in the blood of malaria patients. j 

The evolution of Laveran “ hematozoaria ” requires that it should go through two entinit 
different organisms in order to run through all the phases of its evoiutive cycle. Uned 
those orfranisms is man and the other is the body of the anopheles mosquito. 

The females of the insects deposit their «ggs in shallow pools of clear water on the edgs 
of the streams or swamps, and even in the small hollows that are left by animals in pasxaz 
over soft ground. The eggs, larve, and pupe require water for their development. 

As in the case of yellow fever, the propagation of paludism requires the concurrence: of 
these three elements: 

Firstly. A patient suffering from malarial fever; 

Secondly. A mosquito of the genus anopheles to bite him; and 

Thirdly. A predisposed person to receive inoculation through the bite of the mosquito. 

It is therefore nec -ssary, in order to prevent the propagation of malaria, that we should 
be able to disassociate the first two clements and give immunity to patients and other per 
sons who may be predisposed by the administration of quinine, which exercises a special 
action on the hematozoaria of Laveran. 

These considerations bring us to the measures which should be adopted in order to pre 
vent th: propagation of this diseas-, and which are the following: 

Firstly. The isolation and cure of the patients. 

Secondly. The destruction of the mosquitoes that are already infected. 

Thirdly. The immunization of predisposed persons. 

Fourthly. The means which are intended to prevent the development of new generations 
of mosquitocs and the destruction of the larva that may have b-en formed. 


I. THE ISOLATION AND CURE OF THE PATIENTS. 


The first of these measures, the isolation, is in this case more difficult of exceution thas 
in that of yellow fever, b cause it is an acute dis as», which obliges the patio nt to k ep bs 
bed. The rapidity with which the dist as» passes and the neevssity of the patient's keeping 
his bed renders the isolation easy and short. On the other hand, in cases of malaria the 
patient docs not find himself obliged to keep his bed except when the disease assumes 1D 
acute forin or is very intense. Other persons suffering from malaria can go about ther 
ordinary business, and are thus liable to be bitten by anopheles. 
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The isolation is therefore a not very efficient method for the prevention of the first requi- 
site; that is to say, a patient who can be bitten by a mosquito. 

But, insufficient as this method is, it should be employed whenever possible, as every 
patient who is placed in a situation in which he can not be stung by the anopheles mosquito 
1s one focus less in the propagation of the disease. The isolation of the patient in this casé, 
as well as in that of yellow fever, consists in placing him in a room the windows of which 
are provided with fine wire gauze screens, which will not allow the passage of the mosquitoes, 
and double doors, which should also bo screened and arranged in such a manner that on 
opening the outer one the inner door automatically closes, and vice versa. This can be 

d by means of a chain of a certain length. 

Another method of isolation consists in placing a mosquito curtain around the bed, but 
in speaking of yellow fever I have already related the objections that I find against this 
method, that, on the other hand, may bse very useful if it is employed as a prophylactic 
measure. 

The second of these measurcs, which is intended to cure the patient, is demanded by this 
special circumstance: That an attack of yellow fever confers immunity on the person who 
suffers from it for the first time, but this immunity is not conferred on the person who suf- 
fers from malarial fever. Another reason is that the yellow-fever patient can not furnish 
the germ which produces the disease except during the first three days of the attack, while 
the malaria patient preserves the hematozoaria as long as the disease lasts. From these 
observed facts we conclude that the yellow-fever patient ceases to be a focus of infection as 
soon as the first three days of the attack have passed, while the malaria patient is a focus 
of propagation as long as he continues sick, and as the disease often allows the persons 
who are attacked to attend to their ordinary business, they are continually exposed to the 
bites of the mosquitoes, which are thus infected. Hence the necessity of not only isolating 
the paticnts, but also of attending them until they are thoroughly cured. 

Fortunately we have two resourccs on which we can rely. Phe first is to oblige them to 
leave the place in which anopheles are found that might bite them. This means has been 
known from the most ancient times. The other resource consists in the administration of 
salts of quinine, as it is known that this medical substance possesses the property of destroy- 
ing the hematozoaria in the blood. 

will not at present enter into the detail of the method of curing this disease with the 
help of quinine, as that would go outside of the plan which I have proposed to follow in 
this papcr, but from what I have above stated we can form these two conclusions: First, 
that it 1s necessary to isolate the patient whenever possible; second, that it is necessary to 
cure him, so as to obtain the disappearance from the blood of the hematozoaria of Laveran. 

As can be seen, these methods are not as efficacious in dealing with yellow fever. The 
ideal plan would be to obtain the complete isolation of a malaria patient for as long as he 
is suffering from the disease; but as this is not always practicable, it should be done as far 
as the circumstances will allow. 


II. THE DESTRUCTION OF MOSQUITOES ALREADY INFECTED. 


The second measure is as efficacious in dealing with malaria as it has been found in cases 
of yellow fever. As a matter of fact, the malaria patient is only dangerous because he is 
liable to be bitten by the mosquitoes of the genus anopheles, which are infected by sucking 
up the hematozoaria of Laveran in the blood of the patient. 

The destruction of these mosquitoes is effected by the same means that are used in deal- 
ing with yellow fever, and for that reason there is no need for me to enter into a description 
of them. 


M. THE IMMUNIZATION OF PREDISPOSED PERSONS. 


If, unfortunately, the person who suffers a first attack of malaria does not acquire immu- 
nity against that disease, and if as yet we have not discovered any substance that will 
serve as a vaccine that would grant that immunity, we still have the resource that lies in 
quinine, and which, administered in small doses and for a long period, produces the desired 
immunity. From this comes the rule of administering smal] doses of quinine to all persons 
who live in swampy countries during those seasons in which malarial eqidemics make their 
appearance. 

P epeated experiments and continuous observations have demonstrated that the daily 
administration of 10 to 20 centigrams of quinine is sufficient to confer immunity on persons 
who have any predisposition to take the disease. 

. The experiments that the supreme board of health has been carrying on in a rural prop- 
erty denominated “El Dorado,” situated in the State of Sinaloa, and one of those places 
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in which that disease is a scourge, as can be seen from the map that I present herewnt, 
have been highly satisfactory, as is shown by the following table: 


Prophylactic resulls of the daily administration of a small dose of 10 centigrams of quiza 


uring the cane-cutting season. 














Number of persons— A d. | Attacked. Ta. 

Who took it regularly .........oooooooooooococconcanrncnancco ccoo as | 2 
Who took it irregularly ..........oooooooooooonoronronrnrnncrarcccr ooo 33 | 12 & 
In whom the effect could not be observed because they left the locality.|............ [ote cece neces i 
To whom it was given in a period of 34 months .......ooomccocccofonconn.non.. pra Ho? 


IV. THE MEANS WHICH ARE INTENDED TO PREVENT THE DEVELOPMENT OF NEW GENEURt 
TIONS OF MOSQUITOES AND ZHE DESTRUCTION OF THE LARVZ THAT MAY HAVE BEES 
FORMED. * 


As it may not be possible to enter into the details of every one of the methods thst 
have been taught, firstly by observation and secondly by practical experiments, I will now 
proceed simply to enumerate them. 

A very old experiment that was systematically carried on in England three-quarters of s 
century ago has shown that the drainage of swamps, the furnishing of an easy outlet to 
the waters, and the conversion of swampy lands into arable lands, together with the plant- 
ing of trees of rapid growth which require for their nutrition and development a gres: 
quantity of water, as in the case of the eucalyptus, are all measures that have entirely 
reestablished the health of a district that had previously been for many years a focus of 
malaria, and at the same time has opened up those lands to agriculture. This measure # 
therefore of unquestionable efficacy as a prophylactic against malaria, because it prevents 
the development of mosquitoes of the genus anopheles, the vehicles for the transmissiot 
of the disease. 

The small swamps and pools, that on account of the conditions of the ground can not be 
drained, can be filled up with earth, and in this way we can obtain the disappearance of the 
waters in which the female anopheles could deposit her egg. 

Those other water ponds, which for some circumstances can not be drained, pianted 
with trees, or filled up with carth, we can always cover with a thin laver of crude acd 
refined petroleum mixed. 

And lastly, the destruction of the larve in the water cisterns inside of the dwellings or 11 
the immediate neighborhood, and carried out in the form that is emploved for the destruc 
tion of the larvae of the stegomvia mosquito, to which T have referred at length in dealizz 
with vellow fever, is another resource of which we can avail ourselves to diminish the ger 
erations of the anopheles mosquito in places in which these insects habitually live. , 

T have here presented a very brief summary of the measures which the Mexican Guver- 
ment proposes to adopt in its campaign against malaria. 

In order to comply with the progrsnime that has been adopted by the convention, I lez 
to present to the delegates a map which shows the geographical distribution and the corr 
parative intensitvy of malaria in the different States of the Republic: a diagram wit 
shows the mortality from this disease in those States: and lastly, a diagram which shvws 
the mortality caused in dulerent parts of the Mexican Republic during a period of tez 
Vears. 


Le AN speetal sanity crore nor cn executam or which wt is proposed to execute. 


Tlie Mexican Government iitends to establish sanitary conditions in all the importar’ 
ports of the Kepublic, and his alresdy eortenenced and is about to terminate the aanita- 
tion and watersupply works, in acce:danee with the necessities of the inhabitants, together 
With good osa ster of paviraeg on the streets where it is possible to preserve them, in tie 
ports! Tarupioe, Verger, Chat acenk os. Sait Criz, and Manzanillo, and has undertakes 
Iivestinations in the parto? Moeuthin and ot tags for that same purpose. 

The savatation works ip Taripico ate aporeachipe their termination, as out of the pr- 
jected syste at sewers eta tote der taf 12,00 meters, 10,000 have already been la: 
White the whole o he cuits ard 10,300 piers of distributing pipes have been Inid. 

The waterssnpply works ace practically cecipletes as dhe only thine left to be done ta 
morte Che setoing tank in Caonaldte and sere Alina ip an the low grounds of the tows 
Pie diaiage on front of the Gavernaent wharf has been completed, and a continuation 
being taade in front of the lateral wharves. 
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In Veracruz the construction of the main sewer and of the outfall sewer has been com- 
pleted, together with the erection of the pumps on the water's edge. The sanitation works 
in the most crowded part of the city have been completed and a commencement made on 
the construction of the main drains for the surface drainage of the land that was reclaimed 

m the sea. 

The water dedicated to the necessities of the inhabitants is properly piped and distrib- 
uted to the different houses. 

A contract has been granted for the paving of the city, and the work will shortly be 
commenced. The principal streets will be paved with asphalt and the others with stone 
blocks or bowlders. 

A sanitary station has been erected in the port of Veracruz which contains the offices of 
the delegation, warehouse, incinerating furnace, department for disinfection by means of 
sulphurous acid or formaldehyde; first, second, and third class baths for men; ladies’ and 
gentlemen’s toilet rooms, and disinfecting stoves of the latest models. In Veracruz there is 
also E lazaretto for sick and suspected persons which is erected on a small island called 

cios. 

Sanitation works have also been commenced in the port df Coatzacoalcos and have 
already improved the sanitary conditions of that town. Seventy thousand square meters 
of land have been reclaimed from the river, while all the streets and houses have received 
a thorough cleansing. 

A well-fitted-up lazaretto has also been established in this port. 

On the Pacific coast we have a lazaretto in Acapulco, that has been erected on the “ Isla 
de la Roqueta.”’ 

In the port of Manzanillo work has commenced on a canal to connect the northern part 
of the Cuyatlan Lagoon with the ocean so as to keep the waters pure, and this is divided 
from the southern part of the lagoon by a dike so that the salt beds there can be worked. 
A canal has also been excavated for the purpose of either draining the San Pedrito Lagoon 
or of allowing the entrance of the sea water. 

Sanitary stations similar to that in Veracruz are being constructed in the ports of Tam- 
pico, Mazatlan, Coatzacoalcos, and Salina Cruz, and the construction of similar establish- 
ments is under consideration for the ports of San Blas, Manzanillo, and Progreso. 

_ Disinfecting stoves have been established in the ports of Tampico, Veracruz, and Pro-. 
greso, on the Gulf, and in Acapulco, Salina Cruz, Mazatlan, and Guaymas, on the Pacific 
coast. Similar stoves are about to be erected in Manzanillo, San Blas, La Paz, Santa Rosa- 
lia, and Enseñada, on the Pacific, as well as in Coatzacoalcos, on the Gulf of Mexico. 

Disinfecting stoves have also been erected in the cities of Laredo, Porfirio Diaz, Juarez, : 
and Nogales. 


Cases and deaths caused by yellow fever in the Republic during the year 1904. 
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Veracruz. Yucatan. | Oaxaca. 

‘ A I ee ae a 
Vera- | Jalti- Coats | Tejis- |Acayu-! Méri- | Pro note. | Salina | Total. 

cruz. | pan. cos. | tepec. | can. da. | greso. tepec. ’ Cruz. 

PP — eo US —_—_—_—— 
Cases.............. 76 6 99 253 6 49 A | 72, 40 635 
Deaths............. 13 2 25 77 5 25 15 30 5 197 
| ' | O IN 


Cases and deaths caused by yellow fever in the Republic from January to August, 1905. 
































Veracruz. | Yucatan. Oaxaca. | 
Vera- | Coatza- | Tierra Pro- o Tehuan-. A : | Total. 
cruz. |coalcos. | Blanca. | greso. | “érida. | tepee. Juchitan. 
— = 7 | — ————— 
TT . 18 15 27 1] 1! 5 3 | 70 
Deaths................ 4 4 8 2 | 1 3, 33 
] 
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REPORT FROM THE DELEGATE FROM NICARAGUA, DR. J.L 
'MEDINA. 


GENTLEMEN AND MEMBERS OF THE SANITARY CONFERENCE: I feel that I am greath 
honored to have the opportunity to address you on this occasion. Im compliance wah 
the requirements of the scientific programme of this conference, I am pleased to make the 
following brief statements: 


BUBONIC PLAGUE. 


I am happy to state, with all certainty, that in Nicaragua we have not had one sing 
case of plague. 

Since the appearance of this scourge in Panama and other places in the Americas 
continent radical measures were taken in Nicaragua to protect ourselves against th 
most dreaded disease. 


i 


YELLOW FEVER. 


We had two cases of yellow fever in Managua during the past year. One of the cam 
was that of a passenger brought by a vessel from Panama, developing the disease ngs 
after his arrival in Nicaragua. The second case also had been exposed to 2 
Both were treated according to the latest methods, isolating the patient and protecting 
him with the usual wire netting, preventing in this way the spread of the disease. 

On the Atlantic side, although our ports are so near to New Orleans, where for mouth 
yellow fever has prevailed, not a single case of the fever has been reported, and we expet 
to continue free from all infection. 


MALARIA. 

Cases of malarial infection, under different forms, are very common in Ni for 
the same as in most of the tropical regions. The treatment is usually wih 
great success with the usual drugs, but more so with the of climate. 


Our climate is extremely favorable to the general health of the natives as well as fa 
eigners. We enjoy a nearly uniform temperature the whole year, ranging from 700 


Nicaragua has fairly good hospitals in all the principal cities, provided with separse 
pavilions for the isolation of cases of contagious diseases and supplied with modern appi- 
ances in the hands of competent men. 

The municipalities under the supervision of the governor of each State have charge Y 
the formation of local sanitary boards of health, performing their duties to the bes: Y 
their ability, with power to enact and institute the necessary laws for the efficiency of the: 
measures in the interest of sanitation of their locality. ' 

The importance of marine board of health, under uniform laws and regulations, is fe: 

eater to-day than ever before in Central America, due to the construction of the Panar-s 

anal. The work on the Isthmus is to-day and will be for years to come a constant thres: 
to the health of all the neighboring countries. 

This being an international and purely American sanitary conference, each one of tte 
different countries here represented, 1 am sure, will do their utmost for the success of tm 
conference by carrying out faithfully to a practical point all its suggestions. 

The Republic of Nicaragua, being well aware of the progress of the world in the scienc: 
of medicine and sanitation, is willing to do all that lies in its power to bring to the pubtec 
and our neighbors the confidence that only a well-established marine sanitary corps can 
bring to a civilized country. ~ 

This conference has under consideration now the enactment of treaties binding the 
Governmen:s here represented to the observance of prescribed rules regardi quarantine 
service, insuring in this way the health of the people of those countries and avoiding s: 
the same time unnecessary interference with commerce. 

To carry out fully the agreements of this conference, it seems to me that our Centra 
American Republics ought to do what Cuba and Mexico have already done, with mus 
wonderful resulis and the applanse of the whole world. The reorganization in Central 
America Of the different boards of health for the quarantine service, under uniform law 
and regulations, and purely scientific basis, would be the first step to accomplish this 
project: and if this conference should help us in this direction, it will deserve our lasting 
gratitude. 
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REPORT FROM THE DELEGATE FROM PERU, DR. DANIEL E. 
| LAVORERIA. 


The Republic of Peru, in whose name I have the honor of speaking, for reasons regretted 
in my country, did not have any official representation at the First International Sani 
Conference, which met in this city on December 2, 3, and 4, 1902, at which matters of su 
interest were discussed and at which conclusions of so much importance were reached. 
On this occasion the Government of Peru did not desire the same to occur, and on receipt 
of the invitation from the Bureau of the American Republics for the meeting of the Second 
Convention, intrusted to me the high honor of representing it at this illustrious meeting. 

A short time since my country entered on a new era of life. After the misfortunes it 
suffered in the war of 1879 to 1881 and the internal convulsions which followed it, which 
caused so much damage to its pr and the normal progression of its institutions, it has 
entered on a path of concord and labor, the beneficent results of which are already being 
felt, notwithstanding the few years it has been on said road. The various branches of the 
public administratfon are becoming systematized and perfected, there being taken as an 
example that which is done in countries more advanced than Peru in civilization and in 
culture, and among those which are not left behind in the general advance movement is 
public hygiene. 

In accordance with the recommendation of the International Conference of Mexico, “all 
measures on matters related to the international sanitary police, the purpose of which is 
to prevent the invasion of contagious diseases and the establishment and vigilance of inter- 
national maritime and land detentions—that is to say, health stations—are completely 
under the charge of the National Government,” being in charge of a special technical 
institution, forming part of the department of fomento, the bureau of public health, to 
which I have the honor of belonging. This office, created by a law of November, 1903, 
but which did not enter on its duties until February, 1904, is at the present time endeav- 
oring to place the country, from a sanitary point of view, in the most advanced possible 
situation with the means at its disposal, and, due to its establishment, it is possible for me 
to give the information contained in this report, in which I make an attempt to confine 
myself to the programme published by the Bureau of the American Republics. 


L 


(A) DATA ON THE PREVALENCE OF CONTAGIOUS DISEASES, ESPECIALLY PLAGUE, YELLOW 
FEVER, AND MALARIA. 


The infectious diseases present in Peru are, with little difference, those found in other 
American countries. There is only one, the Peruvian “verruga” or “Carrión” disease, 
which is peculiar to the country, and even this disease is to be found only in some valleys 
in the mountain range, such as those in the province of Huarochirí, in the department of 
Lima; others in the province of Canta, of the same department, and some of the Callején 
de Huailas, in the department of Anachs. Although its geographical distribution is at the 
present time limited, it appears that it was not so in remote times, because, according to 
the statements of the historians of the times of the conquest of the country by the Span- 
iards, it existed also in other sections of Peru, Ecuador, and even Colombia. At any rate, 
at the present time it is to be found only in the valleys of the said provinces, either because 
conditions have changed or for other unknown causes. 

This peculiar disease, which may be inoculated, which attacks man and some species 
of animals, is not contagious from person to person, and does not develop an epidemic 
character. In order to take it it is necessary to go to the sections where it is produced, 
which, as has been said, are small valleys in the mountainous section of the country. It 
is characterized clinically by fever of a very variable type; by anemia, or a considerable 
reduction in the number of red corpuscles of the blood, the number of which sometimes 
descends to a million, or even less, per cubic millimeter; by pains in the bones and articu- 
lar pains, and by an eruption of the skin, and even of the mucous membranes, especially 
on uncovered portions, consisting of pimples of a red appearance, the size of which varies 
between that of a millet seed and an orange seed, which bleed easily and dry up, assuming 
a callous appearance and falling off without leaving any traces. ey consist of conjunc- 
tive and vascular tissue, resem ling a sarcomatous production. This disease, as has been 
said, is not contagious. Cases of “verruga” are constantly seen in the hospitals of Lima 
without its transmission to the persons in the vicinity of or attending the patients having 
been proved. 

Malaria is endemic in Peru in many places in the coast regions of the country. The val- 
Jeys—that is to say, the sections irrigated by the rivers rising in the Andes and emptying 
in the Pacific, most of which sections are used for the growing of sugar cane, cotton, rice, 
and some other vegetable producte—are the places in which malaria is most prevalent. 
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Even though it has somewhat decreased in the last few years, especially in Lima, it 5: 
remains the disease responsible for the greatest number of deaths in Peru, and alts. 
as a general rule, the forms most commonly observed are the intermittent fevers uf te 
tertian or quartan type, which are easily cured by the quinical treatment when take: it 
time, all other forms known are seen, cases of pernicious and chronic types with cacbers 
and extreme denutrition not being rare, although not frequent. The last-named f.rm » 
seen only when the patient neglects placing himself under the proper treatment in tine. 
The bureau of public health is at present studying the most adequate means for destzs- 
ing the anopheles, in order to extirpate malaria or reduce it to the lowest possible minmcx. 

A few cases of malaria are also found in the high or mountainous sections of the cost; 
in some valleys where, on account of their warm climate, in spite of their height. the d.1:- 
opment of the anopheles is favored and in which, on account of their peculiar topugnype- 
ical conditions, smull lakes or ponds may be found, favoring the reproduction uf tree 
insects; but, as a general rule, it may be said that the Peruvian mountain region is tuts 
malarial country. 

In the transandine section, where the climate is hot and damp and the vegetation ex 
berant and luxurious, i. the region of forests and rubber, malaria also exists in some pla:ws, 
but there are others entirely free from malaria. 

lf the morbilitvy due to malaria is relatively great in Peru, the mortality, on the ctict 
hand, ia small. Excepting in very backward hamlets or towns whose inhabitant: 2~ 
ignorant of or reject the quinica] treatment, the deaths from malaria, even in the per- 
nicious forms, are relatively rare. 

Yellow fever does not exist in any section of the Peruvian territory. After the ep- 
demics which took place on the coast of Peru in the years 1854, 1868, and 1&1 no other 
cases of this disease have occurred. On rare occasions, escaping the sanitary restrictions, 
there have arrived at our ports, coming from Guayaquil or Panama, passengers or mex 
bers of crews of vessels suffering from this disease, but, being immediately isolated in tne 
lazarettos and protected agninst the sting of the Stegomya, no foci were formed. 

The danger to Peru of being infected by yellow fever is her proximity to Ecuador sd 
Panama, countries in which this disease is endemic. This proximity makes the duratioz 
of the trip by water from Panama or Guayaquil to Paita and other northern Peruv:iaz 
ports a short one, consequently permitting of the arrival there of apparently healthy pu -- 
sons, but already infected, within the period of incubation of the fever. On the other bat. 
the Sfequinya may be found in some of our ports, and by stinging a sick passenger meo: 
to our coast might at any moment cause a more or less serious epidemic. In order te ate: 
this, the Government of Peru is directing its efforts, first, to prevent the iupertaner f 
sick perso.s or iifected mosquitoes, and. secoud, to the destruction of the mosquitues =. 
ceptible of beeor se infected. With this exd in view, upoy the arrival of vessel arto. 
portoof Palta, whieh is the first part at watch vesseis e. gezed in the Pernviar coasta 
trade stop, hes wre subyectod to divalfeciton hy sulphurous anhvdride, the pu: pa ree: ; 
whieh is to destroy ati tiosdquitoes wiich mov be on borrd the vessel, and after th. ad. 
Infection that is to sav, after the perso on bourd ean prot be infeeted the vessels 
permitted to load or unload freely and tike o 1 Lew passeagers, but the arriving pasen: 
are subjected Lo observa llos for seven divs: and. on the other hand, a supreme resalto -. 
Was issued neder date of Asus Toot the presento year cominissioning Dr. WAL Barter: to 
cousider and eheelie thy woths fu be Widertaken hor thie purpose of destroving the Tues 
quitees whiell tou sit vellow fever. at the peto elpal points on the const. 

Wi hot ste cd Go view sand foe fiat trode between Guayaquil and Parana and the 
Porta bocoast constant oa dial ela the tiopertation ef mosquitces Which might be 
Lite ate i. tay a rT hate o ~ rie! eter I of e ep seal Near Was issued, whin h pers 

; Hh, dee toor the Vessels im conipartments pernutung Tie 
der wy UE a E CN Ha [> hi AA Ma Uepical cotlitries conceal thiersiseds.s 
Inthe Late et ose taeda ts baa een iv seowith ets (banana edulis 

Werte hee tm de oe bow ou how Peso andl the month of April, 1336. 
Theo tec O ch et de Gian s seh dais vear urd the previous ejes 2. 
Dir to po dar vd Tete Meta 7 to tiqe DM ay Gai omst. San Franeises: a id 


weds. tar ‘ =,]1 . o Pr tu: ' 


Marito come e e bt te we e fet e ar a a whether it was fon. 
Of thee pur te tae qee sa A ra lar des ia the epidenne was upper 
to Per deco teo ed oda ple eo iz the Yer germ or redes 0? 
Miño rr aaa lo a a e pe de reia ed. lo ds, meverthe less. 
Vr e Cetina tr re nd wheat left hy a Geri" 
Stewie po, the pr 1 toe | { pp, 

The et pe ri reo Api 2S, 1003, In the porta? 
Pisco ae cl tata Ay a UM alter ou doe a o Sunta Rosa in Cals: 


Wits linet os. 4. 

fu Pico wi eh a pepe no beat five tard, thite was no epidemie: oniv 4 
Persobs Were aitachrd Wie bad ecine in contiet with <> hoor dead rats. OF these 4 persozs 
3 died, und J recovered. The last case died on May 3, 1903. Since that time—tLat u 


a, 
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to say, for twenty-nine months—there have been no cases either in man or in animals; that 
rt, therefore, is free. 

In Callao, the population of which is 31,000, there were 10 cases between April 29 and 
June 1, 1903; since that time it has not been necessary to open the lazaretto of the port, 
because the few cases which have occurred in the twenty-eight months since said date has 
been transferred to Lima for treatment, which city is only twenty minutes distance by 
train. Notwithstanding the strenuous campaign undertaken against it, the disease has 
not disappeared from Callao, because from time to time, sometimes at intervals of three 
months, there appear cases of plague in man or rodents dead from the disease. 

The total number of cases in Callao from April 29, 1903, to June 30, 1905, was 65, with 
37 deaths, giving a death rate for bubonic plague in Callao of 56.92 per cent; but there 
must be taken into consideration in noting this mortality, that many of the deaths due 
to plague, especially during the first days of its appearance in Callao, occurred because the 
sick did not subject themselves to the specific treatment, sometimes through ignorance, 
other times through fear of isolation. A confirmation of this statement is found in the fact 
that of the only 4 cases which occurred in Callao in the first six months of 1905, which 
were treated in the lazaretto of Lima, 1 died only, giving a death rate of 25 per cent. 

In Mollendo, the principal southern port of the Peruvian coast, with a little over 4,000 
inhabitants, the plague also appeared in this year. The first case in man occurred on 
July 26, and the epidemic lasted until October 8, during which time there were 51 cases 
and 20 deaths, that is to say, an absolute mortality of 39.60 per cent. After seventeen 
months of freedom therefrom, in March, 1905, there was a new epidemic which lasted until 
the 14th of June, last; during this epidemic there occurred 125 cases with 49 deaths, giving 
a mortality of 39.28 per cent. Of the 125 cases, 115 were treated by the antiplague serum 
of the Pasteur Institute of Paris, at various stages of the disease, resulting in 40 deaths, or 
a mortality of 34.78 per cent, and 10 did not receive this treatment, of which 9 died—that 
is, a mortality of 90 per cent. Adding these res to those of the previous epidemic, we 
have for Mollendo a total of 176 cases, with 69 deaths, giving a mortality of 39.20 per cent. 
Of these 149 were treated with serum, with 49 deaths, giving a mortality of 33.10 per cent; 
and 28 did not receive this treatment, with 20 deaths, or a mortality of 71.42 per cent. 

After Mollendo, the disease invaded the province of Pacasmayo, beginning in the port of 
the same name, and extending afterwards to San Pedro, the capital of the province, to the 
suburbs of the same, and to the districts of Jequetepeque, Guadalupe, and Chopén. In 
this province the disease assumed more of an endemic character than in any other, as 
between August, 1903, to April 5 of the present year, there were always, with some smal] 
intervals, cases of plague in some of the towns composing it. Since April 5 this province 
has been free from the disease. The total number of cases which occurred in these 20 
months was 366, with 211 deaths, representing an absolute mortality of 57.65 per cent; of 
this total number of cases, 234 received the serum treatment, of which number 117 died— 
that is to say, a mortality of 50 per cent—and 132 cases did not receive the specific treat- 
ment, resulting in 94 deaths, giving a mortality of 71.21 per cent. 

The figures for the different sections of the province were distributed as follows: 

Pacasmayo.—F rom A t, 1903, to October, 1904 (with short intervals of freedom): 
Cases 65, deaths 35, absolute mortality 53.84 per cent; treated 44, deaths 20, mortality 
45.45 per cent; not treated 21, deaths 15, mortality 71.33 percent. InJanuary, 1905: Cases 
3, deaths 3, mortality 100 per cent; treated 1, deaths, 1, mortality 100 per cent; not treated 
2, deaths 2, mortality 100 per cent. Total for Pacasmayo: Cases 68, deaths 38, absolute 
mortality 55.88 per cent; treated 45, deaths 21, mortality 46.66 per cent; not treated 23, 
deaths 17, mortality 73.91 per cent. 

San Pedro and suburbs.—F rom October, 1903, to February 1, 1905: cases 135, deaths 92, 
absolute mortality 68.14 per cent; treated 61, deaths 45, mortality 73.77 per cent; not 
treated 74, deaths 47, mortality 63.51 per cent. 

J equetepeque.—From September 1 to November 8, 1904: cases 48, deaths 28, absolute 
mortality 58.50 per cent: treated 24, deaths 7, mortality 29.16 per cent; not treated 24, 
deaths 21, mortality 86.66 per cent. 

Guadalupe.—From November 13, 1904, to March 12, 1905: cases 105, deaths 45, abso- 
lute mortality 42.85 per cent; treated 97, deaths 39, mortality 40.20 per cent; not treated 
8, deaths 6, mortality 75 per cent. 

Chepén.—From January 23, 1905, to April 5, 1905: cases 10, deaths 8, absolute mor- 
tality 80 per cent; treated 7, deaths 5, mortality 71.42 per cent. 

In Lima, the first case of plague occurred on October 6, 1903, in the vicinity of the ware- 
house of one of the railroads which connect Lima with Callao, and the following days, nine 
cases occurred in the same section; this leads to the belief that the disease was imported 
from Callao to Lima by infected rats which came in the merchandise brought from Callao, 
which rats in their turn infected the other rats of the town, beginning, as was natural, 
with those of the district in which the railway warehouse is situated, which district is also 
one of the least sanitary of Lima and in which dead rats were first found. Since that time 
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If we make a recapitulation of the data contained above on the bubonic plague, we have: 











Popula- | Total of 
Locality. | Time of the epidemic. | Duration. on. cases. 
QqQOQ0——— o 0 Ñ>————0————— AAA - 
Pi8CO....ooooocoooommmososccosos Apr. 28 to May 3, 1903...: 6 day8................ 5,000 4 
Callad......... ccc cece cee e eens Apr. 2 29, 1903, to June 30, | 2 years and 2 months.| 33,000 65 
MolleMdo....ooococonocccoconoo» July 26, 1903, to Oct. 8, | 178 days.............. 4,000 176 
1903; y 1, 1905, to 
: June 14, 1905. 
Pacasmayo (province of) ....... Aug., 1903, to Apr. 5, 1905.| 20 months............ 50, 000 366 
Lima (province of)............ Oct, 6, 1903, to June 30, | 1 year and 9 montbs..| 200,000 463 
Paita......... ocanncnanccnnono | Apr..1904, to Sept. 9,1904; 7 months............. 3, 500 184 
| May, 1905, to June 30, 
Salaverry and Huanchaco...... June 27, 1904, to Sept. 9, | 87 days............... 1, 400 67 
1904; Jan. 15, 1905, to | 
Feb. 2, 1905. ; 
Lambayeque (department of). Sept. 14, 1904, to May 28, : 74 months............ 50, 000 331 
Y aminchad...oooocoooccccccoo. ' Mar. 2 to 31, 1905........ E-TEN 500 14 
E 347, 400 1,670 
o | Absolute 
Morbilit 
morbility,; Treated 
Locality. per 1,000 Restored ' Dead. percentot: with |Restored 
inhabi- pest | th. 
ts | stricken. | 
0, | > — 
Per cent. | 
PIBCO. 2 oe ecw ewww cece nen ccc ene 0.80 : 1. 3 75. 00 1 j 0 
wee can cn ccc c cscs cceceacce 1. 87 28 37 56. 92 (a) (a) 
Mollendo. .......oooomoooomoo... 44. 00 107 60 39. 20 148 99 
Pacasmayo (province of)...... 7. 32 155 | 211 57.65 234 117 
Lima (province of)............ 2.31 241 222 47.94 415 241 
occ ccc ccc ccecccccccccees 52. 57 105 79 44.02 14 96 
Salaverry and Huanchaco..... 47.85 3 19. 25 58 34 
Lambayeque (department of) . 6. 62 | 114 217 65. 55 198 198 
Yaminchad..........oooooo.... 28.00 . 14 100. 00 7 0 
Total.....oo.ooooomomo.... 4 


8 
2 
8 
Ñ 
s&s 
: 
a 






| Patients | Morbility | Treated Morbility 





Restored 
Locality. per 100 without | Dead. E 100 not 
¡ that died. | “Gead. serum. | *0 health. | treated. 
| Per cent. Per cent. 
PISCO ...ooooootococcnncccnnoo.. (a) 1 abel (a) 3 (a) 1 (a) 2 wo 
cece cece cence weer eeenceees a a a a a a 
Mollendo...........ooooooooomoo. 23. 10 28 8 20 71. 42 
Pacasmayo (province of)...... 117 50.00 , 132 38 ' 94 71.21 
Lima (pro CS 174 41,93 ' 48 0 | 8: 100. 00 
PAltB...o.oooooooooccccoconocooo. 44 1.42. 4 9 | 35 79. 
Salaverry and Huanchaco..... 24 _ 41.37 9 0! 9 | 100. 00 
Lambayeque (department of) . 95 02 133 | 11: 122 91. 72 
Yaminchad...............0008- 7 100 7 o. 7| 100. 00 


a The numbers corresponding to the items of ‘‘Treated with serum’’ and ‘‘ Without serum” in Callao 
are lacking, because many of them were before the organization of the bureau of health 


It should be noted that in the figure 1,201, which is the number of those who received the 
serum treatment, and in that of 42.54 per cent, which is that of the mortality among them, 
are included all who received inoculations of this specific at any stage of the disease, some of 
them a few hours before their death. The death rate would be much lower, it might be 
reduced to 25 per cent or 30 per cent, if there were taken into consideration only those who 
received the inoculations during the first twenty-four or forty-eight hours of their sickness. . 
Logically, those who received inoculations during their last moments, when their organism 
had already succumbed to the infecton and the poison of tke plague bacilli, can not be con- 
sidered as having received the serum treatment. 

Of the other infectious diseases there is little to be said in so far as Peru is concerned. 

Typhoid fever is prevalent in many sections of the Republic, but the average general death 
rate is low; it is higher in the very populated sections of the coast, such as Lima, the capital; it 
is less prevalent in the mountain districts. In 1903 the number of deaths due to enteric fever 
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in Lima amounted to 142, which with reference to 130,289 inhabitants, which is the fz 
given by the census of that year, represents a mortality of 1.08 per 1,CGO inhabitant< lr 
1904 this figure fell to 0.88 per 1,000, as, with a population of 131,469, which may he acrep1ec 
as the population of Lima, there were 117 death inthe year. It is as yet impossible te pve 
exact figures for the rest of the Republic. 

The hydric origin of this disease, which is one of the easiest to prevent, being knouvwr, 1% 
municipalities and the Government are installing or in:proving potable waterworks of wart 
towns of the country, especially in those where this disease is of most frequent occurrence. 
Lima is supplied with works furnishing potable water of very good quality, but at certaz 
seasons of the year it is necessary to use river water in order to increase the supply uf tie 
city, and at the present time the municipal board of the capital is secking some means to 
correct this defect. In Callao, a service of potable water to houses has been established f- 
some years. In the principal towns of the coast and of the mountain district the same } 
true, and at the present time this service is being installed in El Cuzco, in Puno. and «the: 
towns, and plans are under consideration for its establishment n Moquegua and Iquitos 

Examthematic typhus does not exist on the coast, but it is frequently found in the tw 
of the mountain district, where it is known by the name of ‘“‘tabardillo.** It is not es 1-: 
possible to give figures respecting its morbidity and mortality, because up to the time «< 
the creation of the bureau of health there was no central office whose duty it was tu gatiet 
the respective data, which were first received from the provinces a short time since. It 
appears in some towns of the mountain section from time to time in the form of small ep- 
demics, but causing a high death rate. The general sanitation of the towns of Peru wir: 
was undertaken in connection with the bubonic plague, which will improve the sanitas 
conditions of the country, will cause this disease to diminish, if not to disappear altoget!»- 

Smallpox, in spite of the large number of vaccinations in past vears, has not as vet de 
appeared from the country. From time to time in different places small epidemics appea” 
which are limited by themselves on account of an absence of susceptible subjects. Var- 
«cination is made obligatory by the law of January 3, 1886, during the first six months 
after birth, and at the ages of 11 and 21, and revaccination every time the sanitarw uffciss 
believe it necessary. In the month of March of the present year, in view of the epidensé 
of smallpox which existed on the coast of Chile, a supreme resolution was issued ordering 
a general revaccination throughout the Republic and creating, with this end in view. 
corps of oflicial vaccinators, who, together with the physicians who ordinarily perfor: 
this work, will render the extraordinary service which is still being conducted. 

Measles appears also in small epidemics periodically in Lima and other cities «of *- 
Republic. fe does not, excepting on very rare occasions, assume a grave form. Tt atigohs 
children alinost exclusively. 

Scarlet fever and diphtheria are diseases which are extremely rare in Peru. The fect -* 
produced in Lima in 1403 only 3 deaths and 5 in TO4, there being some years. i. 
1900, ete., when there was not a single death froia this disease. Diphtheria was re-y.*- 
sible for 12 deaths in 1203 and 8 in 1404. 

Influenza was unknown in the country until ISCO. Since that vear it has not failed’ 
appear, there having been a serious epidemic in 1562, which in Lima alone causo 3 
deaths: in 1600 there was another which caused 105 deaths, and in 1204, the last. wie: 
caused 103. 

Tuberculosis of the lungs is a disease which causes the greatest mvages on the cous! 
Peru. In Lima it may be estimated that the mortality due to tuberculosis is 25 purart” 
of the general mortality. The number of deaths due to tuberculosis of the lungs in Loses 
in the vears 1803 and 1601 were 28S and 225, respectively. [tis to be hoped that +4 
means of the works of sanitation already executed or in course of execution this figure wi. 
be considerably reduced, as may already be noted by comparing the figures for the last ta - 
vears. In the mountain district tuberculosis is an exceedingly rare disease, whieh = 
explained by the altitude at which the towns are situated, and especially on account of ::.: 
outdoor life and the small population. 

Uta is a disease peculiar to certain hot regions of the mountainous section of Peru | 
has been confused by many observers with lupus or tuberculosis of the skin, but there ar 
certain small differences between them, which perhaps give sufficient: reason to separe 
them. Its form is that of ulcerations, with a tendeney to phagedena, which, if not treatec 
in time, mutilates the organs attacked, producing irreparable lesions and deformities of a 
repulsive aspect, as they most commonly affect the face or uncos ered he tons of the beady 
The investigations made by the observers of the country have not all been concluded ss 
vet, but the majority of them consider, as has been said, that “uta” is a cutaneous tuber 
enlosis, or lupus. 

Cholera has never invaded the national territory, notwithstanding the fact that it Las 
prevailed in Chile and other countries of South America. 

Beriberi is unknown in Peru, at least on the coast and in the mountainous section. [tx 
probable that it exists in the forest section, as it exists in the adjoining provincea of the 
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Republic of Brazil. With the Japanese immigration, which has been occurring on a small 
e recently in Peru, this disease, which was formerly known by name only, became 
ractically known in our Lima hospitals, and the cases observed in Japanese immigrants 
ave shown that the disease is either not contagious or that the coast of Peru does not pre- 
sent a propitious medium for its propagation, use, notwithstanding no precautions of 
any kind having been taken, it has never on any occasion spread to the nurses or other 
patients. 

Leprosy is also a disease entirely unknown in the country, notwithstanding its prevalence 
in Colombia and Ecuador. In the department of Piura, which adjoins Ecuador, and in 
that of Loreto, adjoining Brazil, occasionally Ecuadorian or Brazilian lepers are seen, who 
come there seeking a good climate for their disease. In Lima some Chinese lepers have 
also been seen. As the disease does not exist among the Peruvians and as it is easy for it 
to develop by the immigration of foreign lepers, in view of the contagious character of 
leprosy, recognized by most writers on the subject, the Government of the Republic recently 
issued a resolution prohibiting the entry into the national territory of lepers and orderi 
the isolation of those in the d partment of Loreto, which, as has been said, are impo 
cases, in a leper hospital, which has been ordered built. 

Years ago there occurred in various sections of Peru epidemics of dysentery. At the 
present time this disease is neither endemic nor epidemic in any section of Peruvian terri- 
tory. On some occasions cases of sporadic dysentery may be observed in our hospitals, 
but in most cases the so-called dysenteries are nothing but ulcerous colitis or membraneous 
ulcers, which easily nd to the proper dietary and medicinal regimen without ever 
assuming a contagious character. 

Anchylostoma doudenalis exists in Peru in the so-called trans-Andine or forest section 
and is almost always acquired by the drinking of bad unfiltered water or by eating uncooked 
vegetables, which, having been irrigated with such water, may, like it, become the vehicle 
of introduction of the eggs of this parasite into the digestive canal. Its persistence and 
reproduction in the human intestine produce pathological effects known among us under 
the name of “mountain anemia” and by that of anchylostomiasis or anchylostomacia in 
other countries. It consists, essentially, in a profound anemia, with aortic symptoms, 
cedema, fatigue, palpitations, serous disch , diarrhea, and consuptive phenomena, 
which lead to a fatal termination if a rational treatment be not begun in time. In our 
hospitals thymol has been found to give very good results as a parasiticide in the special 
case of anchylostomiasis. Its prophylaxis consists specially in drinking only filtered 
water (Pasteur-Chamberland filters) or boiled water and in eating cooked vegetables in 
places where the parasite is frequently found. 

Rabies does-not exist in Peru. “Carbón humano,” which was relative frequent in past 
times, has diminished considerably. Tetanus is present, but rare. 


It. 


(B) SUMMARY OF THE SANITARY AND QUARANTINE LAWS ENACTED AFTER THE FIRST 
CONVENTION. 


(c) ALL SPECIAL SANITARY WORKS IN COURSE OF CONSTRUCTION OR WHOSE CONSTRUCTION 
IS PROPOSED. 


Even though the scientific programme, published by the internal sanitary bureau for the 
reports of the delegates at this second conference, prescribes that there be indicated only the 
sanitary and quarantine laws enacted after the first one, which took place in December, 1902, 
Peru not having had a representative thereat and being desirous of giving as full an idea as 
possible of the sanitarv organization of my country, some of whose institutions and laws are 
of a date prior thereto, I will deviate somewhat in this point from the said programme, beg- 
ging the conference to pardon me for this as also for treating in the report together the su 
jects (b) and (c), which I am forced to do because in Peru sanitary work both with regard to 
egislation and the actual work of sanitation is at present in course of execution, making 
it difficult to separate the laws, regulations, or resolutions of sanitation from the works 
and installations of the same character which supplement them. 

1. Sanitary organization.—The sanitary service may be considered as divided into two 
classes—general and local. 

The former, consisting in the issue of marine and land sanitary regulations, measures to 
enforce the observance of the same and of the existing laws, the study and execution of the 
reforms and works necessarv to improve the sanitary conditions of the country, the prophy- 
laxis of exotic diseases and the struggle against the endemic and epidemic discases existing 
in the country, the organization of the demographic medical statistics and the classifica- 
tion of diseases for the pu s of the registration of mortality in the national territory, 
etc., are under the charge of the bureau of health, which is one of the three branches of t 
ministry of fomento. 
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The latter, that is to say the local service, is under the charge of the municipalities. 

The bureau of health, created by the law of November 6, 1903, which commenced to 
operate in February, 1904, consists ol two divisions—that of hygiene and that of demog- 
raphy. The chief of the bureau is Dr. Julian Arce, a man well known in the country br 
reason of his works on sanitary subjects. The director of health is under the direct juns- 
diction of the minister of fomento and, through his intermediary, of the President cf Ue 

«public. 

he division of hygiene and that of demography each have a technical chief and the neces 
sary employees for the service; the undersigned is the chief of the division of hygiene: 
Dr. Rómulo Eizaguirre is the chief of the division of demography. In addition, a special 
division is in course of formation for the direction and execution of all the potable water- 
works in the country, which division is in charge of Dr. Abel S. Olaechea, a physician belung- 
ing to the bureau of health. 

As a consulting board of the burcau, we have the supreme board of health, the presiden: 
of which is the minister of fomento, and whose members arc the profcssors of the faculty dl 
medicine, members of the National Academy of Medicine, the director of the Public Charity 
Association, the director of the navy, the chief of the consular division, a State engineer, the 
president of the chamber of commerce and the mayor of Lima. 

As may be seen, the bureau of health, advised when necessary by the supreme board dl 
health, forms thc central office, under whose jurisdiction come all the general hygienic and 
demographic services of the country. Its recent establishment and the special conditions 
present in the country by reason of the existence of bubonic plague, have not as yet per- 
mitted of their developing their activity to the full extent of the sphere of action assigned 
them by the law, but it is the intention of the Government of the Republic and the personnel 
of the bureau to broaden the radius of its powers, by creating special divisions for the different 
branches under its jurisdiction, in order to specialize its'personnel in each of such branches 
and thus secure the greatest efficiency. The first step with this end in view has already been 
taken by the creation of the office of physician to the division of hygiene, charged with the 
study of questions pertaining to potable water exclusively. With the same end in view, the 
bureau of health, by virtue of a special law and regulations, sends annually to Europe or to 
the United States, at the option of the persons interested, two young physicians, and sup- 
ports them for two years in the study of a special subject, and maintains in Europe a sanitary 
agent to keep it informed of any matters which may be of interest. With the same pur- 
pose in view, it requested and procured through the kindness of the American Government 

rmission to send to Panama and form a part of the sanitary commission of the canal a 

eruvian physician and an engineer, to learn from their American colleagues the methud> 
and procedure employed in the work of civilization and humanity which the Government of 
that great country is executing on the Isthmus. 

The bureau of health has charge of and devotes special attention to the study of all que- 
tions pertaining to potable waterworks and the drainage of the towns of Peru. This branch 
of public hygiene, one of the most important, calls for a specially qualified personnel, whict 
it does not as yet have, but which it intends to acquire shortly, engaging in Europe or in the 
United States sanitarv engineers whose services are to be used until the national enginee:s 
are qualified. Notwithstanding this lack of personnel, plans for and works of this character 
are being made, with the assistance of foreign engineers and even with some few natives 
who have studied this branch in other countries. Thus at the present time plans are in 
course of preparation for the potable water service, and drainage of Tquitos, Moquegua. 
Cuzco, Puno, ete. 

The division of hygiene has charge both of the marine and land sanitary service. For tke 
former it bas: 

A. The sanitary stations of Callao, Paita, and llo. 

B. The sanitary services of the other ports. 

C. The sanitary and municipal physicians. 

D. The sanitary police. 

For the Jand service of sanitation, it has: 

A. The departmental and provincial boards of health. 

B. The municipal and sanitary physicians. 

C. The lazarettos. 

I). The service of vaccination and serotherapy. 

E. The sanitary police. 

Shortly it will also have, as has been said, a force of sanitary engineers. 


MARINE SERVICE. 


A. The sanitary stations of Paita, Callao, and llo, that is to sav, of one of the southernmost 
ports of the Peruvian coast. of one of the northernmost and of the principal and central port. 
were created by a law of November 20, but did not begin to be installed until the bureau of 
health had been established. when the funds necessary Mereíor were appropriated in the 
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budget of the Republic. These stations, the purpose of which is to serve as a filter against 
the importation into the country of exotic pestilential diseases by water, are not as yet fully 
equipped, in the sense that they do not as yet comprise all the services or divisions of whi 
they should consist. 

(a) The sanitary station of Callao.—It comprises: 

1. Service of sanitary inspection of vessels on arrival._—Before being entered, vessels arriv- 
ing at Callao, as in any port of the Peruvian coast, are subjected to a sanitary inspection, 
which, in Callao, is made by the provincial physician. The latter, after examination of the 
bills of health and other sanitary documents, and observing the passengers and members of 
the crew, as to the state of their health, visits each of the compartments of the vessel to 
examine its state of hygiene and to determine what, if any, precautionary measures should 
be'adopted and their character. 

If the vessel comes from a clean port and has no sick on board or no suspicious cargo, the 
only measure adopted is that of vaccinating the passengers or members of the crew who have 
not recently been vaccinated. When the vessel carries immigrants, they are also examined 
for leprosy for the reason that the entry of lepers into the territory of the Republic was 
forbidden by a supreme resolution of March 17 of the present year. 

2. Service of disinfection of vessels and their cargo.—lf the vessel comes from a port which 
is infected or suspected of being infected with yellow fever, bubonic plague, cholera, or small- 
pox, or has on board persons sick or suspected as being sick of one of these diseases, or has a 
cargo from a place in which one of these diseases exists in an epidemic form, which is estab- 
lished by the sanitary inspection and the examination of the ship’s papers, such vessel is 
subjected to precautionary measures which vary according to the cases, but which, in so far 
as the vessel herself and her cargo are concerned, consist in the disinfection of the compart- 
ments of the vessel which do not inspire confidence. 

For this work the sanitary stations of Calloa has two “Clayton” apparatus, type B, which 
each produce 23 cubic meters of gas per minute, mounted on special vessels, one of them 
steam, and managed by the necessary technical force. These are used for the disinfection 
of the holds of the vessel and of the merchandise therein, as well as the storerooms of the 
vessel, when it is desired to destroy the rate on board, the quarters of the crew, and in 
general all compartments of the vessel which can be closed to avoid the escape of the gas. 

The disinfection by Clayton gas (a mixture of air, sulphurous anhydrid, and small amounts 
of sulphuric anhydrid) is effected by filling the compartments to be disinfected with gas, at 
the same time that the air therein is extracted, and then closing them, leaving the merchan- 
dise in contact with the gas for five or six hours. The total] duration of this operation varies 
naturally with the size of the vessel, but in the largest which come to Callao, it never exceeds 
eight or nine hours, being reduced to six or seven for those of average tonnage. This disin- 
fection takes place simultaneously with the other sani méasures on the vessel, so that 
the duration thereof is the maximum delay which the sanitary precautions cause a vessel in 
Callao before she is permitted to unload. 

For the disinfection of the other departments of the vessels, such as the cabins, staterooms, 
saloons, etc., when necessary, formaldehyde apparatus under pressure are used; the sani- 
tary station of Callao has four of these apparatus of the largest size, manufactured by the 
firm of Kny-Scheerer Company, of New York. The disinfection of the baggage, clothing, 
of the crew, etc., is effected in the steam box of the vessel, or on shore if the suspicious bag- 
gage has been Janded, formaldehyde or sulphurous anhydrid being used for goods whic 
could not stand disinfection by steam under pressure. 

In cases of vessels manifestly infected, the floors, walls, ceilings, furniture, etc., are also 
washed with disinfecting solutions (chloride of lime, bichloride of mercury, lysol, creolin, 
carbolic acid, etc.) applied by means of pumps under pressure. 

All these operations are under the direction of a sanitary physician and executed by the 
technical force which the service requires. The force in charge of this service when I left 
Callao was the following: 

Physician in chief, Dr. Fabio M. Reynoso. 

One assistant. 

A machinist to run the steam launch and one of the Clayton apparatus mounted thereon. 

One assistant for the same. 

One helmsman for the vessel. 

One fireman. 

One watchman. 

Two sailors. 

Two laborers. 

One machinist to run the other apparatus. 

One assistant. 

One watchman. 

The cost of the disinfections is charged to the companies owning the vessels, but this price 
is a low one, as the value of the material used only is charged. The disinfection of the large 
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assenger and freight steamers which touch regularly at Peruvian ports—the Pacific Stean 
Navigation Company, Compañía Sud-Americana de Vapores, Kosmos Line, Lamport 4 Hot, 
Merchant Line, etc., entails an expense of 35 to 100 silver soles, or $17 to $50 each. Venes 
of small tonnage get the service free. 

The disinfection of the vessels and of their cargo is made, according to the cases. either 63 
their arrival, to prevent the importation of exotic diseases, or on their departure, when it 5 
a question of a Peruvian port being infected, to prevent other Peruvian or foreign ports © 
which the vessel touches from becoming infected in their turn. At the time of my 
from Callao vessels were being disinfected on their departure from the port, which adjom 
Lima, where there were some cases of bubonic plague, and in that of Paita, where there were 
also some, if dangerous cargo had been received. 

3. Service of disinfection of baggage.—This service, at the sanit station of Callao. E 
effected on land, in provisional apparatus, consisting of a steamer of German manufactur 
and appliances for the generation of gaseous formaldehyde. Together with the materul 
for the building of the sanitary station at Callao, six more boilers have been ordered fro 
Europe, of large size, two of which will be assigned to this port, in order to expedite the 
disintection which now takes place with one boiler only. 

The baggage is disinfected with steam or formaldehyde, according to its character. when 
this is necessary; but all baggage is examined by the sanitary officer in charge of this service 
before being permitted to be placed on board in Callao in order to prevent its carrving per 
tiferous germs to other parts of the country or abroad. ' 

The force engaged in this service at the sanitary station of Callao is composed of: 

One physician 1n chief, Dr. Justo L. Castro Gutierrez. 

One assistant, a medical student. 

One machinist for the boiler. 

One employee for the formaldehyde apparatus. 

One watchman. 

Two laborers. 

This force will be increased on the arrival and installation of the new boilers. The servive 
is free. Its efficiency, both as to the disinfection by steam, as by formaldehyde, has heen 
experimentally proved on several occasions. : 

4. Service of treatment of contagious diseases.— Among the buildings ordered of the firm of 
Humphreys, of London, England, for the sanitary station of Callao, are included two pavil- 
ions of twelve beds cach for the treatment of two different diseases simultaneouslv, and cor 
pavilion with two beds for patients under observation. These buildings of iron and wed 
will come ready to be put up and equipped immediately. They should reach Callao i:: the 
month of December or January next, and the equipment will have all the appliance nece> 
sary for this service. 

At the present time there is in provisional use for this purpose a floating lazaretto: that 
is to say, a national vessel has been set aside for the purpose, equipped with the most indi- 
pensable clements for the purpose. Smallpox patients arriving in Callao on vessels com: 

rom the Chilean coast during the late epidemic in that country have been receiving atte: + 
anceonthesame. There are also on land in the zone which will be occupied by the pavibers 
of the sanitary station wooden barracks, which were built in the vear 1903, when the bulorne 
plague appeared in Callao, which are now closed but which are ready to be opened again :f 
any vessels carrving persons suffering frem this complaint should arrive in Callao. 

The floating lazaretto has, in addition to the marine force necessary for the maintenarce 
and care of the vessel, one physician, one pharmaceutie nurse, and one assistant. The tar- 
racks or lazaretto on land, being closed as they are, have at the present time no force m 
attendance, but if hev should ever be opened they would come under the technical directo: 
of the city physician of Callao, as prescribed by the sanitary regulations. The attendan:+ 
of patients suffering from contagious diseases is free. 

». Seroice of isolation of and surreillanee aqainst contacts, -The sanitary station of Callao 
will include among its buildings a pavilion for the quarantine of healthy passengers, cot::- 
posed of 40 separate rooms, for one or two persons (passengers of the first janet one dining 
room, one sitting room, kitchen, servants’ rooms, water-closets, baths, etc., independent of 
all the other services of the sanitary siation, and with a similar equipment, but not as 
comfortable, for third-class passengers. At the present time there are ho conveniences fer 
this service, and the Government is endeavoring, with this end in view, to purchase a 
pentoon which, after the installation of the service in its own building, will be used for the 
sanitary observation of immigrants. 

There being nt the present time ho building for the observation of passengers in Calla». 
recourse is had, aceordine to the cases, either to observation on board the vessel which 
carries them, until the dangerous period has passed (which is done at the present time with 
passengers coming from Panama and Guavaquil who arrive in Callao after five or six days 
from the date of their departure from said ports, who are forbidden to land for one or two 
days, in order to make up seven days. which is considered as the average period of incubation 
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of yellow fever), or to a sanitary passport, which permits passengers to land, with the obli- 
gation of leaving their address, in order that they may be visited daily by the sanitary 

octors until their dangerous period shall have passed (which is done at the present time 
with passengers coming from ports in which bubonic plague is suspected to exist). 

The service of medical surveillance of the passengers, when quarantined on board, is under 
the charge of the city physician of Callao; on land, the service is under the charge of the 
sanitary haa of the cities. de Although Call be 

6. Service o mapechon passengers on departure.—Altho ao can not be con- 
sidered as a port infected EN bubonic plague, as there is no epidemic there, cases a pearing 
only from time to time, whose source can not be exactly determined, many of which prob- 
ably originated in Lima, this circumstance, and its short distance from the capital (14 
kilometers), with which it maintains a continual traffic and in which, although few in num- 
ber, cases have not been absent since 1903, cause it to be considered a suspicious port and 
make it necessary to examine passengers on their departure, as a means of avoiding any of 
them taking the germs of this disease to other Peruvian or foreign ports. Persons having 
febrile or suspicious symptoms, from the standpoint of the plague or any other grave epi- 
demic disease, and persons not vaccinated or not recently vaccinated, are not permitted to 
continue their trip. This precaution, together with the inspection and disinfection of bag- 
gage going from Callao, which are done as strictly as possible, constitute a guaranty against 
the infection of the vessel and is adopted, not only in Callao, but in all other ports which 
may be considered in any way suspicious. 

e service is under the charge of a sanitary physician, who gives the vessel on her 
departure from Callao a list or roll of the passengers and crew examined by him and whose 
baggage has been disinfected, in order that the physician of the port of destination of the 
vessel may know what passengers may be freely allowed to land and which ones should be 
placed under surveillance before being permitted to do so. 

7. Other services of the sanitary station.—At the present time, the services appurtenant to 
those mentioned, such as laboratory, ambulance, mortuary, washing, administration, etc., 
are effected, provisionally, in loaned buildings. The sanitary station ordered from Europe 
will comprise a pavilion for the medical force and their assistants, an office, pharmacy, 
laundry, disinfection, ambulance, laboratory, and mortuary. 

8. The sanitary police.—This is a body organized in the form of the police force of cities. 
At the sanitary station of Callao it enforces the observance on land or on board of the 
vessels of the sanitary measures adopted. For the service of this station twelve inspectors 
are usually detailed under the command of an officer and under the jurisdiction of the 
sanitary physicians. 

(b) Sanitary station of Paita.—With the differences due to the smaller traffic at this port, 
the sanitary station is organized in the same manner as that of Callao and comprises almost 
the same services as the latter. In that of Paita the following services are in operation: 

That of sanitary inspection of vessels and passengers, vaccination, etc. 

That of disinfection of vessels and cargo by means of a “Clayton” apparatus, type B, 
similar to those of Callao, mounted on a special vessel. 

That of disinfection of baggage by “Clayton’’ gas and by formaldehyde, in special 
chambers and by means of Kny-Scheerer Company pressure apparatus. 

That of attendance on patients having contagious diseases, in a lazaretto recently built 
on land and which, when I passed through said port, was in use for the plague patients in 

aita. 

That of inspection of passengers on departure, by reason of there being bubonic plague 
in said town. 

That of sanitary police. 

Within a short time there will also be in operation the quarantine isolation of passen- 
gers, the construction of the building for which was to have begun at the time 1 left Lima, 
on a plan similar to that of Callao; that is to say, having separate rooms for passengers of 
the first class and wards for those of the second, dining rooms, baths, etc. 

That of disinfection by steam ovens. One of the large ovens ordered from Europe, which 
will arrive shortly, is destined to Paita. 

The force in charge of the sanitary station of Paita consists of a sanitary physician, the 
chief of the station, a titular physician in charge of the attendance of the sick in the laza- 
retto, a mechanician, a fireman and a watchman for the service of the “Clayton” apparatus, 
an employee in charge of the formaldehyde apparatus, nurses and attendants in the laza- 
retto, the number of which varies with the number of patients, laborers for the work of 
disinfection, and four sanitary police inspectors.. 

The purpose of the measures adopted with vessels arriving in Paita from the north is, 

rincipally, to prevent the importation of yellow fever from Panama or Guayaquil, Paita 

ing the largest northernmost port of the Peruvian coast, and the principal object is to 
destroy the mosquitoes. The measures adopted on departure from Paita have for their 
principal purpose the avoidance of the propagation to other ports of the bubonic plague, 
which exists there at the present time, and consist in the destruction of the rodents. 
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The prices charged for the disinfection of large vessels are the same as in Callao: the « 
to say, charge is made only for the cost thereof. The first disinfections made in Pai:s wet 
effected by the undersigned in person in the month of June, 1904. 

(c) The sanitary station of Ilo, which is ong of the southernmost ports of the Peruvss 
coast, is destined, principally, to prevent the importation into Peru of any epidemic disear 
existing in the countries to the south. It is to have the same services as those of Paita ani 
Callao, but on a smaller scale than the latter, as its commerce is smaller. At the press: 
time, with a force consisting of a sanitary physician, the chief of the station, an sanstar 

ially in charge of vaccination, a mechanician, a fireman, a watchman, and the necesa 
laborers, the following services are in operation: 

The medical inspection of vessels, vaccination, etc. 

The disinfection of vessels and of their cargo by means of a “Clayton ” apparatus. type B. 

oe disinfection of baggage by “Clayton” gas or formaldehyde (Kny-Scheerer appe 
ratus). 

Soon there will be added: 

Disinfection by a steam oven. 

Attendance of sick in a lazaretto. 

Quarantine isolation of passengers healthy but suspicious. The building for this zrvie 
must be in course of construction at the present time. 

The port of Ilo having a small trade, a majority of the vessels arriving there touch ont 
for the purpose of being disinfected in order to prevent their being subjected to any unne 
essary delay, at the port of Mollendo—which is the next port north of Ilo—-four or tive 
hours from the latter, vessels are permitted, upon their holds being filled with gas, to cor 
tinue northward without awaiting the five hours necessary for the contact of he. ent 
the merchandise, but leaving with their holds closed and sealed, to be opened at Mollená: 
in the presence of the sanitary physician of that port. 

The price for the disinfection is the same as that in Callao and Paita. 

B. Sanitary services in other ports.—In addition to the sanitary stations of Paita, Calla. 
and llo, there are sanitary maritime services in other ports of the Peruvian coast. Gon 
from north to south we have: 

Eten. —Mere there is a sanitary physician in charge of the maritime service, and the dist- 
fection of the cargo and baggage of vessles is effected in special chambers built on shot 
and by means of a “ Clayton" apparatus, type H, and formaldehyde apparatus buik br 
Kny-Scheerer. 

A few kilometers from the port, connected by railroad, is situated the town of the saz¢ 
name, where there is a lazaretto recently built, which may be used in case of necessity ie 
the treatment of contagious-disease patients found on a vessel anchored in the port. — 

Pacasmayo. —There is here a sanitary physician for the maritime service, a lazaretty ‘tf 
contagious cases in charge of a district physician, and the service of disinfection of buggsx 
by formaldehyde. 

Salarerry.-—Fhere is a sanitary physician here for the maritime service, a lazaretto Í * 
the attendance of the contagious diseases, service for the disinfection of cargo by means :! 
a Clayton” apparatus, type ll, and of baggage by means of formaldehyde and specs 
chambers for this purpose. 

Huacho. —There is here a sanitary physician in charge of the maritime service and 8 
chamber and formaldehyde apparatus for the disinfection of baggage. 

Mollendo.- There is a sanitary physician for the port here and a lazaretto for the treat 
ment of contagious diseases and the service of disinfection of b ge by formaldehvae 
At present an observation building for passengers in quarantine is beng constructed, ani 
one of the steam ovens ordered from Europe will be installed here. 

Iquitos. --Even though this is not a maritime port, it must be stated here that this rivet 
port, situated on the Peruvian Amazon, has also a sanitary service with a **Clayton * apps- 
ratus, (vpe B, for the disinfection of vessels arriving there and their cargo and baggage. 

C. The sanitary and titular physicians. -In addition to those already mentioned. the 
are sanitary or titular physicians in the following ports: Casma, Ancon, Cerro Azul. Tamil» 
de Mora, and Pisco, all under the direction of the bureau of health. In such of these pore 
as means of disinfection are lacking the sanitary inspection of the vessels only is made. 

D, The sanitary police. —By virtue of the supreme resolution of June 10 of the presen: 
vear a corps of sanitary police has been organized, under the jurisdiction of the bureau of 
health, which renders service both in mearitime and in land sanitation. Itis an armed fur. 
the purpose of which is to assure the execution of the sanitary measures which may be 
adopted. 

The service of land suite tion is much more ditlicult to organize and much more expensite 
than the maritime service, lt is relatively easy to prevent the seed reaching the land t+ 
closing the doors of entry or placing therein more or ae narrow filters, but it is verv 
cult to prevent that seed after having been planted from germinating or to make mattes 
so hostile thereto that even 1 planted it does nut vegetate. 
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Furthermore, as has already been said, the creation of the bureau of health in Peru is of 
so recent a date that it has not as yet been possible for it to undertake works on a large 
scale in this sense, such as are required by the sanitation of the towns of so backward a 
country, of a country so lacking in elements which may be used for the purpose, and in 
which nothing or almost nothing had been done heretofore for hygiene. Nevertheless, a 
beginning has been made, and in the course of the year 1904 and the past months of 1905 
a prophylactic work has been undertaken which has produced greater results than could 
have been expected in the period of organization through which the sanitation of Peru is 
passing, due to which it has been possible to confine to restricted limits the terrible 
epidemic of bubonic plague which the bureau of health found diffused throughout the 
country, causing it to disappear from some sections and reducing it in others to insignificant 

roportions. 
P or the service of land sanitation the bureau of health has: 

A. The departmental and provincial boards of health, which the antiquated health regula- 
tions, in force in part, provide for, which will probably be kept in the modern sanitary 

lations with which the country may be provided, either under the same name or under 
a different name, because practice has shown that if proper use be made thereof they can 
render important services. 

The departmental boards of health in the departments and the provincial boards in the 
provinces have the same powers and duties—to watch over the health of the territorial 
districts under their jurisdiction, the former being under the direct jurisdiction of the 
bureau of health and the latter under the jurisdiction of the departmental boards of health. 
They are composed of the political and municipal authorities of the respective places, the 
directors of the charitable associations, the district physicians, and two or more prominent 
persons of the department or province, and it is their duty to enforce the observance of 
the sanitary measures adopted for the entire Republic, enact those of a local character, pro- 
pose changes or improvements in the sanitary services, etc. During the campaign under- 
taken against the bubonic plague the local boards of health have played an important réle, 
assuming the direction of the prophylactic measures in each territorial division and the 
administration of the funds appropriated for the purpose, and, with rare exceptions, they 
have corresponded to the purpoges of their institution. 

B. The district and sanitary physicians.—There is a district physician in each province, 
who is intrusted with the gratuitous attendance of the poor classes in the local hospitals, 
the antivariolic vaccination, the prohylaxis of infectious diseases, the sanitary inspection 
of railroads, and the technical direction of all the local sanitary measures adopted in normal 
times. When epidemics appear sanitary physicians are sent to the provinces in which they 
occur charged with the duty of combating them, with the assistance of the boards of healt 
and in accordance with the instructions of the bureau of health. 

C. The lazarettos.—During the years 1904 and 1905 some have been built and equipped 
with all the elements necessary to the extent of the resources of the country. Among 
others, that of Lima, used at the present time for the treatment of plague patients, has an 
administrative pavilion, a kitchen, a laundry, a disinfecting plant, a pavilion for autop- 
sies and a laboratory, a pavilion for attendants, one for the transportation of patients, and 
stable, a pharmacy, one with separate rooms for pay patients (12 beds) and eight for free 
patients, the capacity of which varies between 16 and 24 beds each, with baths, water-closets, 
etc.; that of Trujillo, which is not as yet concluded (the pavilion of administration, of dis- 
infection, the mortuary pavilion, and a part of that for the pay paitents being still lack- 
ing): that of Mollendo, partly built in 1908; that of Paita, that of Salaverry, that of Eten, 
that of Arequipa (just begun), and some others of less importance. 

D. The service of antivariolic vaccination and serotherapy.—This has been established for 
some years, animal vaccine prepared in the country only being used, which gives very 
results. The Institute of Vaccine and Serotherapy is established in its own building, which 
was recentiy built and comprises stables for vaccinated animals, for animals under observa- 
tion, and for experimental animals, a section for the vaccination of calves, a section for the 

thering of the lymph, a section for the preparation of the glycerin emulsion, a bacterio- 

ogical laboratory, offices, and rooms for the vaccination of the public. The institute is in 

charge of a competent technical personnel; and one of its chiefs, Dr. Ramon Ribeiro, is at the 
resent time in Europe, having been sent there by the Government to study the best vaccine 

institutions of said Continent and the changes which should be made in that of Lima. 

For the practice of vaccination, which is obligatory in Peru by the law of January 3, 1896, 
the Vaccine Institute sends continuously and periodically to the provinces the amounts of 
fresh animal vaccine emulsion which may be necessary, and the latter is inoculated by the 
district or sanitary physicians, by vaccinating physicians supported by some munici alities, 
and by a corps of 40 vaccinators, prepared in the institute, of recent creation, and which, 
up to the time of my departure from the country, were going through the southern depart- 
ments, which at that time were the most seriously threatened by smallpox by reason of the 
presence of an epidemic of this disease in Chile. .. 
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Although by its creation the Nation+1 Vaccine Institute is also one of serotherapy. "7 
is not yet manufactured in Peru. Upon the return from Europe of the chief of the lah.=- 
tory of said institute, who, as has been said, was sent to studv the manufacture of tant: 
and serum, which will be in January of next vear, laboratories for the manufacture :/ spe 
cific serums will probably be established. In the meantime the institute, by a e«ta¢ 
entered into with similar institutes of Europe, is alwavs provided with the serums whr? * 
can not manufacture to meet the needs of the Republic. Said serums. in accordate «+t 
the supreme resolution of January 20, 1905, are furnished by the institute free of rharo *- 
poor persons provided with a physician's prescription. 

E. The sanitary police.—As has already been said, this corps is intrusted with the enforre 
ment of sanitary measures, both in the land and marine services. 

The division of demography is charged by the law which created the bureau of hears 
with the special duty of preparing the sanitary demography of the country: but it bas a= 
occupied itself with the general demography, using for this purpose the data furnist-d :t 
by, the hundred municipalities of the provinces of the Republic. which, bv a law of 15.3. 
must keep registers of civil status and the statistics of their respective jurisdictions. 

Notwithstanding this law of 1873, only a portion of the provinces of the Republic har- 
begun statistical work, and in most of the provinces the offices for the registration of "> 
civil status have been very defective in the formation thereof, especially with regard tv 
births and deaths, which defects, thanks to the forms furnished by the division of deme 
raphy, are being corrected, while the data collected are being made uniform and centrakz< 

e work of the division of demography not having been begun until the begirning el 
last year, and almost the entire year having passed in preparatory work or in organizatt. 
it was not until 1905 that the data requested of the municipalities of the provinces lezn 
to be received, so that at the end of this vear it will be possible to have information of “>> 
demographic movement of the provinces of Peru, although they will probably not be ct 

ete as yet. 
P At the present time the division of demography, in addition to the statistics coneemrz 
births, marriages, and deaths, of infectious diseases, of vaccinations, etc., is preparing tte 
demography of Lima from 1884 to the present time, which will decide many demoprapti. 
sanitary, and social points which have been the subject of discussion heretofore, due to th 
absence of scientifically established figures. 

In June of the present vear the bureau of health took a census of the population of Ca!:se. 
which work is not as yet concluded, but which gave 34,436 inhabitants. With the de-- 
ments of this census, and with those of that taken by the municipality of Lima in 1408. t+ 
division of demography will be able to form the sanitary statistics of the inhabita:"* 
Lima and Callao. 

The local health services in Peru, as has already been said, are under the charge .* **> 
municipalities of the provinces and those of the districts. They direct and execute 15: 
potable waterworks, works of drainage. canalization, paving, sewer cleaning, constr: ts! 
of dwellings, markets, public establishments, schools, ete., even though thew are alo nies: 
the vigiance of and must he approved by the Government, and, from a sanitary pecs 
view, by the bureau of health. 

Among them, as is natural, is the municipality of Lima, which has done more than a!7 
other up to the present time to improve the sanitary conditions of its jurtsdiction: and + 
the course of the vears 1904 and 1905 it has established a municipal institute of hve 
consisting of a division of chomistry, a division of bueteriology, of a library, and a "13: 
hygienic museum, in whieh important: chemical and bacteriological work is being .“- 
ducted, referring to the local services. This institute, although of modern propnertien= > 
equipped with all modern applianees, and here examination is made, free of charge fer ti- 
poor and at moderate charge for the well-to-do, of sputum, of phystologieal or petlhmle rs. 
products, of secretion or exerction, of amatomical sections, of samples of water, here ras. 
food products, medicines, ete. in addition to the work the institute does on its Own acc. 
or by direction of the municipality of Lina or of the burean of health pertaining te the 
local heaith service or that of other localities, 

The munieipolity of Lime has ate estabiished dunnyg the present year a public ateirfs! 
Ing plant equipped with the principal epplimnces an institution of this chameter regu.ts. 
and whieh meets the requirements of the tono of Lina. dt has also built a central ake 
the lower part of whieh has alteady been tiaugurated and which, from a hvgienk tatu 
point, leaves nathing to be desired, 

By virtue of these and other works of importance, such as the extension of the a. * 
sistem to streets a biebodid nor hase it, the paving of the ety with compressed aspire” 
op stone block, ete. the samtary conditions of Lima have notably improv ed, 

The munictpalitles of the other prostices ofthe Repubhe sare doing s“milar work no doo 
the limits of their meats and the funds appropriated to this end by the National Gaver 
mento That of Callao is at present constructing ditches for drainage, which it lacked. at 
ix conclnding the potable waterworks. 
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2. Sanitary legislation.—No fundamental sanitary law has as yet been adopted in Peru. 
Its formation is at the present time in the hands of a commission appointed for the purpose, 
and the plan thereof, the basis of which was prepared by the bureau of health, will probably 
be submitted for the approval of the national Congress at the next legislature. e only 
sanitary law in force in the Republic at the present time is that of January 3, 1896, making 
vaccination obligatory. 

The sanitary regulations issued in 1887, which was the first effort made in the count 
in the matter of sanitary legislation, were in force until the bureau of health was created; 
and, although it has not been expressly repealed by any resolution, it is no longer taken 
as a standard, at least partially, since this institution began to operate, because the prin- 
ciples of public hygiene on which it was based are in harmony with the dominating ideas at 
the time it was issued, a majority of which are at the present time inadmissible. These 
regulations provide, among other things, for the quarantine of infected or suspicious ves- 
sels, a quarantine which the bureau of health has abolished since it has the means of 
disinfecting the vessel and her cargo as soon as she arrives at the Peruvian coast. 

This absence of regulations and legislation of a sanitary character is supplied for the 

resent, until the proposed laws and regulations are enacted, by general] resolutions issued 
by the National Government or by transitory provisions issued for special cases by the 
bureau of health, within the scope of the law creating it. Among the resolutions issued in 
recent years relating to sanitary matters, the following may be mentioned: 

The supfeme resolution of October 2, 1903, which appropriates funds for the study of 
serotherapy and vaccine against Peruvian “verruga.” 

4 The law of November 6, 1903, creating the bureau of public health and defining its 
uties. 

The supreme resolution of November 20, 1903, directing that there be sent to Europe, 
at the cost of the State, the chief of the laboratory of the Institute of Vaccine and Sero- 
therapy, Dr. Ramon F. Ribeiro, to study there the manufacture of serums and vaccines. 

The law of November 20, 1903, creating the three sanitary stations of Paita, Callao, 
and llo. 

The supreme resolution of March 8, 1904, imposing upon the steamship companies 
engaged in trade with Peruvian ports the obligation of having disinfecting apparatus on 

rd. 


The supreme resolution of April 4, 1904, providing for the disinfection of the baggage of 
passengers embarking at Callao and their medical inspection, in order to prevent that the 
germs of bubonic plague be taken from this port or from Lima to other ports of the Republic 
or of other countries. (Even though this resolution was issued at a time when the constant 
existence of the plague in Callao made it indispensable and the sanitary conditions of this 
port have changed since, it continues in force.) 

The supreme resolution of April 4, 1904, ordering that similar precautions be taken as 
to passengers leaving Lima for the interior of the country by railroad, also as a means of 
preventing the spread of the plague. (It continues in force.) 

The supreme resolution of April 15, 1904, appointing a board for the management of the 
campaign against the bubonic plague in the province of Lima. The director of health is 
the president of this board, which has directed the work of sanitation in Lima during recent 
times. 

The supreme resolution of May 27, 1904, which directs the formation of the general 
census of the Republic and prescribes that the bureau of health shall formulate the plan 
and estimate of the expenses of the work. 

The supreme resolution of July 1, 1904, directing the ministry of foreign affairs to 
request the Government of the United States to permit the incorporation of a Peruvian 
physician in the sanitary corps which may be sent to Panama to undertake the sanitation 
of the Isthmus, supplemented by that of the 8th of the same month and year, to the effect 
that the petition for incorporation be for one physician and one engineer. 

The supreme resolution of July 2, 1804, providing that the municipal councils forward 
demographic statistics to the bureau of health at regular intervals. 

The supreme resolution of July 2, 1904, commissioning the chief of the division of hygiene, 
Dr. D. E. Lavereria, to study the report on the installation of the sanitary station of Paita. 

The supreme resolution of the same date, creating a sanitary agent of Peru in Europe, 
charged with the duty of forwarding such reports and acquiring such elements as may be 
required by the bureau of health. 

he supreine resolution of the same date, creating a commission intrusted with the study 
and recommendation of a plan for the construction of dwellings for renting purposes. 

The supreme decree of ptember 16, 1904, issuing the railroad sanitary regulations. 

The supreme resolution of December 9, 1904, ordering the disinfection of vessels coming 
from the south at the sanitary station of Ilo. 
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The supreme resolution of December 22, 1904, providing that Peru be officially : 
at the Medical Pan-American Congress of Panama, and appointing as the delegate of Pr-. 
Dr. Ugo Bifh. 

The supreme resolution of‘December 23, 1904, providing regulations governing the zea 
ing every year to Europe of young physicians who specially distinguished themselves in the: 
school career to perfect their knowledge. 

The supreme resolution of December 30, 1904, providing that Peru take in the me- 
stitution of the International Sanitary Bureau of Washington and contribute the prope: 
sum to its support. 

The supreme resolution of January 20, 1905, directing that the Institute of Vaccine and 
Serotherapy furnish poor persons requesting it by a medical prescription, specific sera 
(antidiptheritic, antitetanic, antistrepthecoccic, etc.). 

That of the same date, providing for the establishment of a service of disinfection of ve» 
sels in the port of Iquitos. 

That of March 1, 1605, creating the office of physician under the bureau -of health for the 
study of questions pertaining to potable water. 

That of March 10, 1605, ordering the taking of the census of the province of Callso. 

That of March 17, 1805, creating a corps of vaccinators to go through the provinces asd 
districts of the Republic, to assist the district and sanitary physicians and the municipal 
vaccinators in the work of vaccination. 

That of the same date, prohibiting the entry into the national territory of lepers sé 
ordering the creation of a leper hospital in the department of Loreto for the isolation dí 
the lepers in that department adjoining other countnes in which leprosy is present. 

That of March 24, 1905, approving the plans for the drainage of Callao and ordering th 
preparation of plans for the drying of the subsoil of said port. 

at of March 31, 1905, appointing a commission to prepare the draft of a sanitary lv 
for submission for the approval of Congress. . 

That of April 7, 1605, directing that the consuls of the Republic abroad inform the buress 
of health, by cable or by mail, according to the cases, of the appearance in their consuls: 
jurisdiction of grave contagious diseases, transmissible by commercial traffic. 

That of May 19, 1605, ordering the construction of potable waterworks in El Cuzco. 

That of the same date approving the plan of the firm of Humphreys, of London, for the 
buildings of the sanitary station of Callao, and ordering their purchase. 

That of June 10, 1905, organizing the sanitary police. 

r That of July 21, 1905, ordering the study of water supply, and drainage of the port £ 
quitos. - 

"That of August 7, 1905, establishing the precautions to which passengers coming fn 
Panama or Gue vaquil are to be subjected, during the existence of yellow fever in said pur: 
in an epidemic form. 

That of August 11, 1905, directing the study and execution on the coast of Peru of rte 
works necessary for the destruction of the Stegomyia species of mosquitoes, beginning wit 
Callao and Lima. 

That of September 1, 1905, prescribing the conditions under which fruits capable of earr:- 
ing mosquitoes is to be brought from Panama or Guavaquil to Peru, while the sanitarv «t- 
ditions in those ports last: and many others which it would take too long to enumerate 

The report which Tam called upon to make to the conference in accordance with te 
programme published by the Sanitary Bureau of the American Republica, being concluded. 
on behalf of the country, it only remains for me to say that Peru, making all possible effort 
on her part to improve the hygienic conditions of her ports, having established sanitar 
services and stations along her extensive coast line, and adopting measures which wil! 
guarantee. as far as possible, not only her own ports but those of neighboring countries. and 
publishing systematically the appearance of cases of contagious diseases, in order that suet 
defensive measures as may be deemed proper may be adopted, observes in the matter + 
international hygiene, a policy of frankness and good faith, and considering the delavs and 
loss caused to her own commerce and that of neighboring countries by the sanitary measures 
in force at the present time in Panama, in Ecuador, in Peru and in Chile, I would be glad :- 
see this conference, among other beneficial measures, take steps for the formation of 35 
international agreement between the countries whieh have frequent traffic with Peru. :n 
order that the sanitary measures adopted in each of them may ho uniform and have ~:r- 
value in the other countries, and in order that the common action of all will resuir 2 
What the isolated work of each of them renders difficult of realization, that is to sav, te 
extirpation from the western coast of South America of the diseases transmissible by water 
communication. 
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REPORT FROM THE DELEGATE FROM THE DOMINICAN REPUBLIC, 
MR. EMILIO C. JOUBERT. 


The Dominican Republic contributes to this convention only its good wishes in favor of 
the cause of public health, which is a noble one worthy of the attention of governments 
and individuals with high aspirations. It does not contribute any scientific discoveries, nor 
experiences, nor data toward the progress of sanitary science or its application to the 
necessities of nations. This is not due to no importance being there given to these matters, 
as, from their nature, they are of the greatest transcendency, as they affect the public 
health, not only of one region, but of humanity in general, but is due to the fact that the 
country is endowed with exceptionally favorable conditions for the preservation of a 
satisfactory sanitary condition and has therefore not found any urgent need of devoting 
special study to these matters. 

Considering the sanitary question of the Dominican Republic from the point of view of | 
its legislation, it may be observed that there exist in the country only municipal regulations, 
laws of a purely local character, which tend to protect public health by placing restrictions 
and imposing penalties within the jurisdiction of the judicial authorities. The absence of 
other laws of a broader character and of greater importance is an evidence of the fact that 
the country has not found any greater protection than that afforded thereby to be necessary. 
As a matter of fact, although in former times, not very far back, there existed foci of yellow 
fever near the coast of Santo Domingo, this country has always been free from this epidemic. 
There has been a case now and then at an interval of ten or twelve years, but never to such 
an extent as to permit this disease to be considered more to be feared than any other non- 
epidemic disease. I do not refer to the time when the Spanish army imported the fever 
and propagated it among its members on account of an absence of sanitary precautions. 

e have also had smallpox in an endemic form near our coasts, but our police laws and 
the measures adopted by the boards of health of the Republic were sufficient to keep our 
towns free from its ravages. The prophylactic service of vaccination, which was organized 
from time to time, has greatly contributed, as there was no opposition thereto among the 
people, to prevent the invasion and propagation of this disease. It is now more than a 
quarter of a century since a case of smallpox has occurred in the country. 

Forty years have elapeed since the last invasion of cholera, which disease, if it was propa- 
gated and caused a large number of deaths, was due also to the causes which made yellow 

ever cases of frequent occurrence at the same time. 

As may be seen, the sanitary condition of the country has not called for more than what 
has been done to keep the country free from the ravaging action of epidemics. The tem- 
porary quarantine measures have also contributed efficiently to the result 1 take pleasure in 
calling attention to; but however satisfactory the past may have been, it is also necessary 
to look into the future, in order that our retrospective glances may not predispose us to a 
criminal indolence. 

Upon the termination of the Panama Canal, Santo Domingo will be on the route of the 
vessels of all nations coming from or going to all ports of the world. Then many vessels 
will touch at her coasts; commercial traffic will increase, and therewith the danger of con- 
tagion and the spread of all infectious diseases. Foresight advises preparation to meet 
the exigences these new conditions will present. 

An easy means at hand to prevent the importation of epidemics was that of closing the 
the ports to vessels coming from infected places; but a country situated in the midst of an 
active and powerful commercial current, can not have recourse to such primitive measures 
which are to a certain extent nugatory and therefore unjustifiable, without provoking the 
anger of nations. Since the Vienna congress up to this convention in Washington which 
will work on the same basis, every sanitary conference has adopted in principle the ideas 
which prevailed in England prior to the date of said congress; because these ideas, properiy 
applied, protect the interests of universal commerce while at the same time protecting the 
lives and interests of natives. 

Our Government is convinced of the advisability of preparing itself by the enactment of 
sanitary laws and measures adequately to meet the necessities which the new order of things 
will create in the relations of the Republic, and has already appointed a commission of 
experts to study the sanitary laws of the most advanced countries in this matter and to 
prepare a body of laws, as well as projects for the organization of the service of inspection 
and quarantine. 

The work of this body will greatly facilitate the labors of said commission, because the 
questions of sanitary science concerning the preventive measures which it would be advisa- 
ble to adopt, with an international character, to prevent the importation and propagation 
of contagious diseases, will here be intelligently discussed. 


102 SECOND INTERNATIONAL SANITARY CONVENTION, 


REMARKS MADE AT THE CLOSING OF THE CONVENTION BY 
MR. EMILIO C. JOUBERT, DELEGATE FROM THE DOMINICAS 
REPUBLIC. 


GENTLEMEN: 1 have very little to say at this moment when this convention is ate: * 
adjourn, not having had much to do during its most important labors, ther tezg 7 
their character, very different from those within my scope by virtue of the studio I .1:- 
made and my habitual occupation heretofore. 

But Lean express, as 1 do with pleasure, the great satisfaction I have felt in corning i: 
contaet with gentlemen who are sv notable and eminent by reason of their vast her rcs 
gentlemen who have placed their talent and their heart at the service of their cout: 
and of humanity. 

Lean also state here that 1 expect to feel satisfaction of a like character when the :»- 
of this convention will be received in the Dominican Republic with the favor thev de - 
and when the sanitary provisions contained in the convention we have just conclude; a> 
put in practice, 

Santo Domingo. when the Panatun Canal is concluded, will be on the route of ad nati 
their vessels will touch at her ports. and it is necessary that these ports be prepare. * 
receive them and net ciesed on account of misunderstood saritary precautions. 

With ties sentiments and with this hope. l am glad to have had the honor to at-2: 
this convention on behalf of tie Dominican Republic. 

l have conciuded. - 





REPORT BY DR. H. D. GEDDINGS. ASSISTANT SURGEON-GENERAL 
UNITED STATES PUBLIC HEALTH AND MARINE -HOSPITAL 
SERVICE. DELEGATE FOR THE UNITED STATES. 


Mr. CHAIRMAN AND GENTLEMEN: The provisional scientific programme includes a ren 
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either sick with the disease or suspected in thoroughly screened hospitals or in a thoroughly 
screened room in the house where they were taken sick. Measures have also been taken 
in regard to cisterns and in regard to s nt water from time to time, and water that it 
was impossible to drain in certain places has been gotten out of the way by filling up; and 
the measure has been used of introducing salt into the running water in the gutters of New 
Orleans, this measure being based upon the fact that the ova of the stegomyia mosquito 
will not mature in water that contains so much as one-sixth part of sea water. 

To say that the experiments have been altogether crowned with success would be to 
anticipate results which we believe to be inevitable in the next two weeks. They have been 
crowned with a certain measure of success, gratifying because original. The disease has not 
spread with the rapidity and to the extent that has been observed in epidemics heretofore 

revailing, and it is believed by the Chief of the Service which I have the honor to represent 

ere, and all the officers whom he has delegated to the charge of the epidemic measures in 
New Orleans, that the results to be obtained within a reasonably short time will be an 
abundant vindication of the correctness of the mosquito doctrine. 

In regard to malaria, as you know, this is a wide and a large country. Malaria is some- 
thing that is with us perennially, and prevailing under many types, and under many mani- 
festations. It is impossible to say what measures have been taken for the eradication of 
malaria, but it is perfectly fair to say that the matter is one with which the boards of health 
of various States of the Union have occupied themselves, and the correctness of the mos- 

uito doctrine of the transmission of malaria has impressed itself upon and has been vin- 
dicated in the minds of State health authorities. e matter has excited the keenest 
interest in every State of the Union almost. A campaign is at present being waged against 
the anopheles mosquito as a transmitter of malaria, and large State organizations, and in 
one case a national organization, have busied themselves with a campaign for the total eradi- 
cation of all mosquitoes, so far as possible. This body, the American Mosquito Extermina- 
tion Society, held its second meeting at New Orleans about a year ago, and gratifying reports 
were received from various communities and States interested, showing the spirit of emula- 
tion which existed between various communities in the same States and between cities 
themselves for the suppression of this pest, and in the eradication of this fruitful source 
of the spread of a disease, which, when everything is said, causes more morbidity, if not 
more mortality, than yellow fever, whose advent we, as sanitarians, so much dread 

I regret, Mr. President, that at the present time I have been unable to put my remarks in 
writing, but with your permission the full report will be submitted either before the adjourn- 
ment of the convention or in time for publication in the transactions. 


REPORT OF DR. J. S. FULTON, DELEGATE FOR THE UNITED 
STATES. 


Mr. CHAIRMAN AND GENTLEMEN: In accordance with the suggestion made me within 
a few days, I appear before this convention to give you as briefly and clearly as I can some 
account of the modes of organization which prevail in the United States in the govern- 
mental units under our system, namely, the methods of organization of the States for the 
purpose of sanitary government. There are something like half a dozen different plans to 

ound in our Union, not all good and none of them wholly bad. To begin with the 
most primitive idea of a State sanitary government, one would begin at the most extreme 
southern State of the Union. There we get the idea of the sanitary government of a State 
by one man. The State of Texas has no board of health. It has no State sanitary organ- 
ization on any other than a quarantine basis. This to my mind characterizes the sanitary 
overnment of the State of Texas as the most primitive type to be found in our country. 
he quarantine officer of Texas unites in his own person all the sanitary authority which 
the State of Texas takes to herself at all, and up to the present time that power has been 
exercised against but one disease, and that not a disease always present in Texas. The 
quarantine officer of Texas is charged with the duty of excluding yellow fever. He has 
similar powers with respect to the bubonic plague; but he has no internal powers, or at 
least he exercises none, with regard to the diseases which every locality must furnish. In 
that way the sanitary organization of Texas belongs strictly to the class of emergency 
agencies, and has practically no routine duties aside from those of the maritime quarantine, 
and on an emergency. This is the most primitive form of sanitary organization. 

The next in that order would probably be the idea of a government for the exclusion 
only of exotic diseases, but the government not being kept in the hands of one man. The 
State of Louisiana has a board of health which is essentially a quarantine board; that is, 
it has no duties except with regard to diseases that are not present in the country. It has 
no duty in connection with the diseases which are always present among the inhabitants 
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of Louisiana. It is strictly a quarantine board, maintains a large and expensive eit :- 
ment, and has this rather primitive idea, not of growing skillful on any routine h:gr-. 
work, but simply to keep out diseases not normally found among the population. xt 
of the States along the Gulf coast belong to this class. Formerly Georgia and Mis: 7". 
and Alabama had their boards of health organized somewhat on the same plan. i» 
State of Florida, one is happy to say, has emerged from that condition, and by dspexe 
finally of her quarantine power has become a real board of health; that is, a board of trait 
with modern ideas which looks after the needs of the people under ordinary cirrunuiaro> 
and at all times. Georgia also has a board of health designed on modern principbs, =1c 
in fact is soon to become a large factor in the progress of sanitation in the United State 
These two illustrations show the two simplest types of sanitary organization to be fc 
in this country. 

Next above them one comes to the idea of a board of health truly representative ul *:- 

ple of the State, and engaged at all times on the problems which they provide. Fe: 

hustration of that type of beard of health one must mention the boards of Inslt) / 
Massachusetts and of the States of Michigan and of Iowa. These boards consist oft -* 
five or seven members. The members are appointed by the governor of the State isa 
definite term. They include a number of physicians, but are not composed exci. +: 
of physicians. They themselves do no executive work. They elect or appoint a series 
who is their executive officer, and by virtue of his election he becomes merely their ew .- 
tive, and nothing more. This puts the executive officer of the board of health of that "+t. 
of these States which are exemplified by Massachusetts, Michigan, and Jowa. in the ».a+ 
of wage-earners rather than in the class of salaried officers, which is an advantage. T.. 
are not bound to appoint a citizen of the State, and they disregard political bounda:** 
and are not tied down by constitutional limitations in the matter of salary. The execut.s- 
officer of boards of this type can be an expert sanitarian. He will have a fair chance fur a 
work in the line of sanitation, and some of the best work that has been done in this cou: in 
has been done by boards of that type. There are, however, verv few boards of this +7 

Next after this comes the class of boards of health in which are the great imajuiitv of *- 
boards of health of this country. These are the boards which include a majority of pts:- 
cians, and which are appointed by the governors of the States for a definite period of ser we. 
and which elect a secretary or executive officer, who becomes a member of the board. 1: 
other words, in the largest class of boards of health in the United States, the secreian e 
not an emplovee of the board but is a member of the buard. His funetions are nec: 
pretty well circurseribed by law. As this is numerically the largest class amony dices 
tvpos of boards of health. it of Course Ineludes a wood many excellent examples Mit. 
good working bodies and perhaps for the same reason, that itis the largest class mares. ¢ 
it also illest ates better Chan the others the abuses that are possible under that <.- 
As lo say. in this class of boards 41 is not possible to go outside of the political unite: 
States to find an experto sambcian ora trained sanitarian. The executive officer im. > 
a member of the beard of heateh. and he must have been elected from among the op: 
of the State. One of the abuses possible under this class 1 will mention. The wos 
is that the members of the beard. fren Che ive of their appointicent, cam mares teo 
the emoluments during their serv dee in sieh a Way that evervbodv will share alike. 171: - 
country none of the hoards of health receive salaries: the executive members of the ces 
do hot receive salaries, | think. anywhere. di elthes of these two classes. So that it hinges *- 
that at least ute beard of bealif test do know of manages to divide the e:nolutmais of? 
otlices Tor a pened ai SIX Veurs hy diver that each of them shall fill the POSTE pears att 
edecitive feria dear and receive a’) the emoluments for one year, at the end of we: 
year he passes an tas exeaitive pos dion te the next member. In that Wav the bese 
health tlsat Torney did goed Werk eve vega now changes its secretary every vea? at. 
chareres rs executive ester every Veal and af course does no good work. Fhat.s oreo! 
the wors. Testures thatocam cere diounder this sclietue af ours whieh includes the sario > 
number of boards ot het 

Nertafter this in porter time e comic back, curiousity enough, to the very first sehr:".+ -! 
al. att has the most romsem in its fiver and that is the scheme of one-man sanitary = 3- 
eT retina State. Stree Petas statted andi ts now about to Outerow that iden. two Sig" . 
nem Union have rn vived that votien New York and De nusvivania. There is no board | 
heath othe State of New Dota. berto has a very larg. and quite strong sanitary ongan-zs- 
tien oo bes heads a compton caf health. appemnted by the governor of the State, and! - 
Corp of are cs courte that of th rro whe appoints him. This has made the ex.s 
five pesstiem in the beard of heath of New York rather desirable, lt is a politica; p . 
Atal dora hee shows so far thar che hades of dhe board of health will change about as oft: 
as Cee chief onreutiveds chance doth. State of New York. That is a one-man bosgnd. st¢ 
all tie responssbulities for its goverment of the State are centered In him, with power t 
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The State of Pennsylvania has within a year concluded to embark on the same plan, hav- 
ing had the experience of some twenty-five or thirty years in the plan of an appointive board 
of health, having power to elect its own secretary. It is perhaps too early to sey that this 
last plan is certain to be a bad plan. It is conceivable that a one-man sanitary arbiter of the 
State's destinies might be a strong enough man to put that State on a very hig plane indeed; 
but it does not quite consort with our republican ideas in the United States, and personally 1 
am inclined to doubt whether that was a wise move. I think it is rather a curious circum- 
stance that the two latest States to make changes in their laws should have come back to the 
one-man idea which Texas up to that time alone illustrated, and I am quite sure that Texas 
is nearly or quite persuaded now to abandon that idea. 

I have given you this as a brief story of the modes of organization in the United States 
simply for your information. I would conceive it to be rather improper for mo to express my 
personal views about the probabilities of ultimately developing in this count a first-class 
sanitary organization on any of these plans, although I have such views, which, as I say, I 
retain at this time. 


ABSTRACT OF THE REPORT PRESENTED BY SENOR REQUENA 
BERMUDEZ, CHARGÉ D'AFFAIRES OF URUGUAY, IN WASHING- 


(Although the Republic of Uruguay did not sign the Convention agreed upon by the 
conference, it was represented in the sousions thereof by Sefior P. Requena Bermudez, First 
Secretary and Chargé d’Affaires of Uruguay in Washington, who, in the name of his country, 
submitted to the conference an extensive report, of which the following is an extract.) 

The sanitary measures adopted in Uruguay have amended certain laws relating to land 
and maritime sanitation, some of them being of such importance that we do not doubt will 
present our country as inspired in the most advanced ideas respecting the manner in which 
Prophylaxis against exotic and infectious diseases, should be applied. 

he protection against the importation into our country of contagious and infectious 
diseases, the provisions contained in sections 33 and 50 of the Maritime Health Regulations, 
the struggle against tuberculosis, and the sanitary inspection of prostitution have originated 
new laws and ordinances prescribing prophylactic measures more in accordance with the 
modern theory in regard tothe manner of propagation and the means to suppress infectious 
and contagious es. . 

All measures adopted by the national council of hygiene are of high importance, but the 
one which will cause a total revolution in those existing at present, which will afford greater 
benefits to the public, commerce and our international relations, is that relating to the 
method in which prophylaxis should be carried out against the importation by sea of 
exotic diseases of an infectious character, such as bubonic plague, yellow fever, and Asiatic 

olera. 

The bases of this prophylaxis have been prescribed in the International Sanitary Conven- 
tion held at Rio Janeiro, June 5, 1904, and | in which the Republics of Uruguay, Argentina, 
Brazil, and Paraguay participated, which bases were duly ratified by the respective Govern- 
ments. Laws enforcing the provisions of said convention have been passed by these 
Governments. 

By the provisions of the treaty in reference, long quarantines, nonadmission of infected 
vessels, and the old measures which obstructed commerce, rendered foreign intercourse diffi- 
cult, and annoyed passengers, have been suppressed, all of which benefits have been obtained 
with provisions which do not impair the officieney of the prophylactic measures necessary to 

reserve the country free from exotic infectious diseases. Gur nation may be proud of 
having taken the initiativo of said convention. 

In order to carry out the prescriptions of the Rio Janeiro convention, the National 
Council of Hygiene has ordered the construction of a disinfection plant in one of the landing 

laces. While this plant is being constructed, the station and disinfecting apparatus in the - 
island of Flores shall continue to be used for the treatment of clothing and b e. 

The passengers shall be free to go to their residences, where they shall be under the obser- 

vation of medical inspectors for a period equal to that of the incubation of the suspected 


disease. 

Veesels and merchandise shall be disinfected by means of the Clayton system, which ves- 
sels and merchandise, after undergoing this rapid operation, remain perfectly free for traffic. 

Passengers affected with exotic diseases, and third-class passengers, shall be sent for their 
attendance or observation to the Island of Flores, which 1s the only sanitary station that 
we have. 

The National Council of Hygiene has under consideration the manner of transforming into 
a land sanitary station the present isolation house, in order that passengers who arrive 
suffering from a contagious or infectious disease may be attended therein. 
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Certain amendments have been made to sections 33 and 50 of the Maritime ilealth Rers 
tions. Said amendments deal with the method which must be followed in treating sees 
infected with exotic contagious diseases; they specify with more accuracy the clawfat-c 
of infected and suspected vessels, and prescribe the process to be observed in the saute; 
treatment of vessels infected with exanthematous typhus, measles, and diphtheria. 

In relation to land sanitation, the Council has prescribed new measures in order to estat 
lish a more efficient prophylactic treatment in the residences of pauper consumptive | 
has also taken into consideration the regulation of the sanitary inspection of proettutr. 

Paupers afflicted with tuberculosis, a disease which, on account of its frequency, exi-tt. 
and serious consequences has become a dreadful universal scourge, have adopted in Monte 
video a policy which will help us to accomplish the desired end, which is the suppress: -¢ 
diminution of the spread of tuberculosis among the inhabitants of said cit y. 

Thanks to the humanitary services rendered by the association against tubercules 
pauper consumptives are given attendance in the dispensaries of tie association, and tLe 
physicians attending them report every case immediately. All new or old cases of tule: 
culosis attended to in said dispensaries are reported. Many other cases attended ty 7. 
private houses are also reported, as all physicians have taken the policy to report all sus". 
cases attended by them. . 

For this reason the last statistics, expecially those for 1904, show a comparatively increased 
number of reported tuberculosis cases. In fact, many of them are not new. but of previcu 
years, which were not reported until recently. 

The sanitary condition of the Republic during 1904 and the past months of the cures: 
rear, 1905, has been satisfactory. Mild smallpox epidemics have appeared once in a witb 
ut they were casily extinguished by means of vaccination and other ordinary prophyla":- 

measures. Several cases of scarlet fever, diphtheria, and typhoid fever have also leet 
recorded during said period. 

As regards yellow fever, bubonic plague, and Asiatic cholera, we would savy that the 
are unknown in our country, being exotic therein. y 

Malaria is a disease that likewise does not exist in Uruguay, at least under its chara 
istic forms, and we can not say with certainty whether there are no larvate cases in Er 
country places. 


REPORT FROM THE DELEGATE OF VENEZUELA, MR. N. VELOZ- 


GOITICOA. 
Dr. WALTER WYMAN, 
President of the Second General International Sanitary Convention 
of the American Re publics: 

As the delegate of the United States of Venezuela to this international convention | ts: 
the honor to submit herewith the report called for by the scientific progranime on th o- 
eases prevailing in my country and the sanitary and quarantine laws at present in fore: 

With regard to the first point, [call attention to the exhibit herewith marked +A. oe - 
taining a report of the director of hygiene and statistics of the western section of the Fra. a 
District, entitled “Demographic Sanitary Report,” comprising the entire seetion of sald d - 
triet, and constituting an important comparative study on mortality, nativitv. 11.uma: 
statistics, and the causes of death and their comparisons, and including the work done bv *.:- 
inspectors of city cleaning and municipal works, 

The exhibit marked *B* contains the general tables of mortality statisties for the so 
six months of the vear 1904 in the states of the Venezuelan Federation and its Federal D.- 
triet, which mortality is classified according to the Bertillon system by discases and ras > 
of death, closing witht a graphic demonstration of the roportion of total deaths. Th ~ 
data were taken from those published by the general direction of statistics in the nc 
of the department of fomento for the vear 1905, 

The following is a summary of Che sanitary and quarantine laws in force in Venezu. .a 


DISEASES CALLING FOR QUARANTINE AND SANITARY PRECAUTIONS, 


Asiatic cholera, vellow fever, bubonic plage, smallpox, and typhus are the dissases wii! 
call for quarantine and other special sanitary measures, 

Vessels coming or suspeeted as coming from some port infected with one of thes 3+ 
ensos, are subjected to a quarantine of observation of three days for persons: but if th.» - 
absolute certamty that there has been no ense of the disease on the trip, the said quaranatit- 
may be reduced to a shorter qu tiod, after a scrupulous examination. 

The quarantine of observation is enfore. d in haarettos. aud, in the absence thereoí, ut 
lighters + pontore sy assigned for the purpose, 

Any vessel that has had during the trip any eases of the said diseases on board shat be 

subjected to compulsory quarantine. This shall be for Asiatic cholera from one to tre 
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days, for yellow fever from three to six days, and for bubonic plague twelve days. The sick 
shall be confined in a lazaretto, and the healthy persons on board, together with the b , 
merchandise, and other effects, shall remain on the vessel or be transferred to another laze. 
retto for the time of the quarantine, the vessel being disinfected when the persons on board 
are landed. The persons on board shall be subjected to the quarantine prescribed by the 
respective sanitary physician and board, in view of the circumstances of the case. 


INSPECTION OF VESSEL AND QUARANTINE. 


On the arrival of a suspected or infected vessel at one of the ports of Venezuela communi- 
cation with her shall in no case be permitted, and neither persons, baggage. merchandise, or 
other effects shall be permitted to land. 

Vessels arriving with a clean bill of health, but on which cases of Asiatic cholera, yellow 
fever, bubonic plague, etc., shall have occurred, shall be subjected to a strict quarantine for 
such time as may De fixed. 

If the vessel shall have had direct communication with ports where an epidemic is present, 
or if she comes from a port where there was one recently, she shall also be subjected to quar- 
antine for observation. 

Every vessel subjected to quarantine for observation shall be made to anchor to leeward, 
shalt be carefully watched, and shall have a physician placed on board. If during the quar- 
antine of observation any case of an infectious disease should occur, strict quarantine shall at 
once begin. If the vessel subjected to quarantine should be desirous of continuing her trip, 
her state of health must be stated on her bill when she is cleared. The board of health and 
the police authoritics shall adopt all nccrssary hygienic precautions to prevent the develop- 
ment of any deleterious source in the locality, destroying every focus of infection, maintain- 
ing the greatest cleanlincss possible, and sterilizing anything which might affect or vitiate the 
atmosphere in any manner whatever. 


DISINFECTION. 


This is done before the health officer and includes the disinfection of baggage, merchan- 
dise, and of the vessel herself, in a strict and general manner. 

Animal substances, such as hides, wool, horsehair, and organic substances, are disinfected 
more carefully, and when this can not be done, they are cremated. 

The disinfection is always done in accordance with the nature of the object, and is stricter 
with regard to the substances liable to preserve the malignant germ, and less strict with those 
not so liable to preserve it. 

The disinfection is done after the vessel has anchored and unloaded, being fumigated with 
chlorine, sulphur and jets of steam. 

LAZARETTOS. 


The lazarettos shall be located on the most suitable places leeward of the port, preference 
being given to uninhabited islands having good drinking water. 


BILLS OF HEALTH. 

Every vessel arriving at any port of Venezuela, is required to have a bill of health, showing 
her port of departure, her ports of destination, her true sanitary condition, and the cases o 
any disease she may have had on board during the trip. If she has a suspicious bill of 
health, she shall be placed under quarantine of observation, and if a foul bill of health 
under strict quarantine. 

HEALTH AUTHORITIES. 


There are health authorities in every port to watch and provide for the local needs and to 
take the proper precautions to prevent the importation of epidemic diseases, as also to 
enforce the provisions of the sanitary regulations, specially concerning quarantine and 
sanitary measures. 

The chief sanitary officer is a physician, appointed for the purpose, who has under his 
orders all the agents of the health service. 

The boards of health shall be composed of the physician appointed for the purpose by the 
highest civil authority of the place, of the collector of customs representing the public 
treasury and in his capacity of captain of the port, of two merchants, residents of the place 
and of one engineer. The president of this board of health shall be the health officer, and 
the foreign consuls residing in the port shall also be members of the said board, with con- 
sulting voice and vote, to guarantee the interests whose protection is intrusted to them. 

The boards of health shall meet when the director of health shall consider it advisable, * 
and will consider everything connected with the administration of the lezarettos end 
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In this manner I comply with the directions given me to present to this convention. as the 
delegate of my country, a report on the diseases prevailing therein and on her sanitary and 
quarantine laws. 


Exuisir A. 


Sanitary and demographic report of Caracas, El Valle, Antímano, La Vega, Macareo, E 
Recreo, La Guaira, Mai , Macuto, Caraballeda, Nat , Carayaca, Carso. La 
Teques, Miquilén, Carrizal, San Pedro, San Antonio, San Diego, Tácata, Paracotos, Paar. 
Baruta, El Hatillo, and Chacao, for the year 1904. 


REPORT SUBMITTED TO THE CITIZEN GOVERNOR BY DR. A. HERRERA VEGAS, DIRECTOR OF 
THE OFFICE. 


Citizen governor of the western section of the Federal District, Caracas: 

It is with the greatest satisfaction that I place in your hands herewith the *'Sanitary ard 
demographic report” for the vast territory of your jurisdiction, corresponding to the yea: 
1904. is is the fourth report which I have had occasion to subscribe, because, although 
the office of hygiene and statistics under my charge has been in existence for two years onl. 
I devoted myself for some time before to studies of this character, and by gathering dsts 
and material was able to issue a sanitary report for Caracas and neighboring towns mn the 
years 1901 and 1902. 

At the present time the office of hygiene and statistics having been assisted by the avil 
and military authorities, its labor has been, if not easy, at least fuller, and hence I an 
enabled to submit to you a particular and comparative study of the movement of the 
population and sanitary conditions of Caracas, El Valle, Antimano, La Vega, Macarao. and 

21 Recreo, which form the Libertador Department: of La Guaira, Maiquetía, Macuto. Can- 
balleda, Naiguatá. Caravaca, and Caruao, parishes of the Vargas Department : of Los Tey. 
Miquilén, Carrizal, San Pedro, San Antonio. San Diego, Tácata, and Paracotos. comp ez 
the Department of Guaicaipuro; and, finally, of Petare. Baruta, El Hatillo, and Chacao. pars 
of the Department of Sucre—a total of 25 towns, with a population of 184,500, distribited 
as follows: Caracas. 55.000 souls: district parishes, 15.500: Department of Vargas. 32.108: 
Department of Guaicaipuro. 30 000, and Sucre, 19,000. 

he vast area, the great population, and the many interests to be found in this sectios «Y 
Venezuela, make it necessary to give serious attention to all the details which a study of 
this report will show, to which I take the liberty of very earnestly calling your attention 


SUMMARY. 
WORK OF THE OFFICE OF HYGIENE IN THE YEAR 1904. 


Caracas: Comparative study of its mortality, births, and marriages; movement of the 
population in 1904: causes of death: age of the deceased: nationality: prevailing diseases 
during the vear: typhoid fever: tuberculosis: diseases of the digestive apparatus: climate 
of Caracas: parallel between deaths and the seasons of the vear: co efficient of mortality: 
general and comparative nativity: legitimate and illegitimate children: annual variations 11 
birth rate since 1900: marriage statistics -total number of marriages, ages of the contracting 
parties, marriages per month, by parishes; comparative statistics; coefficient of marriages: 
conclusions. 

Department of Vargas, Departinent of Guaicaipuro, Department of Sucre: Study of rhe: 
population. 

WORK OF THE DIVISION OF HYGIENE IN THE YEAR 1904. 


Before entering upon a sanitary and demographic study of the division, permit me tu show 
vou a detailed report of the large number of works executed by the office of hygiene and by 
the departments of street cleaning aud municipal public works, for although the latter are 
not under the jurisdiction of the former their work redound directly to the benefit of genera! 
health, for whech reason I include them. 
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Nothing like what is stated in this report has ever before been done in Caracas. Something 
is being done, but there is much, very much, that still remains to be done in order that the 
hygiene and consequently the health of our capital may reach the proper development. 

have the best reasons to believe, and all of Caracas does likewise, that this year will be 
one marked in letters of gold in the annals of the history of Venezuela by reason of its prog- 
ress, and there is no doubt that the National Government, presided over by so ardent a 
patriot as General Castro, will extend a helping hand to the work of making the capital of 
the Republic hygienic, already . 

To you, as the faithful interpreter of the high sentiments of the former, will pertain the 
glorious task, assisted by your subordinates, to extirpate the high tribute we now pay, due to 
the insufficiency of our means of defense against it. 


WORK DONE BY THE OFFICE OF HYGIENE IN THE YEAR 1904. 
Division of street cleaning. . 


Daily cleaning of the market, slaughterhouse, squares, avenues, and a large number of 
streets; constant repair of sewers and street pavements. 





Foci of infection denounced. ... 2.22... oe ce ce ew ce ee ce ce ee coro 378 

I tIONS Made... ee ee oro 421 

Orders to clean... 2... 2. eee ee ce cc ee ce nn ce cece cece o 215 

6 0 7: cc cc 1,014 
Division of bromatology. 

Denunciations of food stuffs of bad quality...........ooooooomooorroommmoo.. e287 

Samples of food stuffs received............ 2.0022 cee ee we ce ce ee ee cece or 137 


Requests for analyses...... 2.2.22... eee ce ce cn ee ce ce ce ce ce cee rro 35 
Inspections in the Mmarket.........o.oooooooooomoocrooomomPnmn+arinmomm..... 26 





Inspections in the slaughterhouse... .. 2... 2.2.2 ee ee ee eee cee ee cece ee cece eee 18 
tions in vegetable gardens...... 2.2... 2 ee ee ee eee eee ce ee cnc 
Inspections in butcher shops. ........ 2.2.0.0. cece cece ce ce ne ce eee e corn 56 
Inspections in grocery stores........ 2.00 2c ce ce ee ce cee ee ce cence cece ecceeceee 178 

Total... 2.2 ee ce ce ce nw ce ce en ce ce ne rr 824 
Food stuffs condemned by the office of hygiene and by the market management: 
Pounds Pounds 


Fresh fish............ooooo.oo.... 4,967 | Cheese........oooooooomcoromo... 180 
Salt fish............oooooooo..... 2,706 | Black pudding................... 214 
Fresh meat..........oo.oooooooo... 443 | Butter...........ooooooooomoo... 139 
Salt meat..........ooooooommo... 573 | Ham...............-.-. 22-2 ee eee 173 
Beans..................---.----- 4,701 | Italian pastes...........-........ 190 








Potatoes........................ 4,048 Total..................... 19, 541 
Other vegetables................. 325 | Canned goods.............-CADS.. 261 
Division of prophylaxis of contagious diseases. 

Informations received. .. 2... ce ee ce ce nce ce ce ce ce ce ne cece cece cnecces 2 

Inspections. ...... 2... ee ne ce ce cn ce cc ce cee ce rr 
Requests for disinfection......... 22... 222.2 eee ne eee eee eee ee rro 26 
Disinfections made in rooms....... 2... ee ee ce we ce ce eee ooo 152 
Total. cc rro 242 
Division of vaccination 
Vaccine inoculatioDS..........ooooooooocrononoronrrrrarorrrananoranaranocno» 212 
Certificates issued.......oooooocmoomoommoomom.. Porron rro 37 
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Division of vital statistics. . 


Data requested was furnished to Drs. L. Razetti and Ayala and Bachelors Clemente. 
Smith, De as, and Gonzalez Montano, and to the office of hygiene of Sao Paulo, Brar! 

The report of the western section of the Federal District was published monthly. 

From all points of view the principal place ‘corresponds to Caracas, for which reason ve 
will begin with said city. 

The year 1904 may be qualified as a most favorable one for our capital, from a a: 
itary demographic view point, as may clearly be secn from the table marked No. 1. 

A comparison of this table with a similar one for 1903 shows the improvement at ome, 
and it is still more evident if the figures for previous years are also examined, as follows: 





Mortality for Caracas. 
—_— _ __ »>PzXAMBS;IAq AAA AA AA A A A e e» PP XA A A a —— —_ — 
Year. N umber of. Annta 

ON 2, 835 . xa 

1902... occ eee c cece ccc e ence ence cee e een nec ce ence cneecaeeseseaneceseeseseeese 3, 233 | dn 8 

1903 ooo ce eee ccc cece cee nr nro 3, 199 Rome) 

1904. ce cee teen erence nec e rr 2,516 | Y. e 

MORTALITY STATISTICS. 
Deaths, by cause, age, sex, and nationality, in Caracas in 1904. 
[Population of Caracas, 85,000.) . 

Epidemic diseases: | Diseases of the nervous system—Con. 
Typhoid fever........o.ooo.oo... 86 : Nonpuerperal eclampsia. ......... 
Erysipelas.................---.. 2! Infantile convulsions. ............ 65 
Measles. .............--2-2--00- 1 Other diseases of the brain. ...... 23 


| 
Diphtheria..................-.. 4! Other diseases of the medulla .... 10 
4 


Whooping cough................ Tetanus.........-.............. I? 
Grippe.....-...--.-.-.-.------- 7 — 
5 























Other epidemic diseases.......... Total...........0............ 08 
Total. .....o.ooooooooonoooo... 109 Circulatory system: 
== | EndocarditiS......o..oo o 
General diseases: | PericarditiS.....o.o.oooo : 
Tuberculosis of lungs. ........... 415 | Organic diseases of the heart. .... wT 
Tuberculosis of meninges......... 13 Angina pectoriS........... 0... 16 
Tuberculosis of other organs...... 80 - Valvular diseases...... 2.2.2 ...... wt 
General tuberculosis. ............ 13 Arterial diseases... o. 2... Gu 
Serofula...............-...-.... 11 AMCUTISIDMS occ cc 
Pott's disease. .....oooooooon.... 2 Embolism............2.2.20..-.. 2 
Syphilis. 0.0. ...20-.2..-.-2----. $ Other diseases. 2.0... 14 
Alcoholism. ......ooooocooooo... 21 
Cancer and other tumors......... 56 Total... 2.2... noc 35 
Septicemia......-...-.-.-.----- ] == 
Anemia, chlorosis................ 21  Respiratory system: 
Malarial fevers............-..... 31 Diseases of the larynx........... 2 
Rheumatism................-2-.- . 4d Acute bronchitis... 2...0000..... 95 
Chronie alcoholism. ............. 2 Chronic bronchitis.......20...... 3 
- Pneumonia..................... Su 
Total... 2.2 ee eee 675 Pleurisv...........2202.050000.. IN 
== Congestion of the lungs .......... > 
Diseases of the nervous system: Apoplexy of lungs............... 11 
Encephalitis..............-.-.--- 16 Gangrene of lungs... 222.0020 0 08. ] 
Simple meningitis. ......2..---.- 44 AstlMa 3 
Locomotor ataxiA............... 3 Broncho-pneumonia. o... 41 
Softening of the brain. ........... 13 Other diseases... » 
Cerebral congestion.............. 32 
Cerebral hemorrhage............. 23 Total... 222.2... ee lye. 1H 
Epilepsv.........ooooooocoooo.- 2 == 


General paralysis................ 11. 
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Digestive system: Pu diseases: 
Pharynx and esophagus. .. .. 2 nvulsions..............-.-.--- 1 
Ulcer of the stomach............ - 9 Other accidents................- 1 
Other diseases of the stomach. . 34 Puerperal septicemia............. 18 
Diarrhea in infants under 2 years. 133 | — 
Enteritis. . . 159 Total. ........o.oooomomoo.oo.- 20 
Hernia and intestinal obstructions. 11 == 
Intestinal parasites.............. 17 | Diseases of the skin: 
Other diseases of the intestines . 6 Anthrax ..............-.---2---- 8 
Dysentery.....-.-.-.+---eeecee- 181 Other diseases. ......-.....-...- 1 
Cirrhosis. ......ooooooooooomoo.. 23 — 
Jaundice. . . 11 Total. ......o.ooooooomoomon.. 9 
Biliary calculi... La. == 
PeritonitiS......ooooommmoomo...- - 6 | Old age: 
Appendicitis...............-.-.-- 26 enital debility. . Lora 89 
Other diseases. ......-.-.-.-.-.- 7 Senile debility. . aroma. 2 
Cholera morbus................- 13 — 
16 Total.......oooommomooomoo..- 116 
Total.............-....-.--..- 694 | Violent deaths: 
== Firearms........-...-.-.-.----- 12 
Genito-urinary system: ractures................-...... 3 
Acute nephritis. . eeeceeceee. 25 Burns and scalds................ 7 
Bright's disease. ... Loc 19 Suicides.........ooooooooomooooo 1 
Calculi of urinary tract........... 1 PoisOD......oooooccomoomoomo..- 4 
Diseases of the bladder........... 6 Other violent deaths............. 8 
Diseases of the prostate.......... 2 Sudden deaths.............-.... 2 
Uterine hemorrhage. ...........- 5 — 
Hemorrhage of the annexes...... 5 Total. ....oooooooooonooo.o... -37 
Cysts and other tumors of the = 
uterus and ovaries............. 11 | ll-defined diseases. .................. 4 
Total........ooomoooomoooo... 74 
RECAPITULATION. 
Nervous SyStBM.....o.oooooocoooooo.. enital debility...............- 89 
Circulatory system.............-.... 335 | Sen e debility.................... 27 
Respiratory system...........-.-...- 197 ' Violent deaths.................-.. 37 
Digestive system...............-..-.- 694 Skin and cellular tissue............. 9 
Genito-urinary system. we ee cece eee eee 74 | Jll-defined diseases. . conan 4 
Epidemic diseases.........-.--.---.- 109 | 
General diseases. . A 675 Total........oooooomoooo.... 2, 516 


Puerperal diseases..............-.... 20 
The following table shows a comparison between the causes of death in 1903 and 1904: 























Differ- 
ence in 
1903. 1904. favor of 
NeCrvouS BY8tOM, 2... eee cece cence cece eee rro 283 | 246 37 
Circulatory system ... 2.02... cee c nro nr ro 446 335 111 
Respiratory 8Sy8teM......oooooocooooconccccononcccconcora roo 153 197 |.......... 
Digestive system . 2.2... ccc cc rar rr 855 604 161 
Genito-urinary System... 2.0... ccc cece ec enc cece ce ccenccececs i 71 CS 
Epidemic diseason. . 22... 0... ce ccc cc cence ccc ee rro 172 109 63 
General Miseases .. 2... ccc ccc eee nano | 269 675 | 194 
Puerpe ral diseases... eee eee cc cee cece cere eneccnccnccecuecenees | 15 y | ee 
congenital debility... 00... cece cece eee ene ccc cecercecccccceccceecceees 52 80! 
Sen OdeDIIIY ........oooocnocccccccccro cnc 23 Til.......... 
Violent deaths. 0... cco ce ccc cen ccc e cect ucceucecececucucecuces 41 37 | 4 
Skin and cellular tissue... 2.2... ccc ccc ccc ccc rete ce cceccenes 14 Q. 5 
Pott’s disease... 0.0... ccc ccc nec c eect e ene cece te eceeeeeteesaceas 58 4; 64 
Unknown, 0... ccc cece nono 15 |.......... | 10 
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The table shows the progress of mortality in each month of the year, and there shouk 
be noted the decrease thereof from January to December, the low rate being constantly 
maintained in the past months of this year. This table also shows the movement X 
deaths in the eight parishes, it being notable that the most healthy is Santa Rosalía and 
the least healthy San José. The former has a population of 10,000 and the latter 6.000. 
Next in point of health comes Santa Teresa, with 9,000 inhabitants and 224 deaths; then 
La Pastora, with 6,000 inhabitants and 241 deaths; and finally Candelaria, San Juan. 
Altagracia, and Catedral, with a mortality quite large for their population. 

The same table permits a study of the mortality compared with that in 1903. 


























Mortality, by months, in 1904. 

ha E | E =- ls 

| pr e e | it = 5 = 5 
Parishes. ia 8 dls . al Z E = ‘Total. 1962 

G 2 S/E/2 8123 FÍRIS|S 2) 

E E Se) 15, etd ls | x oe 
=— — — - = E=r — - —_— — — O ——— ld —_—— — AA o 
Catedral...........00--.. 3H 23 25/ 90 | 21 al 24 28 | a) 23 | 27 pr | 315 Fe 1) 
Altagracia.............. A" Sl od] 381/25 2D 21 2| lB 37/ 4 3 0 3 
La PastorA............. 22 2 2 23 19 24 11 3 | 17 25 | 16 18 24] 4 
Ban Juan. .....--.---.-- 7' 24 26) Bo Y 27 23 Hy) 19| 28] 25 3 3H dol 
Candelaria.............. 353 19 23/| 31) 2 M 2 18/ 4| 15| 23 | 17 ac LA 
Banta Rosalla.......... 24 2 19/0/18 Zi 14 18 2/ 10] 13] 12 713 «zt 
Banta Trresa..........- 12 2 | 15 19 mS 2 19 | 14 34 11 13 = e 
Ban Jo... ol) 40 50 31 | 46 56 43 va | 6 at) | 44 36 az A 

e .cdenssacrys 238 209 23|200 | 216 238 190 223 | 185 i 


211 | 193 | 190 2,516 51% 


a ea ee A XA — ——— = —_—_—_—. — ee ree aia a — 








The preceding table permits even a close analysis and more favorable deductions if a 
comparison be made of the figures of the diseases which have always caused the greates: 
ravages in the health of our capital. Let us begin with tuberculosis. 

In 1903 this terrible social plague was responsible for a total of 563 victims of all ages. 
especially between 15 and 40 years of age, of both sexes. In 1904 this figure was reduced 
to 521—still a very high figure, a figure due in great part to our inertia. As often as! 
have heretofore endeavored to establish a “Venezuelan league against tuberculosis.” mr 
efforts have come to naught, but T am not yet conquered. still feel that I have strenm: 
for the struggle and enthusiasm for the work. It will never be too late if we attain the 
object we pursuc. 

Another of the chapters which deserves serious attention is typhoid fever. 

Much, very much, has been said and written, but not yet enough, during the first montas 
of 1505 and the last months of 1904 on this disease, which is daily becoming more prevaler* 
and which threatens to become permanently established among us. 

As the causes which produce, maintain, and distribute the disease are still in existence — 
namely, sewers, which are deficient on account of their primitive character, which wil 
fortunately be modified in a very short time, as the governor, who is so zealous in secu: 
ing the salubrity of Caracas, hus destined the sums that Mr. Felipe Cavallini will par 
under his contract for the installation of a new system which will constitute a sanitary 
improvement of the highest order, and in the meantime repairs to the existing sewers will 
be done with a constancy which is a certain pledge of the good intention to protect the 
lives of the inhabitants of Carucas: a defective water service in the houses, neglect of 
hygienic measures in regard thereto: -it is evident that it has continued its nefarious work. 
but fortunately not attaining the character of an epidemic. although it has produced : 
number of deaths, which forces us to adopt all the precautions that science prescribes an: 
that experience advises. 

In 1603 the disease caused SS deaths and this vear Sb. 


DIGESTIVE SYSTEM. 


Next in turn come the diseases of the digestive svstem, the number of deaths from which 
has been relatively smaller this year, but still representing so bigh a rate that thev are 
worthy of a serious analvsis. 

In the vear under consideration diseases of this character were responsible for 694 deaths, 
as avainst Soo in 1603, showing a balance in favor of 1904 of 161. 

T have said it more than enough times to be well understood, but once more will not 
be superfluous: The water in the first place, not the water of Macarao, but the water of 
Caracas, which produces dysentery, enteritis, the vehicle of intestinal parasites, is tbe 
most immediate cause of the large number of diseases of this kind. 1 will sustain this 
opinion until the contrary be proved. 
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Notwithstanding the continued well-directed efforts of the very competent supervisor 
of the market of this city, who daily visits the various departments of the buil and 
condemns everything not up to the necessary standard of health, and in spite of the inves- 
tigations conducted by the office of hygiene, the amount of food stuffs of bad quality sold 
in this city is so great that they in themselves are sufficient to produce the bad effects 
daily observed. 

I call your attention, Citizen Governor, to the urgunt necessity of providing the office 
of hygiene with a chemical laboratory for the analysis of all substances which in the judg- 
ment of the director of the office do not fulfill the required conditions. The immediate 
advantage of this would be to enable an exact examination of the product and permit 
of the punishment of an unscrupulous merchant who for the sake of a few cents does not 
hesitate to poison the entire population of a town. Another remote advantage of this 
would be that other dealers, on seeing one of their colleagues disqualified to engage in his 
industry, would think a long time before giving the public an adulterated or decomposed 
product. 

Caracas in thankfulness would applaud you heartily. 

I could say very much on a matter of so great interest and so instructive, but, in the 
first place, I have already spoken of the subject in earlier reports and in the daily press; 
and, in the second, the necessarily great length of this work does not permit me to continue. 

Table No. 4 shows us a transcendental social problem; that is, the age at death. From 
O to 10 years of age 729 persons dies in Caracas, a little under one-third of the total num- 
ber of deaths—2,516. 

Many are called to live and few selected to continue living. Unfortunately, facts of 
this character are not our exclusive patrimony. The same thing occurs ughout 
Europe, America, and, finally, throughout the entire world; but in other nations they are 
not satisfied to call attention to the evil, but they remedy it, forming societies for the 
protection of infants against infantile convulsions, etc. 

Here defective nourishment, convulsions, and sometimes epidemic diseases decimate the 
infantile population. I take the liberty of recommending the establishment of hygienic 
packages against infantile convulsions as one of the easiest works to execute, not only on 
account of the small cost thereof, but the ease with which they can be sent to their desti- 
nation. Please issue your orders, as I possess all the data necessary to proceed in the 
matter successfully. 

From 20 to 50 years—that is, during the age of sexual vigor, at the time of the procrea- 
tion of both sexes—1,259 persons died, most of them victims to tuberculosis, as it is well 
known that this is the when its ravages are greatest. This shows how important it is 
that the fight against this disease be begun as soon as possible. 

Between the ages of 50 and 100 the deaths numbered 528, a figure which is not very 
encouraging regarding the duration of life among us. 


TabLE No. 4.—Ages. 











Otol year. .............--.-200- 413 | 51 to 60 years...................-. 185 
1 to 10 years..................-.. 316 | 61 to 70 years..................... 169 
11 to 20 years..................... 241 | 71 to 80 years....................- 102 
21 to 30 years....................- 447 | 8l and over...................-.-.. 72 
31 to 40 years..................... 349 
41 to 50 years... 222 Total... ..........-.-..---- 2, 516 
With regard to conjugal condition and nationality the statistics for 1904 do not show 
very notable figures. 
Single... 2.2. ee ce ee ce ee ce ene ene een cece eee rece ences 1, 940 
Married. ——ooccccccconcncccccnconccncnnccncnncononnnnnononnnoncnnncnannano» * 386 
Widowed. ..... 2.22. 2. oe ce ee ee ce ee nn eee ce ee nce rr. 190 
Total... 2... ec ce ce ce ee ee ne ee cee n ce eee ee en ee ne ce cence 2, 516 
The nationality shows only the small number of foreigners living among us: 
Venezuelans................------ 2,346 | Other nations..................... 20 
Spaniards. ..........-....---.-.-- 107 | Unknown. ..-........-.....-.----- 4 
Italians.............. gcc c eee wccee 20 
French . Lomo. 10 Total.....................- 2, 516 
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BIRTH RATE. 


This is a matter of the highest importance in a country. It is a grave problem fors 
nation, especially for one like Venezuela, which has suffered since remote times so great a 

eath rate. 

The figures corresponding to the nativity of Caracas for the years 1903 and 1904 ar 
almost identical—2,382 and 2,387 —representing a rate of 28, which is certainly very pleasing. 

Now, then, if our mortality were not so high the population would rapidly increas, ba 
the contrary is the case, to the extent that the deficit is almost constant. In 1903 it was 
817, and in 1901 there was also a deficit, but much lower, hardly reaching 129. Difference 
in favor of this year, 688. 

.It would be exceedingly tiresome to repeat the arguments which may be considered as 
an expression of the truth to explain the deficit of population, not, as has already beet 
said, on account of a scarcity of births, but on account of an excess of deaths. 

I have always attributed to the large number of illegitimate children the high rate d 
infant mortality, and with better reason than ever, I repeat it now. 

I take the liberty to submit herewith, Citizen Governor, a table showing the numb»: df 
births in the eight parishes composing our capital, and at the end a statement of the ken: 
mate and illegitimate children in the years 1903 and 1904. 

The number of males and females was practically the same—1,207 and 1,183. This iss 
factor of considerable importance from a social standpoint of view, if we reflect at the 
end of the year many more males have died than females, and that, therefore, it is necessart 
that more of the former be born than of the latter, to reestablish the balance which has so 
direct an influence on the constitution of the live forces of a country for its defense and 
vitality. 

TaBLE No. 5.—Nativity in Caracas in 1904, by parishes and by months. 


a] —_———— 

















Sr ee ee ee ja Pz 
e i] I Lad . 
| pig. | | [gtk taet . 8 
Parishes. 2 = £ = . E ' E 1 Ej =z - 
= Se ros y : r= = = 
e 213 1512181318 :6l3 2 £ = 
=> tt a A A | >» ] < ¡% & | & ral = 
~ ee ~ ee A OS ns ne 
Catedral........... | 2 28 261 43; 30: 41 Sc 21; 47 35 28 43 A 
Altagracid......... 1 2 24 54 26 0 25 25 1 41 36 w As wt 
La Pastora........ 21 16 19 4) 16 20 18 2 19 : 20 23 35 ae 
San Juan.......... 2 21 23 20 30 23 y AS 21 43 334 ag de 
Candelara........ 23 17 sat) 35 y 2s 11 31 3 10 My ws a4 
Santa Teresa...... i 14 13 24 2 23 10 a) 13 lu 15 > -!- 
Santa Rosalia..... 16 15 14 i ll 19 21 15 14 23 15 de rt 
San Jose........... 15 11 21 pr] 2 26 15 pa] 2 20 15 a) vr} 
Total... 77 dos SE OZ O AS AN 
Legitimate males. ....... o O26 Wlegitimate males.......oo..o..o.o.co.o.n....... JA. 
Legitimate females. 00000. cee eee wd Wegitimate females... .....o.o.o.o.oo..o.o..o....... ™ 
Total. oo. ec ee eee eee 1,220 Total... eee ee eee eee ee eee mí 138 


MARRIAGES. 


The number of marriages celebrated in the city of Caracas in 1904 was 105. Considerinz 
this figure to be exact, as it is taken from the civil register, and estimating the populatica 
of the capital at 55,000 inhabitants, we get a marriage rate of 4.70 per thousand inhabitants, 
which is in itself quite satisfactory, especially if compared with 1903, when the rate was 3.60. 

The financial situation of our country having improved somewhat in the past year, 8 
large number of persons having the capacity to contract what was until recently an indir 
soluble tie, found means to satisfy their legitimate desires, and thus it is that the number 
of marriages increased from one vear to the next from 300 to 405. There is no doubt ths: 
in the current vear the figure will increase to what it was during the good times of Caracas. 12 
the shadow of the peace secured on the field of battle by the always victorious sword 
of our highest magistrate, and consolidated by the industry which has since been observed 
in the field of labor, 

If the present sovereign National Congress would deign to pass a law which woud 
permit the most humble citizen to contract: marriage without the series of obstacles and 
requisites which leads them away from the salutary practice, forcing them to a certain 
extent to live observing the laws of nature only, it would perform one of the most advan- 
taveous works, which in a few veats would be evident by the increase of population. 
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Table No. 6 shows the number of marriages by parishes and by months in Caracas, 
and table No. 7 the previous status of the contracting parties, their degrees of education, 
and their nationality. 

Of the parishes composing Caracas, the first sf aye is occupied by La Pastora on account 
of its high marriage rate, in view of its population, which is much smaller than that of 
any other parish. Eighty-two marriages were celebrated. Then follows Altagracia, with 
68, and in a descending scale we reach that of San Jose, where only 28 were celebrated. 

From the preceding statement of the contracting parties we deduce that 382 single men 
and widowers contracted marriage with 390 single women and 15 widows, with a total 
of 20 children. 

From the table showing the nationality, we see that the Spaniards lead in the number 
of those who marry our women, 44 having contracted marriage; then come the Italians, 
the French, English, and other nations. 


TABLE No. 6.—Marriages celebrated in Caracas in 1904. 


| | | j 
| | | 
| e | 
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* | p " 5 | | 
lid a ee lulalga | 21% 
Parishes. 3 = Als E = ZB 5 = | mal 
a — j | + bo = Pa E '=] o = = a 
| |3 || |Í | |9 12138 le]! s 
= fy 3 < = na 5 = q 5 iasa E 
Catedral........... | 4 3 B 3 5 1 2 3 3 5 al 4 42 
Altagracia..-.-.---| 5) Y9| 8| B| 4| 1| 4| 5| 6| 5| 6| 10 68 
La Fastora........ | 3 | Y A ih 1 | 7 0 | q ñ 13/ 1) 15 El 
San Juan.......... | B fi 4 th L | 3 | a | 5 6.) a| 5 1 
Candelaria........ | 3 4 | l 3 9 4 | 1 | 7 4 2 | 3 11 52 
Santa Rosalia. .... 5 1 el 4 5| 3| 3 1) 1 a) 4 3 30 
Santa Teresa...... 4 5 l 4 = | 4 | 2 B fide was B| 1 2 di 
Ban Jose.......... | a] q | nto (A CEE) Bh oy OHO 28 
Total......... A4| mi y | 3a| | a4| al 2 | 51 40 | 9) 00 405 
A | AA) MESE, LA Dl] ea (PARC eam Ae pom AA 
TaBLe No. 7.—Data relating to the contracting parties. 
The contracting man: The contracting woman: 
Number of marriages. ........... 405 Unmarried women............... 390 
== IGOWS.........-.-----cceaceee 15 
Unmarried.................---- 283 Know how to read and write. .... 377 
Widowers. ...............------ 23 Are related..................... 4 
Know how to read and write..... 382 Have children................... 90 
Are related..........oooo.oo.o.... 4 | Nationality: 
Have children................... 91 Venezuelans.................... 378 
Nationality: SPANIAIGS canica 16 
Venezuelans..........ooooooo... 342 Italians............oooooomoo... 3 
SA A sede sees 44 O A A a cee es 1 
Italians........................ 8 Other nations................... 7 
IT sce atta A 2 
French z AI 2 
A 26. Sebo ee oe cee easy 7 


STILLBIRTHS. 


By morti-nativity is indicated the relation existing between the total number of still- 
births and that of births and deaths occurring in a determinate period. 

In Caracas this number was 109 in 1904, as against 142 in 1903, the former being classified 
as 64 males and 45 females, a rate which is almost universal throughout the world, and in 
this instance corroborates what Bertillon, an authority in the matter, says, to the effect 
that the male morti-nativity always exceeds the female. 

This is a matter which deserves much attention, but the data I possess up to the present 
do not permit me to ascertain the legitimacy or illegitimacy, the nationality of the parents, 
and often even the sex. The civil register does not show this clearly. 

I propose, depending in advance on your recognized kindness, to take steps to have 
this data transmitted to this office with fuller and more exact details. 

Having concluded this lengthy statement regarding Caracas, we now have to consider 
the district parishes, some of which are suburbs of the capital and places of recreation for 
their residents. 

Their partial tables do not show anything worthy of note, excepting their salubrity and 
the almost total absence of ney er and epidemic diseases. 

The population increased in all of them and 75 marriages were celebrated. 
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DEPARTMENT OF VARGAS. 


In order that each section of territory called a department may figure in this 
with its own features, I have deemed it advisable to make a sufficiently detailed mad d 
the population of each. Therefore, there may be seen below a statement of the movement 
of the population and the causes of death in La Guaira, Maiquetia, Caraballeda, Naiguata, 
Carayaca, and Caruao. 
From a study of these tables we deduce that in La Guaira there predominated in the 
ear 1904 tuberculosis, with 47 deaths, malarial fevers, 16, and diseases of the gastro- 
intestinal system, with 45 deaths. 
In Maiquetia, tuberculosis in the first place, 53, diseases of the digestive system, ins 
higher roportion even than in La Guaira, 62, for a lower mortality. 
cuto, diseases of children, convulsions, eclampsia, intestinal ites, and one ar 
two cases of malarial and typhoid fever, the latter having undoubtedly been imported. 
In Caraballeda dysentery caused some deaths, 11 out of 36 being due thereto. Tuber- 
culosis and malarial fevers, together with convulsions, caused the rest. 
There is nothing worthy of note in Naiguata, excepting several deaths from ophidian 
isoning. 
PY Carayaca, with a population of 5,000 inhabitants, incorporated to the Department d 
Vargas, has statistics for 6 months only. Its deaths numbered 61. Due to malar, 
noi e anne 0°30 det 3d h ugh, which figure 
i , Caruso, wit eaths, 13 due to whooping cough, whi is quite alarming 
enough to seek a currective measure if it should be repeated. a 
The sanitary-demographic movement of the Department of Vargas was the following: 


MORTALITY STATISTICS. 
Deaths by cause, age, sex, and nationality in the Department of Vargas in 1905. 
[Population of the Department of Vargas, 32,000.] 


Epidemic diseases: ! Circulatory system: 

Typhoid fever.................- 13 ic diseases of the heart ..... 31 
Ervsipelas..........----.--.--- 1 | Valvular diseases............... 9 
Diphtheria............---...-.. 1 Arterial diseases. ...... 0 > 
Whooping cough...........-....- 16 Aneurisms.......-.............. IS 
Grippe. «= sence eens - 2 — 
Scarlet fever .....oooo.oo.oo...... 1 Total. ........oooooc.oooo. 71 
Other epidemic diseases... .. 2 





Respiratory system: 





Total l....ocooooococnn.oo... 36 Chronic bronehitis. ....2........ 3 
== Pneumonia......-.....2......... 3 
General discases: Pleurisv ooo... 2 
Tuberculosis of the lungs......... 122 Hemorrhage.................... 
Pott’s distase.......oooooooo.... 3 Asthma.........-.-.- ee ee ee eee 1 
Syphilis...........-..-2.-.------- 5 — 
Alcoholism. .......2.......-...- 2 Total..........0020.0000...... 43 
Cancer and other tumors......... 10 — 
Malarial fevers.......-..-...-... 42 Digestive system: 
Rheumatism. .............-.--. ] Enteritis..........-...2.2.0..... 69 
Chronic poisonings........----.- 2 Intestinal parasites. -...... 11 
DisenterY ooo 6 
Total... 2.2... 2 ee eee 187 —_..  CirrhosiS....oocccroconnnan..... 5 
== DAUNAICO ooo ] 
Diseases of the nervous system and or- | Abscesses of the liver............ 4 
gans of sense: Peritonitis........0.22.22...... ] 
Simple meningitis. .........-...-. 13 Appendicitis............0.000... | 
Cerebral congestioN............. 11 Cholera morbus.............. 2 
Cerebral hemorrhage............ 3 — 
Epilepsv.... 2.2.22 ee ee ee 1 Total...........220..-0.0000.. 15 
General paralvsis..............- 5 == 
Convulsions, nonpuerperal. ...... 16 Genito-urinary system: 
Infantile convulsions............ 40 Acute nepbritiS.......0.......... 4 
Other diseases of the medulla .... 3 Bright's disease................. 3 
Tetanus....................-.. 8 Diseases of the bladder. ......... 2 
Total. .......oocoonooonnono... 102 | Total. ...ooo.cccnnnoon.o...... 9 
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Puerperal diseases: Violent deaths: 

erperal septicemia............ 4 By firearm8......oo.oommooooo... 1 

Skin and cellular tissue: Burns and scalds................ 2 
NO... eee ewe cn 5 Suicides..........o.oooooomoo... 3 

== Other violent deaths............ 5 

Old age: Sudden deaths.................. 4 
ngenital debility. ............. 6 — 

Senile debility. ................. 3 Total......................-. 15 
Total. .......ooooooooommoo... 9 | Tll-defined diseases .................- 50 
Unknown causes. ....ooooooooooo..... 2 

| Total.........o.ooooooo.oooo... 52 

REOAPITULATION. 
Nervous system..............-.----- 102 Congenital debility.................. 6 
Circulatory systeM.................. 71 | Senile debility...................... 3 
Respiratory system................. 43 | Violent deaths...................... 15 
Digestive system...............-..-- 157 | Skin and cellular tissue.............. 5 
Genito-urinary system............... 9 | Ildefined diseases .................. 50 
Epidemic diseases.................-- 36 | Unknown causes. .................-. 2 
General diseases. ............-.- -...- 187 — 
Puerperal diseases.................- 5 Grand total. ................. 691 
Ages. 
From 0 to 1 year................... 144 | From 40 to 59 years................. 136 
From 1 to 4 years................... 88 | 60 years and upward................ 117 
From 5 to 19 years...:.............. 75 — 
From 20 to 39 years................. 131 Total........................ 691 
Nationality 
Venezuelans................-----00- 622 | Germans..............-.00-- seen eee 2 
Spaniards. ......................... 62 | Other nations...................... 9 
Italians... ..... 22... 22 ee eee ee ee 3 — 
French......o.ooonmcocomoonomono..» 3 Total ...........oo.ooooooo... 691 
Civil status of the deceased. 
Unmarried .... 2.2... 2. ce cc cc cc cc cee ccc wn nn rr 532 
Married... 2... 2.2 oe ce cece ce cn ce cc cen we ce cee wee ccc cnet rr 99 
Widowed . . 2... eee ce cee ce cn ce ce ce cn cc we ce cee ec cece cece cw ccccccces 60 
6 0) 7 \ coc 691 
Births. 

Legitimate males. . 2.22.2... ce ee ce ee ce cn ce cc ce ce we cee corr 213 
Legitimate females.... 2... 22. ee ee ee ce ce ce ce ce ee ce ee rro. 210 
Illegitimate males... 2.2... ee eee ce cc cen nono 236 
Tlegitimate females ... 2.2... oe ee ee ce cece ce cc ce ce ce cnn cece canon ooo. 190 
9X0) 7 a 849 
Deaths .. 2... ee ce ce ce ron 601 


The Department of Guaicaipuro, composed of Los Teques, Miquilén, Carrizal, San Pedro, 
San Antonio, San Diego, Tácata, and Paracotos, constitutes what we call “Los Altos ” (The 
Heights), and, having a fine climate and fertile plantations, they form a magnificent part of 
the country. 

Los Teques, a pleasant spot for recreation on account of its admirable topography and 
healthy climate, with a population of 4,000 inhabitants, had, in the second semester of 1904 
(having been annexed inplay to the Federal district), a mortality of 63, which, multiplied 
by 2 to give us that for The year, gives us a rate per thousand of 15.74, which ia equs! ¢- 
better than that of many European countries. 
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Dysentery and anemia, which diseases are endemic and responsible for many death: = 
that section of Venezuela, as will be seen in the course of this report, produced the larpes 
number of deaths, the diseases of the respiratory organs, tuberculosis of the hungs, true 
chitis, etc., coming next in importance. 

Miquilén, a large district of the town of Los Teques, also with 4,000 inhabitants, had & 
deaths. Ten, or one-sixth, were due to tuberculosis. This is lained by the fact tha 
this place is selected by persons suffering from complaints of this c r to recover ther 
health and die there. ere is a large number of ill-defined diseases (mostly y and 
where the cause is unknown. I attribute anemia as the cause of both, which disease. w 
already stated, is endemic there. This supposition is far from being a capricious one: it is 
based on a report in my hands signed by my esteemed colleague, Dr. Perdomo Huztad) 
who is engaged in his profession there. 

In Carnzal, San Pedro, San Antonio, and San Diego tuberculosis and anemia were respoo- 
sible for many deaths, and in Tácata and Paracotos dysentery, malarial fevers, and anema 
by anchylostomasia. 

MORTALITY STATISTICS. 


Deaths by cause, age, ser, and nationality, in the Department of Guaicaipuro in the second 
semester of 1904. 
[Population of the Department of Guaicaipuro, 8,00 .] 
Epidemic diseases: - Respiratory system—Continued. 


Typhoid fever...............--- Congestion of the lungs. ......... ] 
Diphtheria..................--- Broncho-pneumonia. ............ 


Total.....o.oo.o.o.o............. 


General diseases: 
Tuberculosis of the lungs........- 
Syphilis........... 


Hernia and intestinal obstructions - 


5 
15 
EntenitiS....................... Y 
| 
Intestinal parasites..._.......... | 

» 


1 
1 
3 
5 
== Digestive system: 
31 
1 
5 








Cancer and other tumors........- Dysentery . wee ee ee ee ee ee ee eee 
Anemia and chlorosis............ 31 Cirrhosis. . .. ... eee € 
Malarial fevers.................. 19 Abcesses of the liver. ............ - 
Rheumatism. ...........-.....-. 1 Peritonitis..-..- 2.2222 22.20.... > 
Total oooooccccococicocicccoo 98 Total..----------+-2-.2- 2222. 8 
Genito-urinary svstem: 
- Diseases of the nervous system and or- Acute nephritis........... a 
gans of the senses: _ Puerperal diseases: ” 
Cerebral congestion... .....----- 5 ther accidents................. 1 
Cerebral hemorrhage .....-----.- 1 Skin and cellular tissue: 
Epilepsy. .......-.-----+------- 1 Gangrene....................... ! 
General paralvsis........-....--. 2 — 
Nonpuerperal convulsions. ....... 16 Old age: 
Infantile convulsions.....-..---- IS Congenital debility. 0. Is 
Tetanus. ooo nn. 3 Senile debility Lo. 4 
Total... 00... eee ee eee 46 Total... @ 
Circulatory system: Violent deaths: 
Pericarditis... ..............4.- 3 By firearms. ......... 2. .2...2... ¿ 
Organic diseases of the heart. .... 3 Burns and scaldS. ooo... 2 
Valvular diseases... ........... ] Suicides. con | 
Arterial diseases... 4 I OISONINE. ..-- +--+. 22-22. ee eee. 3 
An A ee cececceccce 3 Other violent deat hs. Lon... 3 
ey ag Total.....22-.-2220. 5 
Potal.. 2.22. eee eee 14 MU te te ee ee ee in 
== * Til-defined diseases ooo % 
Respiratory system: ~ Unknown CUUSOS 22. ee ee ee ee eee ee 14 
Pneumonia.... 2.2.0.2... 0202065 i -— 
Pleurisy . 2.22. .........2020006- 2, Total... 2.2.22... eel 6l 
0 
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RECAPITULATION. 
Nervous system.................-... 46 ' Congenital debility.................. 18 
Circulatory systeM..........o.o..... 14 - Senile debility...................... 4 
Respiratory system...........-....-. 15 | Violent deaths... .. - Se ence eee n eee omo 10 
Digestive system.............-....-.. 66 , Skin and cellular tissue.............. 1 
Genito-urinary system..............- 2 |" Ill-defined diseases.................. 45 
Epidemic diseases................... $ | Unknown causes. .....oooooooooo.... 16 
General diseases. ...........-........ 98 — 
Puerperal diseases..............-.... 1 Total............-...--..---- 341 
Civil status. 

Married. ..... 22.2.2 eee ee ee ee ce ce ce ee ne ence cece en en cn eeaee 31 
Widowed. ..... 222 oe ee ee ee ce eee ce cee ce een ce cence rr 27 

Total .o...ooooooocconoococcccocacnorocrr rr 341 

Ages of the deceased. 
From 0 to 11 years.................. 65 | From 51 to 60 years ................ 27 
From 1 to 10 years ................- 73 ¡ From 61 to 70 years .........-...... 15 
From 11 to 20 years ...............- 26 ' From 71 to 80 years ...............- 9 
From 21 to 30 years ...............- 47 81 years and over .................. 6 
From 31 to 40 years ................ 34 | , — 
From 41 to 50 years ................ 39 | Total. ..ooooooo.cooooom...... 341 
Nationality 

Venezuelans. ..-. 2.2... eee ee ee ee ce ce ce en ce ee ne ence ne cece cnceees 339 
Spaniards... 2.2... oe ee ee ec cen rr 2 

Total... 2 cc ce cee ee een ee cent rr 341 

Births. 

Legitimate males..............-..-.- 105 ; legitimate females. ................. 176 
Legitimate females. ..............-.- 104 | — 
Illegitimate males................... 195 : Total .....o.ooooooo.ooooo oo... 580 
IN: RE ee we cw ce rece tenn cece cece cece ccccencee 14 


The Department of Sucre having been incorporated to gether with Guaicaipuro last 
year to the western section of the federal district, it began to figure in statistics in July of 

ig year. 

Its component , Petare, Baruta, Hatillo, and Chacao, form a total of about 20,000 
inhabitants, distributed in innumerable villages and hamlets. 

Tuberculosis, dysentery, infantile convulsions, and malaria constitute the salient causes 
of death in this department. 

Malaria here, as in Guaicaipuro, is endemic, for which reason it would be a measure of 

t judgment and benefit to extend thereto the scientific measures I request for the 
spertment of Guaicaipuro. 
ven at the risk, Citizen Governor, of making this report longer than it should be, I am 

going to take the liberty of informing you of my anxiety that you make a personal investi- 
gation of that most important matter, anemia by anchylostomy, a disease which attacks 
the most useful, healthiest, and most laborious portion of the populators of the so-called 
“Los Altos.” I believe that if your enlightened Government would appoint & commission 
composed of Bachelor Rangel, as intelligent as he is modest, of Dr. Perdomo Hurtado, a 
practicing physician in Los Teques, and consequently acquainted with the country and the 
disease, and of the undersigned, who would contribute no other scientific capital but his 
love of medicine, and especially of hygiene, which commission will study the disease, its 
causes, and the manner of avoiding it, the little money which this would cost could not be 
invested to better purpose, in view of the great benefit which would be felt in the near 

ture. 

Table No. 10 will give a clearer idea of what I have said and will show the movement of 
population, with all its details, in the year 1904. 
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MORTALITY STATISTIOS. 


Deaths by cause, age, sex, and nationality in the Department of Sucre in the year 1903. 
[Population of the Department of Sucre, 20,000.) 


Epidemic diseases: ¡*Respiratory system: 
Diphtheria..................-.. 4! Acute bronchitis. ............... 5 
Whooping cough................ 6! Pneumonia............-.-.---.. 5 
Grippe..........-.------------- 1 | — 

— | Total. ........o.....o......... 10 
Total so... .eo.o.....n. on... . .... . 11 | — 
=| Digestive system: 

General diseases: nteritis..--.------.---.-.---.- 2 
Tuberculosis of the lungs. . . -_ 29 | o ee ee ee ee ee eee 19 
Syphilis. . cemmnnarnena nn 2 Peritonitis...................... 
Cancer and other tumors. . LL. 2) Apvendicitis....... 3 
Anemia and chlorosis............ 15 | Cholera morbus. II TIT TT cccicrr 2 
Malarial fevers.................. 14} TTT tresses cs cess 

A 62! Total... ---- +--+ 2-22-22 eee 8 
; , Genito-urin system : a 
Diseases of the nervous system and | Acute nenhetis eee ee 9 
of the organs of the senses: | Bright’s fe Nisoane Ig 
ningitis......-..------------- 7! Di f the bl oe. 
Cerebral hemorrhage. . - 8! iseases of the bladder. .......... _} 
General paralysis..........--.--. 1! Total.......... 
Nonpuerperal convulsions. ....... 14 ÓN 2 
Infantile convulsions............. 20 | Puerperal diseases: 
Tetanus....ooooooocoommommom... 1 nvulsions.....-.............. 4 
A 46 Other accidents...._-............ 6 
=—= Total... 10 

Circulatory system: = 

Endocarditis. . 2. Skin and cellular tissue: 
Organic diseases of the heart. .... 1 ine | 
Arterial diseases. . Lo... 
AmeurismS...........---------e- 3 2 de nital debility.............. 6 
Embolism.............--.-.---- 2 Violent. deaths: 
By firearms. . es 
Total.............-.--..-.-.--- Ill-defined diseases... A | 
RECAPITULATION. 

Nervous system.........--.--..----- 46 Puerperal] diseases. ........o.o.o.o....... 11 

Circulatory systeM........ooo....-.. Congenital debility.................. 6 

Respiratory system.............-.... 10 Violent deaths...................... 3 

Digestive system.................--- 53 Skin and cellular tissue .............. ] 

Genito-urinary system .............. 6  ITll-defined diseaseS................. 17 

Epidemic diseases..........------.--- 11 , — 

General diseases..............-.---.- 62 Grand total con... .... 250 

Ages. 

From 0 to 11 months................ 69 | From 51 to 60 yearsS................. 14 

From 1 to 10 years...........o.ooo... 32 From 61 to 70 year8................. 13 

From 11 to 20 years................. 30 From 71 to 80 yeaIS....oo.o.......... ? 

From 21 to 30 years.............-... 40 81 years and over......-.2...22.222... 10 

From 31 to 40 years................. 27 — 

From 41 to 50 vears o 13 Touial.........ooococ.o......... 20 

Nationality. 
Venezuelans. 0.022. ee ee ee ee ce ee ce ee ee ee ete ee ee ee ee ee eee 246 
Spaniards... 2... ee ce ce ee ee eee eee eee ee eee cence es 4 
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Civil status of deceased 

Unmarried... .. 2. 2 0. ee ee cee ce ec ne ce ee ce ee ce cece cece cece ecece 206 
Married...... 2... 22-2 ee ee eee ee en ne ne ce ce ee ce ee ce ce eee ne cn seceees 28 
Widowed......... - Lo... Lo... Lo... --e----- 16 

Total - . -. -- . 250 
Marriages... 22... 2 ee rr cece ence en ecees 50 

Births. 

Legitimate males.................-.. 60 | Illegitimate females.................. 94 
Legitimate females.................- 67 | — 
Illegitimate males................... 99 | Total. ..............--2.---4- 320 


Citizen Governor, all that has been stated in minute detail, in which if anything be lack- 
ing it should be attributed not to neglect, but to my intellectual failings, covers everything 
which has occurred from a sanitary and demographic standpoint in the vast territory 
intrusted by the citizen provisional President of the Republic to your patriotism and par- 
tisan decision. The needs are numerous. I recognize them. The time during which the 
country has been enjoying peace is short. The good will to remedy them is sufficient for 
their realization. May God grant us tranquillity and the miracle of seeing Caracas first, 
and then the other towns, enjoying conditions which can not be bettered in a short time, 
in so far as health is concerned. 

En I would consider myself fortunate if this report meets with your approval. 
A. HERRERA VEGAS, 
Director of Hygiene and Statistics. 


Exuisrr “B.” 
NATIONAL MORTALITY. 
STATISTICS OF DISEASES. 


" Below may be seen the general statistical tables of the mortality in the second semester 
of 1904 in the States of the Republic and in the Federal district, classified by diseases and 
causes of death. 

The classification of M. Bertillon has been adopted by the statistical office of Venezuela, 
and these tables are a recapitulation of the work of classification for the said six months. 

Only two States did not send their reports—Guarico and Táchira; but surely we will 
have the data for these two entities in the new year. On account of the absence of these 
two States and on account of a large number of diseases not being classified, the general 
computation of mortality here is not equal to the mortality shown by the demographic 
table. 

The total number of classified deaths reached 23,603, of which 39 per cent were caused 
by the four following diseases: 


Malarial fevers (all manifestations)... .... 2... .2 2.2 - ence ee ee ee ee cece ee eceeees 4,132 
Tuberculosis... 2... ee oe ce ee ce ce we ee we ce cence cece nccccne 2, 116 
Tetanus......... - O 1,445 


Then follow in order of magnitude: 

Infantile convulsions (eclampsia, etc.), 463; pneumonia, 416; o ic diseases of the 
heart, 432; anemia, chlorosis, 416; whooping cough, 379; diarrhea and enteritis in children 
2 years of age and over, 338; nonpuepe convulsions, 318; diarrhea and enteritis in 
children under 2 years of age, 299; intestinal parasites, 293, etc. 

The four principal diseases produced, of the total number of deaths, the following propor- 
tions, in round numbers: 


Per cent. 
Malarial fevers. .....- 2... ee ce ee ee ee we ce ce we ee we cc cece cece ance cccncccee 18 
Tuberculosis. Loomnn.o.. 8 
DysentelY..oooooooooocccconcn nono cn rro 6 


Tetanus. ...2. 2. ce ee cc ce ee ce rr rr roo rro rro raro. | § 
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NATIONAL MORBILITY. 
STATISTICS OF DEATHS. 


General statement of the deaths which occurred in the Republic during the second az 
months of the year 1904, classified by diseases and causes of death. 


Nomenclature of diseases and causes 


| 
1. Typhoid fever...............-....... 564 | 60. EncephalitiS................ooo..... 
2. Exanthematlo typhus.............. en | el b Menin gitis. e 
. Relapsing fever..................... . Epidemic cerebrospinal meningitis. 
4. Intermittent fever and malarial ca- 2, 762 62. Progressive locomotor ataxia ....... 
exia. ' 63. Other diseases of the spinal cord.... 
po. epee oe cen c tee c ce esecece iB | 64. Congestion and hemhorrhage of the 
6. MeasleS....ococcccoccorocccncnronnno 73 || 65. Softening of the brain............... 
lo Scarlet fever. we ccc cece ween cee seecnee pes 66. Paralysis without any indicated 
9. Diphtheria and croup..............- 108 | 67. General paralysis.................... 
10. Diphtberia............oooooomomo.... 2 | 68. Other forms of mental diseases ..... 
11. UCNZA... 2. ee ee ee cee een eee nee 77 1. 69. Epilepsy............................ 
12, ...... O PRE | | 70. Convulsions (nonpuerpera])........ 
13. Cholera DOBÍTAB .......ooooooooccoo... ' elt | i. convulsions of children (eclampeia). 
f4b. Epidemic dysentery-...............| ‘6/73. Chores....-.......000 ccoo eee, 
15. Bubonic plague..................... 16 | 74. Other diseases of the nervous system 
16. Yellow fever.........oooooooooooooo. 48 || 75. Diseases of the eyes and annexes... 
17. Leprosy - - wee cece eee cect ecco e cence 3 11 76. Diseases of the ear.................. 
. SÍpelaS....o.ooooooonomomomo.... 
19. Other epidemic diseases............. 30 | III. Diseases of the circulatory sys- 
20. Furulent infection and septicemia. . £ tem. 
1. anders and farcy................. 77. Pericarditis 
a. Malignant pata crecer] 4] 78. Acute endocarditie 2 22222020022200) 
24. Actinomycosis, trichinosis, etc......l........ | 79. Organic diseases of the heart........ 
25. Pellagra........ooooooooocooorrcorncofloninoco. 80. Angina pectoris .................... 
26. Tuberculosis of the larynx.......... | 86 | 81. Diseases of the arteries, atheroma.. 
27. Tuberculosis of the lungs........... 1,726 | e rombosig 27 
28. Tuberculosis of the meninges....... 41 |' $3. Diseases of the veins vari $..-....... 
29. Abdominal tuberculosis............. 92 |, : e morrholda, phlebitis, ete) 
30. Pott's disease.......-.-..........-.. 11 | $4. Diseases of the lymphatic system. 
31. Cold abscess and abscess by conges- y (Iymphangatis, etc.) 
32 White swelling ÓN 20 0 BS. Hemorrhage... OT 
33. Tuberculosis of other organs.. E 102 | Goh. A AÍVUlAr GISCAses. -- ardor 
34. General tuberculosiS...............- 69 | 86. tema ases of the circulatory 
35. TOÑUÍA ... 2.2... cee eee eee eee eee Ti IIL EET EEE TEES BO ww www ww 
36. SyphiliS............oooooooomommoro.. 103 
37. Gonorrhea in adults...............- 6 | IV. Diseases of the respiratory system. 
38. Gonococcical diseases of children. . .: 6| g7 Diseases of the nasal fosse.....____ 
Cancer and other malignant tumors. ; | SS: Diseases of the larynx i bedg 0 
39. Of the bucal cavity................. 11 | 90. Acute bronchitis.» eee e ee eee donne 
40. Of the stomach, of the liver......... 72, 91. Chronic bronchitiS................. 
41. Of the peritoneum, intestines, and 92. Bronchopneumonia A 
TOO(UI cc 211 93. Pneumonia.......o.oo.oococococo.o..... 
42. Of the genital organs of women..... 26 04. Pleurisy ......oo.ooooocrococrrnn.o..... 
43. ot the breast o 10  —%. Congestion and apoplexy of the 
4. Oftheskin............oo.ooo........ 7 UNBPS........-.2- ee ee ee eee 
45. Of other or unspecified organs...... 58 06. Gangrene of the lungs.............. 
46. Other tumors (excepting femule ; 97. ABÍÍIMA ...coocooroc o 
genital organs) .....ooocooooooo... 4 99. Other diseases of the respiratory 
7. Acute articular rheumatism........ 102 system (excepting consumption). 
48, Chronic rheumatism and gout.............. 
49, SCurvy cr 40 V. Diseases of the digestive system. 
50, Dinbetes. 00... ee ee eee eee eee 40 
5l. Exophthalmie golteT................ 10. 100. Diseases of the moutb............. 
52, Addison's disease ......... ...oo..o. 1 101. Diseases of the lar yDX............. 
53. Leukemia... . ool. ee eee eee 2 102. Diseases of the esophagus.......... 
54. Anemia, ehlorosiS............. 0228. 416 103. Uleer of the stomach............... 
59. Other general diseases. ...ooooooooco coo... . 104. Other diseases of the stomach (ex- 
§6. Acute and chronic alcoholism..... ; GS cepting cancer) Loco 
57. Lead poisoning... 2.2.2.6... 0.002 eee 8 1605, Diarrhes and enteritis (in child ren 
55, Other chrome poisonings........... 2 under 2 vears of age) ............. 
59, Other poixonings Lecce eee ceceeececs 2 105b. Chronic enteritis... 0.2... 0.020000 8. 


of death. 


I. Diseases in general. 


Gen- |! 
eral 
total. 











Nomenclature of diseases and causes 


of death. 





| II. Diseases of the nervous system and of 


the organs of the senses. 


- UR 


——= 
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Nomenclature of diseases and causes 
death. 


of 


V. 


106. 


141. 


. Infantile cholera 


Diseases of the digestive system— 
ontinued. 


Diarrhea and enteritis (in children 
2 years of age and over) 

Intestinal parasites 

Hernia, intestinal obstructions.. .. 

Other intestinal diseases 

JAUNGICE. 2. cee eee eee eens 


Cirrhosis of the liver............... 
Biliary calculi 


. Abscesses of the liver.............. 


Other diseases of the liver......... 
Diseases of the spleen 
Pentonitis (non puerperal) 
Other diseases of the digestive sys- 
tem (excepting cancer and tuber- 
culosis) 
Appendicitis and phlegmon of the 
liac Í088R..........ooooooomoooooo. 


Ce 4. .<._.:2<4COPOS2202m000600 0000. o. ...o. 


ce.o...o...... oo. .ssa 


. Diseases of the genitourinary sys- 
t 


em. 


Acute nepbritiS.............ooo.o... 
Bright's disease 
Other discases of the kidneys and 

annexes 
Calculi of the urinary tract........ 
Diseases of the bladder. ........... 
Other diseases of the urethra, urin- 

ary abscesses. .......2..-.-- 2-2 eee 
Diseases of the prostate gland 
Nonvenereal diseases of the male 

genital organs..................-. 
Metnitis 
Uterine hemorrhage, nonpuerperal. 
Uterine tumors, noncancerous 
Other uterine diseases 


6er... e... eo ooscsnononcasessns.n 


....o 


ital OTgaN8......ooooooooooooomo.. 
Nonpuerperál diseases of the 
breast (excepting cancer)..... .. 


VII. The puerperal state. 


Accidents of pregnancy 
Puerperal hemorrhage............. 
Other accidents of labor........... 
Puerperal septicemia............... 
Puerperal albuminuria and con- 

vulsions 
Phlegmasia alba dolens, puerperal. 
Other puerperal accidents......... 


Sudden death. 


Puerperal diseases of the breast or 
mammal gland................... 


VIII. Diseases of the skín and cellular 


142. 


144. 
145. 


fissue. 
Gangrene............... 2. .c ee ences 


Phlegmon, acute abscess........... 
Other diseases of the skin and an- 


XI. Diseases of the locomotor system. 


146. 
147. 


Nontuberculous diseases of the 
DONES Loco eee cee 
Arthritis and other diseases of the 
joints (except tuberculosis and 
rheumatisin) 


. e... ...o.oo...<c.oo..o»o 








Sake 


YRS Bspey 


.*..0.0000—.<<<ooonoon.e..coonsosoal[anaooo» 


ce..oono.. no roflononnco.so 


16 


14 


| 
XI. Diseases A the locomotor system— 
ontinued. 


i Nomenclature of diseases and causes 
of death. 


148. 
149. 


. 150. 


154. 


218 


Gen- 
eral' 
total. 


—_—— 


AmputatloN................o...... 
Other diseases of the organs of 
locomotionN........ooooooooo.....- 


X. Malformations. 


Congenital malformations (not in- 
cluding still births) 


XI. Early infancy. 


Congenital debility, icterus and 
scleremB...........-----+--eeeeee 

Other diseases peculiar to early in- 
anc 


Leonor acnonosnonncnsn con... 


XII. Old age. 
Senile debility ...................... | 


XIII. Diseases due to external causes. | 


. Homicide by a sharp instrument. . 
. Homicide by flrearms.............. 
. Homicide by fracture 
. Homicide by poisoning............ 
. Homicide by asphyxia............. ! 
. Homicide by drowning ] 
. Homicide by precipitation from an 


. Bites of poisonous animals........ 


A. Sutcide. 


Suicide by poison................-. 
Suicide by asphyxia................ 
Suicide by hanging or strangula- 


@ 
E 
2 
[on 
O 
Sc 
< 
3 
i 
es 
oS Oanwow n= 


Suicide by crushing................ 2.2.06. 
Other suicides... 2.0.0... cece eet cee wee 


B. Homictde. 


«9.9.9.0. 00.0. . o... 


e.oooon..o... | 


elevation 


*6.O00n0..0<000 o... . ooo. no.ono 


Fractures... 22... ccc cece eee eee 


Burns by fire....................... 
Burns by corrosive substances..... 
Sunstroke.................oo.ooo.oo. 


Ce naa non... ..a. o... ...0o..o... .vo .......u 


Accidental drowning............... 
Inanition 
Absorption of deleterious gases.... 
Other acute poisonings............ 
Other external violence 


eo rn... .neo2.n. o. o... 2.9.2... .6.0-.2-< 09000. .00u. 


XIV. Ifl-defined diseases. 


». e... 0.0.0.9. .£0. 0... <.eo........ oo. ooo 


Sudden death 
Causes of death not specified or 
ill-defined 


Total... eee eee 
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Total of deaths occurring during the second half of the year 1904, classified by diseases 
and causes of death: 


Per «nt 

Tetanus... ee ce lr we cc rr rr rr 8 
1 es « 
Tuberculosis in general. ...... 2.2... ee ee ee ee ee ee ee ee ee ee eee § 
Malaria under several forms. ....... 2222.2 2 ee eee ee ee eee ee ee we ee ee we ee ee ewan 8 
Several diseases and causes of death.............-. 020-02 eee ee we ee ee noo... e 


REMARKS ON THE GEOGRAPHIC DISTRIBUTION OF THE YELLOW- 
FEVER MOSQUITO, AND SOME OTHER POINTS CONNECTED WITH 
THIS INSECT. BY DR. L. O. HOWARD, PH. D., CHIEF OF THE 
BUREAU OF ENTOMOLOGY OF THE U. S. DEPARTMENT OF 
AGRICULTURE AND CONSULTING ENTOMOLOGIST OF THE 
UNITED STATES PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 


Doctor Howard expressed his pleasure at the honor conferred upon him by the congress 
in affording him the privileges of the floor and in inviting him to say something on the 
subject of his recent work connected with Stegomyia fasciata. He stated that he had 
noticed in the newspapers that the president, eon-General Wyman, had distributed 
to members of the congress the recent revision of the paper entitled ‘Concerning the 
Geographic Distribution of the Yellow-Fever Mosquito,” originally published in November, 
1903, but now revised to September 10, 1905. 

The speaker expressed the hope that members of the congress coming from Central 
American and South American countries would do him the great service to read with some 
care the generalizations made on pages 7 and 8 of the paper in question, and that ther 
would apply the temperature law there formulated to regions in their own countries 2 
which Stegomyia exists and into which they fear it may be introduced. 

Corroborating evidence, cially from the Southern Hemisphere, would be of great 
importance. Iie also be sed that representatives from Central American and South 
American countries would do him the great favor of securing, if possible, the sending of 
species of mosquitoes from these countries to the United States National Museum. Persons 
in those countries working especially upon mosquitoes would gladly be assisted by Duectrr 
Howard's corps of assistants in the determination of species, and the speaker would cladly 
exchange named specimens for unnamed specimens. 

When Doctors Reed, Carroll, and Lazear first went to Cuba all of them came to the 
Department of Agriculture and made some preliminary studies of the mosquitoes in the 
collections of which the speaker had charge. They studied with especial care the ane'-:1> 
cal peculiarities of mosquitoes, of importance in determining species, and were therefore 
thoroughly posted when they proceeded to Cuba and began their epoch-"naking expe: ir.ent: 

Doctor Howard early realized, after the satisfactory proof gained of the yellow-feve: 
relation of Stegonoyia, that the geographic distribution of this species is of enormous iz par. 
tance as a basis of sound quarantine measures, and he therefore began at once with the 
limited means at ais command to investigate this important subject. 

The preliminary results were published in the first edition of the paper just referred to 
in November, 1603. In 1904, however, after having made his generalizations and satisied 
himself that for all practical purposes Stegoinyia fasciata is a tropical and Lower Austra! 
species, he made an effort to determine the line of northern distribution of the species ¿2 
the United States. He started an assistant in Texas in June, who followed up the suppos] 
northern line of distribution to Tennessee, where his place was taken by another assistant 
in August, who carried the investigation on to the Atlantic coast. The results of this work 
have been of great importance, as indicated in the second edition of the paper in questi a. 
Surgeon-General Wyman has been good enough to sav that the facts ascertained in this 
investigation have been of great service to the Public Health and Marine-Hospital Service 
during the vellow-fever outbreak of the present year. 

It so happened thai, while it was important to issue this paper at the earliest posatile 
moment, two important lines of investigation bearing on this point were in progress in 
Central America and in the West Indies. Neither of the investigators in these regions 
had returned to Washington at the date the paper was written and neither of them had 
sent in full reports. Wihin the past few days both men have returned to Washington 
and have submitted verbal repor.s, and the speaker is therefore able at this time. fortu- 
nately. to give, very briefly, some of the additional facts asceriained by these investigators. 

Mr. Frederick Knab started at Veracruz in June, went to Cordova, Mexico, south to the 
Tehuantepec Railroad and crossed the isthmus from Santa Luereria to Salina Cruz, stop- 
ping at Rincon Antonio and at Tehuantepec. He afterwards visited points ‘n Guatemala. 
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Costa Rica, and Salvador. The points at which he found Stegomyia fasciata, and which 
are not recorded in the paper distributed at this meeting, were as follows: 


Rincon Antonio (Oaxaca), Mexico. | Sonsonate, Salvador. . 
Tehuantepec (Oaxaca), Mexico. Corinto, Nicaragua. 
Salina Cruz (Oaxaca), Mexico. ¡ Punta Arenas, a Rica. 
Acapulco, Mexico. Esparta, Costa Rica. 
Champerico, Guatemala. San José, Costa Rica. 

San Jose, Guatemala. Port Limon, Costa Rica. 


San Salvador, Salvador. 


The other investigator, Mr. A. Busck, started at Trinidad and proceeded northward 
through the Antilles to Santo Domingo, thence returning to Washington. The points at 
which Mr. Busck found Stegomyia fasciata, and which are not recorded in this paper, are 
as follows: 


Trinidad: Cedros (extreme southwest cor- | Martinique, Port of France, but not Pelee. 
ner), Pitch Lake, Port of Spain, Monser- Dominica. 


rat, Arima (center of island). Guadeloupe, Basse Terre. 
Tobago Island. St. Thomas. 
Grenada. Porto Rico: Ponce and Mayaguez. 
St. Vincent. Santo Domingo: St. Cristobal (2,000 feet 
Barbados. , elevation), Sanchez, Port of Plata. 
St. Lucia. 


Some interesting points have been brought out by the observations of both of these 
workers. For example, Mr. Knab found that at San José, Costa Rica, a city which has an 
elevation of perhaps 3,000 feet, the yellow-fever mosquito is not abundant, and he is 
informed that there is no history of yellow fever at that place; in fact, convalescents from 
the coast are brought to San José by railroad. It occurs to the speaker that we have here 
possibly a case comparable with the extralimital regions in the United States to which the 
yellow-fever mosquito is carried during the summer time on railroads or by steamboats, and 
where it breeds for one or more generations before the close of the season. These are 
not permanent breeding regions, but regions where the yellow-fever mosquito may be found 
some years—perhaps every year—late in the summer. 

Mr. Busck found that the yellow-fever mosquito is strangely scarce in Santo Domingo 
City. It is common in St. Cristobal, 2,000 feet elevation, twenty miles inland. This 
curious fact seems inexplicable. It is the history of the distribution of this mosquito in 
other parts of the world that the coast-lying cities are most seriously affected; mosquitoes 
are most numerous there, and the disease is of course most prevalent. Mr. Busck was 
informed that there has never been an epidemic of yellow fever in Santo Domingo City. 
Neither he nor I have consulted the records to ascertain the accuracy of this report. 

The highest point of the Tehuantepec Railroad is Rincon Antonio. The railroad sur- 
geon at that point, Doctor’ Athey, was making a strong antimosquito fight, but was not 
certain that Stegomyia existed at that point. tr Knab found it abundantly in the work- 
men's houses, and discovered that much labor was being wasted in the kerosene operations, 
since ditches and large pools which were not breeding mosquitos of any kind were bei 
treated, whereas small accidental receptacles and small breeding places like the footprints of 
cattle in wet land, were being overlooked. He also found that one large water barrel in 
which there were hundreds of larvee, had been overlooked. 

So much concerning distribution. Many observations were made in tropical regions by 
both of these observers which are all more or less interesting. Mr. Knab caught Stegomyia 
on the steamer a day out of Kingston, Jamaica. On a former trip Mr. Busck caught 
Steyomyia on a Ward Line steamer in New York Harbor after returning from Cuba. 

n regard to breeding places, both of these observers were interested in the fact that 
Stegomyia breeds always 1n clear water, and seldom or never in foul water, and always in 
artificial receptacles, except in one case where Mr. Knab found, at Cordova, Mexico, this 
species breeding in a transient street puddle. The almost universal clear-water breedi 
noted by these observers is of especial interest in comparison with the fact noted by Carroll 
Dupree, and other observers that the growth of Stegomyia larve is greatly hastened in the 
laboratory by placing a small amount of human excrement in the water. The house of 
the American counsul at San Salvador was cspecially infested with Stegomyia. In a church 
at Grenada Mr. Busck found Stegomyia breeding abundantly in the holy-water font, and 
also in several other churches in different West Indian islands. The adult mosquitoes 
were abundant in these churches. 

I would say that I took the trouble, when Mr. Busck told me this, to telephone to Rev. 
Dr. Stafford, here in Washington, and ask him a few questions to find out whet wea wr 
in the holy water in the fonts, and he told me that they were in the heii of potting wit 
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in the ordinary fonts. Now they are using salt as a mosquito killer in New Orleans = t:- 
ditches and gutters, during the last year, and therefore it seems to me if the priests tu: 
put a little more salt in the fonts, not a mere pinch but enough to have an spprm.s:.. 
effect, that much good would be accomplished; because not only was the Stegomye fx 
breeding in all the holy-water fonts but Mr. Busck found in all the churches the s%¢g2r 
flying about and biting the people. 

In Trinidad he found that beer bottles were used as a border ornament fur dower >> 
The necks of the bottles were stuck into the ground and in the slightly concave btu: 
(turned upward) water had accumulated and Stegomyia was breeding. lu the ¢n-k-. 
bottles forming the chevaldefrise on the stone wall around the jail he found that we:-7 :»: 
accumulated and Stegomyia was breeding. 

Mr. Knab, at Acapulco, found the mosquitoes especially abundant in the patio ví 1: 
hotel where there were beautiful flowers protected from ants by water in shallow tr: 
In this water Stegomuia was breeding abundantly. 

Many mental notes were made by both gentlemen which bear upon the fact that Stege-41 
fasciata has become practically a domesticated species, or at all events a domestic sy-- a. 
The hiding hahits of the adult, its general air of familiarity with man, its habit of appr :- 
ing from behind instead of from in front, its habit of concealment. in garments. wont 
into the pockets and under the coat lapels and collars, and of crawling up under the tat 
to bite the legs rather than the exposed ankles, are all indications of familiarity w::: :! 
human species for very many generations. It is suggested by Mr. Knab also that tur kee 
of sound by this species may have been the result of the law of the survival of the 21. 
It is interesting to note that Goeldi. of Brazil, has advanced the theory that this <p-.+ 
bites during the warm part of the day more frequently than at any other time. becaus: * 
is attracted by the odor of perspiration, and Mr. Knab, from his observations this sut.c.-* 
is inclined to think that Steqgumaia docs bite more frequently during the middle uf tin on: 
Mr. Buseck, from his observations in the West Indies, is inclined to think that the t:n. - 
most vigorous biting is late in the afternoon. 

There is much stil to be learned about this insect, as much as it has been stucned 2 
many different countries. Conflicting reports of its habits in ditferent localities ue: -s 
either a considerable variation in habit or the possible publication of errom ons divs 
Argramunte says that in Cuba Sfegumyia can rarely be induced to bite until four days. | 
Mr. Busck, who represented the Bureau of Entomology of the United States Depas 2 
of Agriculture at the St. Louis Exposition, and who made the observations on thie aren 
limital breeding of this species in the autumnal months at St. Louis. states that te. on > 
bred in the morning would bite in the. vening. Dupree states Chata Louisiana the ste ~ 
bites without coaxing in twenty-four hers, 

Another interesting point is the contention of Doctor Souchon, president of ts. s. 
board of health of Louisiana. of the improbabilttw of Steqomayia on infected frit vs. - 
comine Trom Central Atmeriean porte to New Orleans beeoming infected before asec. 
quarantine stations. Plis is based upon the statement, probably derived fron. ©: 
sourees. that fomalos mvist be imipreviated betore they will bite, and that five toasesrto ro: 
elapse before a second biting. The observations of Mr. Busek. justo quoted. sri + 
IMApregnation is hot neeessary before bere ad: that reared ferniates would dite n > 
time after the lapse of farivaazht diours.  Doeter Dupree. of Baton Houge. fount: 
females isolated in the papel state ane roared sqaart from: the males * bite: freuen: ¥ 
promptly.” bs it possibie that tines pen the apparently erroneous caneilisters a0 
stated mav be responsing for the Now Or tealtis outbreak of the present vear 

The questi maf thie distance to Miel infertedl Nf iu ya will tly as allecting thie: inter. ts 
at Which vessels should be anekore! from: infected ports is another important point we 
deserves tuore extensive investigation Sure A HE TD Russell of the Unite States Naw 
bias Putos ie eres» PT sa Mewes ve observatlons un thits point whee e. bs 
Moo veto heen prue he As reir be ts point, Me Buseck states that ar Anv. 
Tritadad. there ss eng peer e ow the al ato earepnsy  mear the end of whieh thes pet 
Intendent erected tis hearse im oarter to he free frat prosamite molestation. The + vrer- 
Mebt Was ecos lo ana be dive Doin pearl inter another oficial built. for stva dar cor 
pases, his these in Che pal lie a? fee pier This apparentlv afforded just the right inten.. 
for thee Nien Ge to sprend frart cha stems TO middle of the pier. and f+ 
that borise to thy amy com the er Gag tie pac sd gett pomses became infected. The en > 
lererth a the Ple” A feet 

Viso pres Mo Pe treaty e ad pets stin detnanding attention af thie ent.- 
Molt ged tee dolo teen 

Prioie cloro Dat rr ee se eden has already been pure ene 
if "aur TN re a ve: ds o Le Tyreesestgpten that 11 In The’ Ver aio " 
the het Ara ver qt trado sr pta de eo ele the potnt heme sine re 
Mr. Bucacarar Mi irte ed or eno sis ate red students of mrosyuitoes, T+ 
Hotere A ON ra a RYO e de, therefore. should net de re +. 

With the sete credence na staterent of Us hind coming irom (hese men, 
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REMARKS OF DR. H. L. E. JOHNSON, OF WASHINGTON, D. C. 
MEMBER OF THE BOARD OF TRUSTEES OF THE AMERICAN 
MEDICAL ASSOCIATION. ‘ 


Mr. President, members of the Convention, and gueats, the title of this paper is, “Will 
setologic naming of diseases influence public opinion?” The principal object of sanitary 
and medical science and study at the present time is the prevention and limitation of 


Pathologic, biologic, and chemic laboratory investigation have made valuable advances 
in determining the cause and origin transmission, scientific recognition, modification, and 
arrest of many of the morbid processes affecting mankind and the lower animals. 

Much good has been accomplished , More will follow as a result of future labors, but 
before a universal acceptation and a successful practical application of the facts demon- 
strated in the laboratory is possible, it is apparent that the lay public must be instructed 
and convinced. 

The lay public is generally skeptical about new medical facts and discoveries, and until 
they appreciate the value and importance of sanitary, curative, and preventative measures 
they will ridicule our teachings and obstruct our methods. Legislators keep pace with the 
lay public and press, consequently sufficient appropriations for maintaining proper health 
conditions are seldom made, either by a State or nation. Generally speaking, belief on the 
part of the public in our theories of cause and prevention of disease is essential in our cru- 
sades for health, and to this end health matters should be made a part of even a common- 
school education and should be supplimented by systematic lectures in terms appreciable 
by all. The baths gave Rome her health and vigor. The relation of fly infection as a factor 
in enteric fever and tuberculosis is established, also the róle played by the mosquito in 
malaria and yellow fever, but the lay public and press, notwithstanding the unanimity of 
medical opinion on these points, has not entirely indorsed our views or given us necessary 
support in our efforts to overcome there preventable diseases. 

Cause and effect in each class should be clearly demonstrated to the public, and those dis- 
eases which depend for their dissemination upon an intermediary host, as, for example, 
malaria and yellow fever, should be given a name associated with or indicating their 
setiology, viz: Malarial fever should be called anopheles fever, infection or poisoning. Yel- 
low fever, Stegomyia fever, infection or poisoning. Thus named, their origin would be indi- 
cated and the necessity for the extermination of the insects which cause the respective dis- 
eases forcibly suggested. 

The medical profession and the public are mutually dependent for the promotion of sani- 
tation and elimination of disease, and cooperation in these matters depends largely on a 
liberal education of the public, along the established health lines. 


REPORT ON THE YELLOW FEVER IN CUBA, BY DR. JUAN 
GUITERAS. 


The maintenance in Cuba of the prophylactic measures invented by Dr. C. J. Finlay and 
instituted by the American Government of intervention against the yellow fever has resulted 
in: First, the continued freedom from yellow fever throughout our territory; and, second, 
the conclusive demonstration that the bite of an infected mosquito is the only natural way 
of transmission of yellow fever. 

In presenting this résumé of what has been done in Cuba during the last three years, I 
shall advance argument in favor of the second of these two propositions. 

This has been done, because in some of our sister republics there is still some hesitancy 
in admitting and following up to all its logical conclusions the doctrine of the mosquito 
transmission of yellow fever. The people of these countries have not been educated to a 
complete understanding of this doctrine, and hence the continued prevalence of the disease 
in some of them, and its invasion of others. 

I repeat what I stated at the last meeting of this conference—namely, that it is not pos- 
sible to carry out successfully the prophylactic measures against yellow fever without the 
cooperation of the people. A community in which the announcement of the presence of a 
case of yellow fever produces ungovernable excitement is not going to permit its health 
authorities to make such an announcement or to surround the patient with the proper safe- 
guards. Such announcement is sure to be followed by serious interruption of business, 
commercial restrictions, and violent quarantines. A curious vicious circle is, in fact, 
established, which may be concisely expressed as follows: Great excitement and disturbance 
follows upon the announcement of a case of yellow fever, because everybody fears—often 
with reason—that there must be other cases concealed; and, on the other hand, cases are 
concealed for fear of bringing about damaging excitement. 
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The feeling of security that prevails in Habana is based on the acceptance of the mu 
quito doctrine by the people, and the conviction that the health authorities will act proc:ptr 
and openly tn the presence of any suspicious case. 

In Las Animas Hospital, the yellow-fever hospital of Habana, we find perpetually presa 
and in active operation all the causes that might, according to the older views, give re +: 
the spontaneous origin or to the propagation of yellow fever. It is now over four year tat 
the theorists of the old school have been in vain watching for these causes. still suppose 
to be lurking in the soil, to renovate their activity and again renew the horrors of the a 
endemic of the Caribbean Sea. 

The last days of the isterode endemic in Cuba have been related in a paper read before 
the Sociedad de Estudios Clinicos of Habana by Dr. J. Le Roy in April of 1902, under the 
title of “Statistics of Yellow Fever and Disappearance of the Disease from Habana u 
Demonstrated by the Data of the said Statistics.” 

The agony of the great endemic extended over a period of seven months, namely. fra 
the 16th of February to the 28th of September of 1901, the date of the last autoctonous cal 
in Habana. ° 

It is well to recall that at the time of starting the antimosquito campaign, in Februarr 1 
1901, there had been since 1898 an inflow of 43,000 immigrants. There was, therefore. » 
lack of raw material for the infection to work upon. 

We shall not repeat the details of the new method employed to combat yellow leve 
The method has been accepted, at least in theory, as the only procedure for the ersd- 
cation of the disease. Suffice it to say that it consists in protecting every case of ye 
low fever from the bite of mosquitoes and in destroying all the mosquitoes that msr 
have bitten patients with yellow fever—that is to say, all the insects found in the vicmitr 
of the patient. This was done with our autoctonous cases, and the vigilance of our maritime 
quarantine and of our immigration bureau enabled us to act in the same manner with & 
imported cases. 

e effect of these measures may be followed in the statistics for the year 1901: 

In January we had 27 cases of yellow fever. 

In February we had 10 cases. The campaign was started in this month, at the time wher. 
as was usually the case, the morbidity from yellow fever was reaching its minimum. 
success obtained in Habana, as well as other theorctical considerations, lead us to believe 
that this is the best time to initiate the campaign in the endemic foci. 

In March we had 2 cases and 1 imported. 

In April we had 2 cases. 

In May we had 5 cases and 1 imported, thus showing that the customary ann.s 
epidemic was beginning to assert itself. ” 

In June we had 1 case and 1 imported. 

In July we had 6 cases and 6 were imported from a neighboring town. 

In August we had 7 cases and 4 were imported. 

In September we had 9 cases. Two of these were taken sick on the 28th, and thev wen 
the last to originate in the city of Habana. j 

We present this statistical résumé because the last cases of the dving endemic have 4 
very special interest in connection with the experimental cases inoculated at Las Animas 
Hospital. These were, generally speaking, the most severe that have been obtained hy th 
application of laboratory mosquitoes, and they possess special interest as evidence of the 
transmission of the infection of the mosquito, because in two of them the post-morien 
lesions characteristic of vellow fever were demonstrated. 

Some authors, however, who have attempted to argue against the acceptance af +: 
mode of transmission of the disease have rejected the evidence of all the experimental cases 
The mild cases have been rejected because their symptoms were not sufficiently devek pec 
and of the severe cases it has been said that they did not contract the disease through the 
Mosquito inoculation, but through ordinary exposure to the unknown cause. o 

Thus Professor Zanarelli and some of our Brazilian conferees have maintained tha: the 
experimental eases at Las Animas Hospital are of no value because they occurred 1 8 
yellow-fever hospital and in a city where there was prevailing at the time an epidema Y 
the disease. Our conferees are mistaken. We have seen, in fact, from the statistics ai use 
quoted, that there was no epidemie at the time, but only the last manifestations of the 
passing of the great endemic in the shape of a few sporadic cases. 

Nothing is easier than the demonstration that Las Animas Hospital was not infected af 
the time of these experiments. The inoculated cases in question were taken sick on the 
lth, 12th, 14th. 17th, Usth, and 20th of August. Let us now look at the movement Wf 
other vellow-fever cases in the said hospital during those days and during the precedizg 
months of 1901, as represented in the following table: 
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Table of cases of yellow fever treated in Las Animas Hospital during the year 1901 up to the 
Ist of September, classijied according to their source. 


' cases. 





Month. from mental 

Habana cases. 
January . 2.2 e cece cece ence cccccccccececcceenssccscccceeeeeees 3 | 2: 0 
IS. AAA 1: 1 1 
March rr rr rr rr 1 1 0 
BY occas sc ccccceccccescccccsesaccesscuccssecccessvcccscscecersuccnseascl 1 1 0 
DUDO cc ccc cece ron rr 0 0 0 
JUV. 0 ec cece eee cc rr rr 0 0 0 
INN 0 1 | $ 





It will be seen that the cases treated in hospital had gradually fallen off, and ceased alto- 
gether during June and July, which is the very period in which an infected building ought 
to have begun to produce its crop of amarillic infections. And it can not be said that this 
immunity was due to the absence of susceptible individuals in the hospital, because we had 
there, since the 22d of February, 1901, besides the ordinary run of cases of other fevers, 
most of whom were nonimmunes—we had, I say, a number of young immigrants, recently 
arrived, who had been brought from the immigration station at Triscornia for our inoculation 
experiments. During the month of August there were 12 of these young Spaniards in the 
hos ital buildings. he nonimmáne population of the hospital appears in the following 
table: 


Table of nonimmunes residing in Las Animas Hospital during the month of August, 1901 


Cases of typhoid fever. ......ooocooococcocoroccno ee ce ce en rr O 
Cases of orchitis.. 2... 0 ee ee ce ce ee ce ce ce eee eee ee ees 1 
Cases of uncinariasis. . 2... nono 4 
Cases of febricula... 2.2.2... ee ee ee ce ee ce ee ee eee cece eee 2 

Total of nonimmune patients................ 2.0200 eee eee ee rn» 10 
Nurses and attendants... 2.2.2.2 0 2. ee no 5 
Young immiprants............ 0000.0. 2 22 ee ee ee eee ee eee Pon 12 

Grand total of nmonimmunes...........2.2.. 22-222 ee ee ee eee eee ee 2 


Of this nonimmune population, consisting of 27 individuals, only 6 were attacked by the 
fever, and they were precisely the 6 who were experimentally bitten by mosquitoes infected 
on a grave case of yellow fever. 

We have still to study the one case that appears in the column of imported cases for the 
month of August in our first table. Let us see whether this patient might have given origin 
to the small epidemic of six cases during August at Las Animas Hos ital. He was admitted 
on the 6th of August from the steamer Monterey from Mexico. According to our knowl- 
edge of the epidemiology of yellow fever this imported case could not have produced the 
small epidemic in question. The patient was admitted on the 6th of August, and the epi- 
demic began only five davs later, on the 11th. The cycle of development of the yellow- 
fever parasite requires at least ten days in the mosquito and two in man, a total of twelve 
days. Let it not be said that this period of epidemiologic incubation is observed only in 
the experimental inoculations, since we know that some time before the conclusive demon- 
strations of the United States Army Commission Doctor Carter had already called attention 
to the fact that a period of twelve days or more must elapse between the introduction of a 
case of yellow fever and the development. of secondary cases. 

It is evident, therefore, that the infection at Las Animas Hospital was contained in the 
wide-mouthed jar covered with gauze in which infected mosquitoes were kept. The appli- 
cation of these insects to nonimmunes was discontinued, and the small epidemic at 
Animas Ilospisal ceased. It became necessary a few weeks later to produce a case of yellow 
fever in order to show the fallacy of a certain vaccine, and a mosquito was taken out of the 
jar and applied to a susceptible individual, and he had yellow fever. 

One more case was required later on by Doctor Carroll to carry out certain experiments 
with filtered serum, and another case was produced by the same procedure. e local 
epidemic at Las Animas Hospital was, therefore, made or unmace by opening or closing the 
jar containing infected mosquitoes. 
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Since that time we have had only imported cases at Las Animas, to wit: 
September to December, 19D 1.......oooococoncoonnrororococa coco rr coo 


In 19022. ee ee ce ee cee ce rr rr ros 


A ee ee ce ce ce ee ce cee eee ewe ee we ewe cece eeeee H 


Im 1904. 2 ee ee ce ce ee ce ee rr 


3 
January, 1905......... an ee ce cece cece eee ee cece eee ence ee cne we ecw ee eee eee 3 
Total. 2.2... ee ce ce en ce eee ce ce ene we rr A 


There can be no doubt that the system of prophylaxis employed in the above-mentivax 
hospital has been successful, because during the time that these 24 cases have been trea‘ 
there we have had in the wards numerous other patients suffering from other diseases, a4 
who were mostly nonimmunes, and yet, without any other isolation than the separa 
by wire screens, the disease has never spread. 

According to the old theories that hospital should be a pestilent focus of amarillic ‘:2- 
tion. No disinfection in the ordinary sense of the word is ever done there agains v-.08 
fever, and quite frequently nonimmune relatives remain in the same room with vellow-+x 
patients throughout the attack. The wards and patients are frequently visited by Amer at 
and European physicians who are nonimmunes. A number of conferees, members of “e 
American Public Health Association, during the meeting in Habana last January. visi 
the three cases we then had in the hospital, imported from Colon. In the laboratory cw 
nected with that institution the blood and the excreta—never disinfected—from ca: 
yellow fever are examined. The assistant who manipulates these things and who gox & 
the bedside to get them is a nonimmune. The autopsies are made in the same laboraterr 
building with the help of the same attendant. The last two necropsies were done in sie 
presence of seven members of the Public Health Association, who were nonimmune:. 

In that same laboratory 1 still use upon the wide-mouthed jars for breeding mosquitve: ti 
same gauze sleeves that. were employed during the epidemic of 1900 over the mouths of tt- 
jars containing infected mosquitoes. Through these sleeves the sweaty hands and arms Y 
many a case of yellow fever have passed. I have never had them washed, but keep th: 2 
their dirty condition as perfect specimens of fomites. 

May we not then assert, without fear of contradiction, that every opportunity. a: 
than the infected mosquito, is there furnished, in the old home of vellow fever. for *2¢ 
propagation of the disease ! 

L need not repeat here the details of the preventive system established in Habana. T:-+ 
will be found in the transactions of our last conference. 

As far as possible the same system of defenses has becn established in the other ports or! 
Republic, and wherever there has been anv threatening break in the defenses. +. 
resources of the superior board of health and of our maritime quarantine are cor ette = 
upon the weak point. 

An instance of this was seen recently in Santiago, where, for the first time since 3903 + 
yellow fever sueceeded in penetrating our defenses and producing two cases of the des .- 

The first case was that of S. A. Fuller, a native of the United States, who was take: - 5 
on October 15 of last vear ut Punta de Sal, in Santiago Bay. Mr. Fuller had been ++. 
island twenty-four days when he was taken sick. We were therefore forced to +. 
clusion that he had been infeeted either at Santingo or at Punta de Sal, the only polar es tat 
he had visited during the five days preceding his attack. j 

1 was ordered by my Government to investigate this very grave case, and | came toco: 
conclusion that the foeus of infection nist have been at Punta de Sal, because the v=*- 
of Mr. Puller to Santiagy were too near or too far from the date of his illness to core wt 7 
the limits of the period of incubation of vellos fever. Fortunately | found that th. <tc 
tion of Punta de Sal was very favorable for the isolation of the sick and the observar. 
all these who might have been exposed to the infection. The place lies about 3 om -> 
distant) trom Santiago by water. Tt was therefore easy to detain there the noninun- - 
population and to keep it from starting elsewhere new foer of infection. The individ 3 
thus detained could be defended against further infection by the rapid destruction of s tue 
Mosquitoes In the men's quarters. All the buildings were fuinigated at once, and we -:- 
ceeded in limiting the propagation of the disease to one secondary case. The patient tt- 
self was removed to the isolation hospital on one of the stands in the bay and was wre td 
as soon as the dingnost was made. in the hospital the patient was surrounded by n-7- 
immunes. : 

We do not know how the infection was introduced. Of course there can b+ but om 
two possibilities, nately. either acease of vellow fever had been introduced undiacne Y 
into Punta de Sul. or an infeeted mosquito had been landed from a vess | cominz fae: ar 
Infected port. Jutle first instance Woosiust sappos + an exter cmely mild ease that exa 
Observation. The objection te this th ory is that suehoa patient, not boing reeagniz 

must have been treated without any preeantions and should therefore have infected s 
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considerable number of mosquitoes. The result of this should have been the simultaneous 
appearance of several cases at the same time with Fuller. I am therefore inclined to accept 
the second theory—that is, the importation of one infected mosquito from a ship; if not 
one e certainly not many, for they all perished without producing more than one case, that 
o er.a 

The diagnosis was made on the third day of the attack. It became necessary, therefore, 
to destroy the insects that had bitten Mr. Fuller during these three days that constitute 
the period of danger. Fortunately we had still eight or nine days in which to carry this 
out before the infected insects could begin to transmit their infection. This time was 
put to such good advantage that only one secondary case occurred, that of Mr. Salter, 
who was taken on the Ist of November. With this the little outbreak became extin- 

ished. When Fuller and Slatcr were discharged from the isolation hospital at Key 

an, all mosquitoes were destroyed in that building. 

There was still one other serious threat of invasion of yellow fever, in which instance, 
as in the one just related, the successful measures instituted bore evidence to the truth of 
the principles upon which our system of defense is founded. In July, 1903, a passenger 
on the steamer Vigilancia, from Mexico, succeeded by means of a falee certificate of im- 
munity in breaking through our quarantine inspection at Habana. This man took lodgi 
at No. 29 Inquisidor street, where he passed the first forty-eight hours of his attack in a 
house where there were a large number of nonimmune boarders. He asked them to be sent 
to a hospital, and on admission to the Mercedes Hospital the nature of the complaint was 
at once recognized and the patient was immediately transferred to Las Animas. 

The prophylactic measures in this case consisted in the destruction by the burning of 
pyrethrum powder of all the mosquitoes in the block around the house on Inquisidor 
street and in the Mercedes Hospital. A list was made of all nonimmuncs residing at the 
time in these localities. The temperature of all these were taken twice daily to detect 
the first appearance of a secondary manifestation. Thanks to the prompt action taken, 
there was no spread of the disease. 

In concluding, gentlemen of the conference, I wish to ask you once more to contemplate 
for a moment the picture represented in the earlier part of this paper; the passing of a 
great epidemic disease. What a source of satisfaction to have witnessed the last hours 
of the malady; to have scen the wonderful result of the work of Reed, Lazear, Carroll, 
and Agramonte. This is the first time in the history of medicine that such things have 
been witnessed as are now passing before us—within a short decade the agony and the 
extinction forever of a widespread and deeply rooted plague. 

If our satisfaction on contemplating these performances be great, how much greater 
must be that of the man who, by a mental effort that stands unexcelled in the history of 
human thought, made all these things and this great benefaction possible. 


SUGGESTIONS BY DR. A. H. DOTY, HEALTH OFFICER OF THE 
PORT OF NEW YORK. 


(Letter of transmitta!.] 


“STATE or New YORK, 
“HEALTH OFFICER'S DEPARTMENT, 
“Quarantine, L. I., Oct. 9, 1906. 

“Dear Doctor WYMAN: At present I am unable to say just when I can reach Wash- 
ington, for which I am very sorry. Vessels'are coming here daily from yellow fever and 
cholera infected districts, and for various reasons 1 desire to be present when they arrive. 
However, I may be able to reach Washington befor. the convention is over. In the mean- 
time 1 inclose some suggestions relative to quarantine inspection, etc., which I should like 
to have you present to the convention for me if you find it consistent to do so. I have 

made the paper as brief as possible and hope that it will meet with your approval. 


s“ y yours, 
(Signed) ** A. H. Dory.” 


(1) That methods of inspection commonly employed at quarantine stations throughout 
the world ar. inadequate to detect the presence of mild, ambulant, or unrecognized cases 
of infectious disease, which so far as the public health is concerned constitute one of the 
most dangerous factors with which we have to deal. 


aI have since seen evidence of the existence of one single infected mosquito on board a 
vessel. The crew of this vessel were taken sick one after the other with intervals of three 
or four days, which is the time that the mosquito requircs to digest its meal of blood and 
make ready for the next one. More than one mosquito should produce siimulteneous casa 
or at closer intervals. 
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(2) That too much de p: nd::nce is placed upon the expiration of the period of incubate 
of vellow fever in considering the release of persons arriving at quarantine from dna 
infected with this discas:. 

(3) That a want of the proper appreciation of the nec. ssitv for det -cting mild or a-...*.- 
lant cases and the frequency with which they are responsible for outbreaks of dis a-. 
the origin of which is unknown, have contributed largely to the support of the theurs the 
cargors of vessels frequ: ntly transirit infection, which is not true. 

(4) That the disseriination of yellow f: v. r and bubonic plague as well as other inf-0r.> 
diseases is not uncominonly due to the practice on the part of some public Lu ali. «Eras 
of concealing and not ri porting the first or carly cases which are brought und 1 th 
observation. This policy is not only frequently nsponsible for unn: c:ssarv loss of 2. 
but is not in accord with modern sanitation. which requires that the public shall b:- prev 
notified of outbreaks of infectious discase, particularly the more formidabi- types. i 
this way public confidence and cooperation are sccured. which is of preat aid in « nto».-£ 
the said outbr aks. 

I pres: nt the above as the result of my experience: as a public health official. and 1". 
as | have alrvady stated, that the methods of quarantine inspection Now cominen.. *.- 
ploved are not as a rule thorough cnough to detect the presence: of mild. arateuias . + 
unrecognized cas: s— a most important consid: ration. The fact that a ves.l rariss 
quarantine station alter having been five days in transit from a vellow-fever-infr cud per. 
and that those on board ar- abl: to appear before the medical inspector and stat. th 
they are well and present an appearance which tends to corroburat. this. is bv no near 
conclusive evidence: that some one of the number is not suffering from the dis. as) T's 
may also apply to the examination of those arriving from bubonic-plague-infect:d por: 
While I am willing to b licve that five days is in the great majority of cas sth mis +. 
period of incubation in ylow f ver, ] am satisfied that in many cas.s the disa- 35 

ass unrecoyniz.d during the stage of invasion, or even later, or throughout the dis s- 
if it be a mild case. Furthermon, if a person does not pr sent evidence of th» di~ a 
until after the sixth or seventh day from the time of his de parture from a ve low-f :-+- 
infected port, it docs not by any means indicate that he has Nee D infected by mosai tes 
on shipboard, inasmuch as he may have been suffering from the disease for two or tut 
days before it was recognized. Unfortunately many mild or ambulant cases of beter. - 
plague are admitted into port: this is largely due to the fact that only severe and tv. a. 
casts are us a rule watehed for, and the mild ones escape detection. Over twoetiirds 07. 
bubonic-plague cases which have reached the New York quarantine station fiat: 
of the mild type and would have passed the ordinary visual examination.  Tivs « > 
detected only after an examination of the superficial glands of the bodv was riade ated ' - 
temperature taken of those under obsorvation. 

Of the six cases of yellow fever which have reached this station on incoming ves. dei, 
the pres nt vear. three of them were able to pros nt thems-Iwes for inspe etiez nto? 
arrival and would have pass d a visual exanination. Their condition Was de te ctra. 
by the use of the thermometer. Furthermore the vessels upon which these cases ar: 
had been six days in transit. J may add that after the removal to the hospital of ti: 17 
sons to Whoin ] have just referred they frankly admitted that thev had a chil or Lad cet 
sick two or three davs before arrival. There is no doubt that failure to detector. + 
unrecognized cases is responsible for many outbreaks of infectious diseas: the ori: 
which is attributed to other sources. Mild cas s of bubonie plague whieh have paws 
quarantine unrecognized may transmit infection at some seaport. These have contr ute 
largely to the theory that rats are usually responsible for outbreaks of this dis as. Wo. 
there is no doubt that this variety of vermin does transmit bubonie plague, [be lev 1.2 
the frequeney with which this oecurs is over: stimat «d and that sooner or lat rw wil ct. 
it to beso. Furthermore, sufliciont attention is not given to the appearane oof oer sv 
cas soon shipboard, particularly in vess ls coring from infected ports. It te stat au. 
exceilont authority that the first cas + of ehol ra whieh recently appeared at Harateins was 
admitted to the hospital as a case of pneumonia and that the true character of tu dias 
Was not ascertained until sone time afterwards.  Complications may also oceur wher 80 
mislead or mask the presence of infectious discase.  Sueli casos have repeated |y cone utes 
my observation, 

ho lio ve that the thermo neter df car fudly and seientifically used is one of tht 
Valuable means of det eting the prose ne - of mild or otherwis unrecognized cas: s of rise as 

It would sccm: to nue that it is ve rv lapo: tan for the convention to take suelo not. as 
will tend to bring abont on the part of the ditlerent nations ah agieellent te pro apts 
report outbrraks of infections discus. This would constitute one of the most Vat... 
Means of preventing ta thitiscussian of infections discase and would substantially andi) 
preservation of the public health. 
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REMARKS OF PRESIDENT ROOSEVELT TO THE MEMBERS OF THE 
SECOND INTERNATIONAL SANITARY CONVENTION (AT THE 
EXECUTIVE OFFICE), WASHINGTON, D. C., OCTOBER 12, 1905. 


Dr. WyMAN, AND GENTLEMEN AND LADIES OF THE CONVENTION: I should like to greet 
you and say with what peculiar pleasure I welcome you, because both of the profession you 
represent, and of the fact that you come from our sister Republics of America. 

believe that we on this hemisphere are going to show to all the world, are going to teach 
all the world by an object lesson that separate States, separate nations, can dwell together 
in absolute harmony, and can unite in a common effort, as you are uniting here, for the 
betterment of the conditions affecting them all. 

The outside world is only beginning to understand the astonishing progress made, not 
only socially and industrially, but in science, literature, and art, by the Central and South 
American Republics. In medical matters, in industrial, scientific, social, artistic matters, 
each of our countries has something to learn from the others, and I welcome you as col- 
leagues and as teachers. 

“Of course, I could not overstate the all-importance of the medical profession in modern 
life, and as it is now becoming, in modern international life. In the old days a plague that 
happencd in one country was regarded as only concerning that country, until it spread over 
mto some other helpless to defend itsclf against it. Now we recognize that the stampi 
out of disease, the warfare against unhygienic conditions, must bs done by the organi 
effort of the medical profession of all the countries joined together. 


FUNCIONARIOS DE LA CONVENCIÓN. 


Presidente. 
Cirujano-General Wyman, Servicio de Sanidad y Hospitales Marítimos de los Estados 


Unidos de América. 
Vice-presidentes. 


Señor Doctor Don Epuarpo Moore, Chile. 
Señor Doctor Don Juan J. ULLOA, Costa Rica, 
Señor Doctor Don JUAN GUITERAS, Cuba. 

Señor Don EmtLi0 JouBErT, República Dominicana. 
Señor Don SERrRAFÍN S. Wurruer, Ecuador. 
Señor Doctor Don Joaquin YELA, Guatemala. 
Señor Doctor Don Epvarpo Lickaca, Méjico. 
Señor Doctor J. L. MEDINA, Nicaragua. 

Señor Doctor Don Dante E. LAVORERÍA, Perú. 
Dr. H. L. E. Jonnson, Estados Unidos. 

Señor Don NicoLás VeLoz-Gorricoa, Venezuela. 


Secretario Permanente. 
Señor Doctor Don Juan J. ULLoa, Costa Rica. 
Junta Consultora. 
Señor Doctor Don Epuarpo Moore, Chile, Presidente. 
Señor Doctor Don Epuarpo LICkAGA, Méjico. 
Dr. H. D. Geppines, Estados Unidos. 
Dr. WaLTER D. McCaw, Comandante, Estados Unidos. 
Señor Doctor Don Juan GUITERAS, Cuba 
Dr. J. D. Garewoop, Cirujano de la Armada de los Estados Unidos. 
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CONVOCATORIA PARA LA SEGUNDA CONVENCIÓN SANITARIA 
INTERNACIONAL DE LAS REPUBLICAS AMERICANAS, 


Procediendo de conformidad con lo acordado en la. Segunda Con- 
ferencia Panamericana que se celebró en la Ciudad de Méjico en 
el invierno de 1901 á 1902, se fijó la fecha del 9 de octubre del co- 
rriente año de 1905 para que tenga lugar en esta ciudad de Wáshington 
la reunión de la Segunda Convención Sanitaria Internacional de las: 
mencionadas Repúblicas. 

Precedieron á este aviso las comunicaciones oficiales que se copian 
á continuación. 

y DEPARTAMENTO DEL TESORO, 
Wáshington, abril 20 de 1906. | 

Muy SeSor Mío: Tengo el honor de incluir una copia de la convocatoria para la Segunda 
Convención General Sanitaria Internacional de las Repúblicas Americanas, cuya celebra- 
ción en Washington en 9 de octubre de 1905, empezando á las 11 de la mañana, se ordenó por 
la Oficina Sanitaria Internacional. 

Esta convocatoria está expedida de acuerdo con las resoluciones adoptadas por la Segunda 
Conferencia Internacional Panamericana, tenida en la capital de Méjico del 22 de octubre 
de 1901 al 22 de enero de 1902, en lo relativo 4 la policía sanitaria internacional, y á las 
convenciones sanitarias. 

De acuerdo con cl párrafo 7 de las referidas resoluciones tengo que suplicar á Vd. se sirva 
dictar las medidas necesarias para que se dé publicidad á la referida convocatoria. 

De Vd. respetuosamente, 
WALTER WYMAN, 
Cirujano Mayor, Presidente de la Oficina Sanitaria Internacional. 
Señor W. C. Fox, 


Director de la Oficina de las Repúblicas Americanas, W áshington, D.C. 


DEPARTAMENTO DEL TESORO, 
Wédshington, abril 29 de 1905. 


SEGUNDA CONVENCIÓN GENERAL SANITARIA INTERNACIONAL DE LAS REPÚBLICAS AMERICANAS. 


Por orden de la Oficina Sanitaria Internacional se convoca la Segunda Convención Gene- 
ral Sanitaria Internacional de las Repúblicas Americanas, para que se reuna en esta ciudad 
de Wáshington, en el hotel llamado New Willard, á las 11 de la mañana, el 9 de octubre del 
corriente año de 1905. El programa de la reunión será publicado dentro de , y de las 
alteraciones que en él se hagan se dará cuenta oportunamente en el Boletín Mensual de las 
Repúblicas Americanas. 

Respetuosamente, 
WALTER WYMAN, 
Presidente de la Oficina Sanitaria Internacional. 


Al recibo de la anterior comunicación y documento anexo, el Direc- 
tor de Ja Oficina Internacional de las Repúblicas Americanas dirigió 
á los señores representantes de los países que componen la Unión 
Internacional de las mismas Repúblicas el despacho que sigue: 


Mayo 1 pe 1905. 


Muy Senor Mío: Tengo el honor de transmitir con ésta una copia de la comunicación 
que me ha dirigido el Señor Walter Wyman, Médico Mayor y Presidente de la Oficina Sani- 
taria Internacional, incluyendo una convocatoria para la Segunda Convención General 
Sanitaria Internacional de las Repúblicas Americanas, con el fin de que se reuna en ésta 
ciudad de Wáshington el 9 de octubre de 1905, & las 11 de la mañana, la referida asamblea. 


Soy de Vd. atento servidor, 
WiLLiam8 C. Fox, Director. 
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SEGUNDA OONVENCIÓN SANITARA INTERNACIONAL DE LAS REPÚBLICAS AMERICAXAS 
WAsHisGTON, D. C., october 9, 19%. 
PROGRAMA CIENTÍFICO. 
(Sujeto á los cambios que sugiera la Oficina Sanitaria Internacional, 


1. Informes de los delegados de cada República. Estos informes deben contener: is: 
Datos sobre la prevalencia de las enferm especialmente la plaga, la fiebre amarilh y 
la malaria, á partir del 1° de enero de 1904, que fué aproximadamente la fecha de deus 
de la última convención; (b) un sumario de las leyes sanitarias y de cuarentena que se hare 
dictado después de la primera convención; (c) todo trabajo sanitario especial que se eñé 
ejecutando, 6 que se trate de llevar á cabo. Estos informes se darán en nombre de cad 

ública, y podrán comprender la totalidad de los asuntos indicados, 6 dividirse en parts 
de que cada una se haya encargado á un delegado especial. Se suplica que se preseate w 
informe escrito, á fin de publicarlo. 

2. Plaga: (a) Diagnósis; (b) Profilaxia y terapéutica; (c) Cuarentena marítima; (¢ 
Cuarentena terrestre; (e) Medidas locales pera hacer desaparecer la enfermedad. 

3. El mosquito en sus relaciones con la fiebre amarilla y las debidas á la malaris. Imp» 
dir la propagación de dichas fiebres por la destrucción y eliminación del mosquito. 

4. Discusiones sobre la mejora del estado sanitario de las ciudades con referencia especia 
á la ventilación de las habitaciones y á la disposición de los residuos y desechos domésticos 


SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL DE LAS 
REPÚBLICAS AMERICANAS, 


PRIMER DÍA—LUNES, 9 DE OCTUBRE. 


El Cirujano General Wyman, presidente, declaró constituida la 
conferencia á las 11.15 a. m. ; 


ALOCUCIÓN INAUGURAL DEL DOCTOR WALTER WYMAN, CIRUJANO 
GENERAL DEL SERVICIO DE SANIDAD PÚBLICA Y HOSPITALES 
MARÍTIMOS. 


SEÑORES: Tengo el honor de declarar constituida la Segunda Con- 
ferencia Sanitaria Internacional de las Repúblicas Americanas, con- 
vocada de acuerdo con las resoluciones adoptadas por la Segunda 
Conferencia Internacional de los Estados Americanos, en la Ciudad 
de México, en 29 enero de 1902. 

En diciembre próximo hará tres años que la Primera Conferencia 
se celebró en esta capital, estando representadas once repúblicas por 
veintisigte delegados. Según tengo entendido, doce son las repú- 
blicas representadas en esta Conferencia. Ustedes recordarán que se 
decidió celebrar la Segunda Conferencia el 15 de marzo en Santi 
de Chile, de conformidad con la cordial invitación presentada por los 
distinguidos delegados de Chile. medida que se aproximaba la 
fecha resultó evidente que á causa de una fuerte epidemia de fiebre 
amarilla que prevalecía en ciertas partes de los Estados Unidos y 
México, y de la necesidad de adoptarse medidas preventivas para el 
año entrante, sería muy difícil para los delegados de estas dos repú- 
blicas ausentarse de ellas; por lo cual, la Oficina Sanitaria Interna- 
cional, con la cortés conformidad de las autoridades chilenas, acordó 
el aplazamiento y, finalmente, fijó esta fecha y esta ciudad para la 
presente Conferencia. 

Los buenos resultados de la primera se han puesto de manifiesto en 
varias maneras, y las resoluciones que fueron adoptadas han sido, 
ciertamente, de valor para las autoridades sanitarias de los Estados 
Unidos, y, á mi juicio, para las de las otras repúblicas. Voy á hacer 
un repaso de estas resoluciones, que son siete, dando sus títulos, pero 
sin dar lectura á su texto. 

Primera, la Convención se ha de regir por las resoluciones de la con 
ferencia de México; , 

Segunda, resoluciones relativas al tiempo de detención y desinfec 
ción en cuarentena; 

Tercera, resoluciones relativas 4 la fiebre amarilla, mosquitos y 
cuarentenas; 

Cuarta, resolución relativa á la distribución geográfica del mos- 
quito de la fiebre amarilla; 220 
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Quinta, resolución declarando la relación entre animales inferiores, 
basura y enfermedades; 

Sexta, resolución relativa á la fiebre tifoidea y el cólera, que declara 
la necesidad de desinfectar las defecaciones: 

Séptima, resoluciones relativas á la Oficina Sanitaria Internacional, 
sus funciones, y á la recaudación de un fondo para su uso. 

No dudo que los buenos resultados de la Primera Conferencia. y el 
efecto provechoso de las resoluciones que acabo de enumerar. serán 
objeto de los informes y comentarios de los delegados en esta Senda 
Convención. Citaré aquí un ejemplo á guisa de explicación: Después 
de la epidemia de ficbre amarilla que hubo en México y Texas en 195 
se temió mucho que se reprodujera en ambos países en el verano y el 
otoño de 1904, haciéndose evidente la necesidad de que se adoptaran 
en ambos países medidas preventivas similares en caracter y perfección 
Por medio de la Conferencia Sanitaria Internacional el camino estaba 
expedito para obtener la acción combinada de las autoridades mids 
altas de ambas naciones. Habiéndose preparado un plan de opera- 
ciones en la Oficina del Servicio de Sanidad Pública y Hospitale 
Marítimos, extenso en la forma y conciso en los detalles, aprobado 
or el Presidente en lo tocante á los gastos del fundo votado. pur el 
Secretario del Tesoro en lo relativo á la aplicación del fondo y al objeto 
del trabajo que se había de emprender, y por el Secretario de Estadu 
en lo que se refería á las relaciones con una república vecina. tuve el 
honor de hacer una visite en enero de 1904 á nuestro distinguido 
colega el Doctor Licénga, presidente de la Junta Superior de Sanidad 
de México. Tuve la satisfacción de ver que el mismo plan, práctica- 
mente, tanto en el fondo como en la forma, había sido va proclamad- 
por las autoridades mexicanas, y no hubo dfieuliad en convenjr sete 
una acción Maneomunada y combinada. El Presdente Díaz tna: - 
festó su interés v aprobación. Como resultado no hubo virtualn:en:- 
fiebre amarilla en ninguna de las dos repúblicas durante la estación 
siguiente. Los delegados de ambos países harán, indudablemente, 
una descripción de los métodos enipleados. 

Este es solamente uno de los muchos casos que pudieran citar 
para demostrar lo efectivo que puede ser el trabajo de saneamient: 
cuando es llevado á cabo medianie la emistosa cooperación entre des 
naciones, cada una gulada por sentimientos amistosos y el deseo de 
protejer a ln otra tanto como a sí misma. 

El plan del saneamiento mediante acuerdos internacionales es una 
de las pruebas de que todas las naciones están en la actualidad en las 
relaciones más íntimas que se han registrado en los anales de la his 
toria del mundo. Un moderno escritor dijo: 

No sólo Jos estrechos se ban abolido de hecho, sino que también atraviesan el ancho Océan 
buques de pasaje en cinco días, y pensamientos, trasformados en palabras, en pets 
sezundo.:. 

En donde se ha demostrado esto más valpablemente es en la guerra 
contra las enfermedades ipfecciosas. No hace sino pocos años que 
las violentas epidemias de fiebre amarilla pasaban desapercibidas et 
Cuba. nventras que ahora uno ó dos casos que tuvieren lugar en cus:- 
quiera parte del litoral de nuestro Hemisferio Occidental serían netifi- 
“ados inmediatamente á Jos Estados Unidos v a otros países. Unes 
cuantos casos de peste bubónica en el Oriente, que hace pocos años ne 
hubieran recibido atención alguna, son notificados y publicados 
instantaneamente, y un caso de cólera ocurrido á bordo de un buque en 
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eljMediterráneo queda notificado por telégrafo & las principales 
ciudades del mundo. Son frecuentes los congresos, conferencias y 
convenciones internacionales, los cuales unen á las naciones, cual una 
sola familia, en la lucha contra el enemigo común de la humanidad. 

En la actualidad se habla con frecuencia de congresos interna- 
cionales sobre la paz y tratados de arbitraje. pus mucho esperar, 
como un corolario, ó como un movimiento paralelo, que se consiga 
finalmente la cooperación de todas las naciones para el exterminio 
de las enfermedades contagiosas? Bien puede considerarse el sanea- 
miento internacional como parte inherente de la evolución para la 
paz universal. Pudiera ser realizado más fácilmente que el arbitraje 
absoluto, 6 podría ser un factor importante en el establecimiento 
de éste. Cierto ex-presidente de la República Francesa, en la aper- 
tura de la Conferencia Higiénica celebrada en París en 1894, expresó 
los siguientes sentimientos:_ 

- Los principios internacionales que tuvieron su origen en el laboratorio y que tienen su 
base en la ciencia son los únicos que unen á las naciones con fuertes lazos, y que establecen 
leyes equitativas é inmutables. 

Bien podrían tomar en consideración este principio aquellos que 
persiguen la consecución de la paz universal; del mismo modo, la 
responsabilidad internacional con respecto á enfermedades se merece 
la atención de los que se interesan por el desarrollo del derecho 
internacional. Creo que las obras que tratan del derecho interna- 
cional no hacen mención de las responsabilidades de un gobierno con 
respecto á otro en lo tocante á la salud pública, pero ya es tiempo 
de que se añada un capítulo sobre este asunto. 

Dice un moderno escritor: 

Parece que empieza 4 desarrollarse en las naciones una conciencia y un espíritu de justi- 
cia con respecto & los derechos de otras naciones. En conjunto, el movimiento hacia la 
paz es otro paso hacia el logro de la perfección ideal de gobierno. 

El pensamiento del autor de esta cita no podría explicarse de 
mejor modo que con los incidentes relacionados con el tratado de paz 
recientemente firmado en Portsmouth. 

- Con este sentimiento creciente de armonía y fraternidad entre las 
naciones, debería desarrollarse un sentimiento internacional hacia el 
saneamiento y la supresión de enfermedadas. Si, como Tolstoi dice, 
el único sustituto de la guerra es la religión, el saneamiento interna» 
cional debería ser un arma poderosa en manos de la religión, si, en 
verdad, no pudiera hacerse en sí un sustituto de la guerra. Induda- 
blemente proporcionaría un campo en donde las naciones podrían 
encontrarse, y un objeto de más valor que la guerra para el gasto 
de energía y dinero. 

Ya he manifestado antes algunos de estos pensamientos, pero los 
he considerado particularmente adecuados para la presente ocasión. 
Sólo me resta expresar la esperanza de que esta Segunda Convención 
será fructífera en beneficios, que nos acercará más íntimamente y 
que nos hará sentir que los intereses de un país son en realidad los 

e Los otros, m&s especialmente en los asuntos relativos 4 la salud 

ública. . 

P El PRESIDENTE (continuando). Señores, hállase entre nosotros el 

distinguido Secretario de Estado, al cual tengo el placer de presentar 

para que les dirija unas cuantas palabras de bienvenida. Tengo el 
onor de presentarles al Honorable Elihu Root. 
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DISCURSO DE BIENVENIDA DEL HONORABLE SECRETARIO DE ESTADO 
ELIHU ROOT. 

SEÑOR PRESIDENTE, SEÑORES: Es para mí un honor y un placer 
darles la bienvenida 4 Wáshington en nombre del Gobierno de los 
Estados Unidos, y manifestarles la expresión de los buenos deseos de 
nuestro Gobierno para el éxito de vuestras deliberaciones. 

Es objeto de sincera satisfacción por parte del pueblo de los 
Estados Unidos el que el suelo de nuestra patria sea considerado 
como un lugar propicio para las obras de paz, justicia y humanidad; 
el que la atmósfera que aquí se respira se considere beneficiosa á los 
sentimientos benignos de los habitantes de la tierra. Antes que á la 
destrucción de vidas, contribuiriamos á la salvación de ellas. No 
opino que tengamos razón para creer que la inteligencia individual 
del hombre sea más poderosa ahora que dos mil años atrás; pero 4 
existen razones para creer que el desarrollo de organización entre 
los hombres proporciona actualmente á la inteligencia individual 
humana una plataforma en la cual puede sostenerse y desde la cual 
puede partir hacia la consecución de resultados que eran imposibles 
& los hombres de las edades pasadas aún cuando sus inteligencias 
hayan sido poderosas. Y también hay motivos para creer que ll 
inteligencia humana es capaz de mucho más grandes prendas bajo las 
influencias magnéticas de asociación con otras inteligencias vivas 
para los mismos intereses y que persiguen un mismo fin. Es mi 
sincero deseo que Vds. fomenten la gran obra de elevar el nivel desde 
el cual vosotros, vuestros semejantes y vuestros sucesores puedan 
tomar nuevas orientaciones para la consumación de grandes actos 
en pro de la humanidad; que sintáis y comuniquéis esa influencia 
magnética que tiende á estimular la actividad eficaz de la inteli- 
gencia humana. 

mi juicio casi todas las guerras, controversias y rencores entre 
las naciones han resultado de la falta de buena inteligencia, del 
malogro de los habitantes de una nación de entender y apreciar 
verdaderamente á los de otra nación, y creo que el verdadero remedio 
é impedimento contra controversias nacionales es el conocimiento. 
las buenas relaciones personales y la amistad entre los individuos de 
dos países; nada mejor, ciertamente, puede contribuir á las buenas 
relaciones que deben existir entre todos los pueblos del Hemisferio 
Occidental que el hacer que se conozcan v entiendan unos 4 otros 
todos los hombres que representan, como Vds., esa humanidad que 
está por encima de todos los intereses y divisiones nacionales. 

Tenéis nuestros mejores deseos v les damos nuestras gracias por 
habernos honrado con vuestra presencia en cl interés de esa humani- 
dad común por la cual nos unimos todos en nuestros más sinceros 
deseos v en nuestras más fervientes oraciones. [Aplausos.] 

El PRESIDENTE. Como es bien sabido, el Servicio de Sanidad 
Pública y Hospitales Marítimos es una oficina que está bajo el 
Departamento del Tesoro, y entre nosotros se halla esta mañana el 
Secretario Interino del Tesoro, á quien tengo el honor de presentarles, 
el llonorable Horace A. Tavlor. [Aplausos.] 
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DISCURSO DEL HONORABLE HORACE A. TAYLOR, SECRETARIO AUXILIAR 
DEL TESORO. 


SEÑOR PRESIDENTE, SEÑORES: Como jefe interino del Departamento 
del Tesoro, del cual, como ya les ha dicho el Cirujano General, el 
Servicio de Sanidad Pública y Hospitales Marítimos es una de las 
principales oficinas, me uno al Secretario de Estado, quien repre- 
senta al Gobierno en general, para darles una cordial bienvenida & 
Washington. 

Constantemente vienen á esta capital, como muchos de Vds. saben, 
gran número de distinguidos transeúntes, ya por negocios 6 bien por 
via de recreo, y desde hace algunos afios esta ciudad ha llegado 4 ser 
un centro popular en donde muchas asociaciones, dedicadas á las 
diversas actividades de la vida, celebran sus reuniones, y para noso- 
tros es siempre un placer verles aquí, bien sean ciudadanos de nuestro 
propio país, 6 bien de otros, como ocurre en este caso. 

spero, señores, que la Conferencia que vais á celebrar dé tan 
buenos resultados como los producidos por las precedentes. Vuestra 
Convención no es tan grande como muchas de las que se celebran 
aquí, pero ninguna persigue fines tan elevados como los que Vds. 
aspiran alcanzar. Los métodos que vais á discutir, las cuestiones 
que se presentarán para vuestro estudio, son aquéllos que afectan 
los más altos intereses de la comunidad. Nada como la salud es tan 
caro para todo hombre, mujer, 6 niño de cualquier país, y Vds. se 
hallan aquí 4 causa del resultado del progreso alcanzado por la 
ciencia médica durante los últimos años. No se hallan Vds. aquí 
para considerar cuestiones sobre enfermedades, sino para tomar 
medidas preventivas contra ellas, y, ciertamente, sabemos todos 
que, según reza el antiguo adagio, una onza de precaución equivale 
& una libra de remedio. Así pues me alegro de saber que el mundo 
médico y que los hombres eminentes de la profesión, como los caba- 
lleros aquí presentes son, dirigen su atención, no tanto á la curación 
de las personas una vez enfermas, como á impedir que se enfermen. 

Como el Secretario Root dijo, grandes son los resultados que 
emanan de la organización. La organización y la asociación y la 
discusión y el debate son los agentes más eficaces del mundo. La 
paralización es siempre el enemigo del progreso, así como en el mundo 
natural es una amenaza á la existencia sana. En la naturaleza y 
en la sociedad, en el gobierno y en el comercio, en las ciencias, pro- 
fesiones y demas actividades de la vida, es la discusión la que aporta 
reformas y seguridad. Dicen, Señor Presidente, que solamente hay un 
mar en el mundo cuyas olas nunca se rompen en las playas; es el 
Mar Muerto. Sus aguas están siempre tranquilas, y allí encontraréis 
paralización é infección. la tempestad, á los truenos y relámpagos, 
y al vendaval suceden el aire puro, la luz del sol y el canto de los 
pájaros. 

eseo expresarles mi agradecimiento por la selección de uno de 
los preeminentes funcionarios del Departamento de Tesoro, el Cirujano 
General Wyman, para el alto y honroso cargo de Presidente de esta 
Asociación. Bien se merece la distinción, porque los que le conocen 
oficial y personalmente saben que siempre está alerta para cualquier 
movimiento que tenga por objeto el acrecentamiento de la salud 
pública [aplausos], y, como Vds. saben, cuando una parte de nuestra 
nación fué azotada por una epidemia de fiebre amari la, sus esfuerzos 
para suprimirla fueron coronados con notable éxito. 
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Nos alegramos de verles entre nosotros y esperamos que lo pasarin 
divertidamente. Les aseguro que nuestros ciudadanos les acojerán 
con la más cordial hospitalidad y los mejores deseos, y todos se unirán 
á mí al expresar la esperanza de que vuestras deliberaciones tendrán 
como resultado la adopción de métodos y el establecimiento de pzit- 
cipios que cuando se pongan en vigor sean de grande provecho para 
la salud pública de las naciones y comunidades que Vds. representar. 
[Aplausos.] 

El PresiDENTE. El Secretario de Estado y el Secretario Interino 
del Tesoro han creído, parece ser, que podrían marcharse una vez pr» 
nunciados sus discursos. Deseo manisfestar, en beneficio del siguiente 
orador, que desearíamos mucho que se quede, y tengo la seguridad que 
Vds. estarán conformes conmigo cuando sepan quién és. Tenemos 
entre nosotros á uno de los miembros de la Junta Directiva de la 
Oficina de las Repúblicas Americanas, el cual, en nombre de tan 
eficaz y útil entidad, nos dirigirá la palabra. Me refiero al Hono- 
rable (ronzalo de Quesada, ministro de Cuba en los Estados Unidos, 
y tengo el sumo placer de presentarle á Vds, 


DISCURSO DEL MINISTRO QUESADA, DE CUBA. 


Señor Presidente, Señores y caballeros de la Segunda Convención 
Sanitaria Panamericana: Doy mis más sinceras gracias á vuestro 
Presidente por la oportunidad que me ha dado para dirigir unas 
cuantas palabras á los delegados del Segundo Congreso Panamen- 
cano, en nombre de la Junta de Gobierno de la Oficina de las Repú- 
blicas Americanas. De este mismo privilegio gocé hace dos años 
cuando Vds. se reunieron por la primera vez, y las profecías entonces 
hechas con respecto al resultado,de los trabajos que Vds. inieiares 
se han visto cumplidas en gratas realidades. Han unido Vds. a las 
naciones que representan, en el más laudable y sincero espíritu de 
respeto y confianza mútuos, mediante el mejor conocimiento de sus 
condiciones sanitarias é inteligencia entre sus respectivas juntas de 
sanidad, y por la tolerancia y simpatía en el esfuerzo común. 

En el pasado quizás habría habido desconfianza en los métodos 
adoptados por las distintas naciones, 6 un amor propio que no ers 
conducente para las altas miras de los hombres de ciencia: hoy en 
día existe colaboración y amistad entre los distinguidos médicos en 
cuvas manos se halla encomendado el cuidado de las vidas é intereses 
de estas comunidades libres. 

Si este fuera el único resultado de la feliz idea de estas conferen- 
clas, por sí sólo constituiría una gloria para los que las propusieron y 
para los que han puesto sus inspiraciones en práctica fecunda. 

Pero se ha consezuido más; el canje de las diferencias leales de 
opinión, su discusión minuelosa Y la subsiruiente publicación que 
se dá á vuestros documentos y trabajos, han contribuido induda- 
blemente a la propagación de medidas científicas sanitarias vá la 
verdadera adopción de los métodos profilácticos y preventivos que 
Vds. han recomendado. 

lón este respecto tenemos motivos para alabaros calurosa mente. 
La sabia dirección de algunos de los miembros presentes en esta 
Conferencia ha orizinado cambios dignos del más cordial encomio, 
y tenzo la sezuridad que seré eco de los sentimientos de todos los 
presentes, con el mismo entusiasmo que demostrástels antes por mí 
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pais natal, cuando felicite 4 los representantes de Méjico que han 
adelantado tanto, desde nuestra última reunión, en el exterminio 
de la fiebre amarilla en esa progresiva y amada República, nuestra 
hermana. ([Aplausos.] | 

Y las teorías que Vds. sustentan no sólo han sido probadas allí y 
en otros sitios, sino también, durante los últimos meses, en algunos 
puntos de los Estados del Sur de esta Unión, con cuyos sufrimientos 
nuestros corazones están de unísono. Hacemos votos por que en 
breve dejen de ser motivo de preocupación. Pero aún dentro de 
este infortunio podemos encontrar consuelo fines útiles, porque, no 
solamente se han probado y han resultado ser ciertas las teorías que 
sustentáls, y se están haciendo importantes investigaciones por 
científicos americanos, las cuales esperamos que contribuirán 4 
ampliar nuestro conocimiento de la enfermedad, sino que'también 
hemos visto la edificante presencia de médicos de otros países que 
han venido á compartir con Vds. las dificultades de la lucha y á 
ayudarles en la grandiosa obra emprendida por vuestras autoridades, 
de las cuales nuestro presidente es el ilustre jefe. Lo expuesto es un 
ejemplo del verdadero interés humano, que si fuera observado en 
otras fases de relaciones internacionales contribuiría á la consumación 
del supremo ideal de la humanidad, la fraternidad universal. 

Señores, con ese espíritu y bajo el siempre vencedor estandarte d 
la ciencia, que no conoce fronteras, razas, nacionalidades, ni tiempo, 
pero que sólo tiene por adversarios la ignorancia y el error, demos 
comienzo á esta Segunda Conferencia Panamericana, asegurados de 
antemano que sólo puede tener un fin—la observancia de la verdad 
y el progreso del bienestar de la humanidad. [Aplausos.] 

El PrEsIDENTE. Ruego al Doctor Ulloa, de Costa Rica, que actúe 
como secretario temporal de esta Convención, así como también le 
suplico que lea la lista de las Repúblicas, y cada: vez que se lea el 
nombre de una República les agradeceré que sus delegados, 6 uno de 
ellos, se levanten, den sus nombres y sus tarjetas al secretario, con 
sus credenciales, las cuales se entregarán á la junta consultiva. 

El Director de la Oficina de las Repúblicas Americanas me ha 
dicho que aquí tenemos un libro en el cual se les ruega que firmen 
sus nombres cuando estén desocupados. 
ues mismo ruego y aviso fué hecho en castellano por el Doctor 

oa.) 

Antes de comenzarse la lectura de la lista, me tomo el privilegio 
de invitar 4 que asista á esta reunión un distinguido representante 
del Japón, que se halla aquí presente y está interesado en esta obra; 
deseo presentarles al Doctor Suzuki, cirujano general de la marina 
japonesa. [Aplausos.] 

El Secretario Interino leyó la lista, estando presentes los siguientes 
delegados: 

La República de Chile: Dr. Eduardo Moore. 

La República de Costa Rica: Dr. Juan J. Ulloa. 

Be República de Cuba: Dr. Juan Guiteras y el Dr. Enrique B. 
arnet. 

La República del Ecuador: Dr. Serafín S. Whither y el Dr. Miguel 
H. Alcivar. 

La República de los Estados Unidos, Dr. Walter Wyman, Dr. H. D. 
Geddings, Dr. J. F. Kennedy, Dr. John S. Fulton, Dr. Walter D. 
McCaw, Dr. J. D. Gatewood, Dr. H. L. E. Johnson. 
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La República de Guatemala: Dr. Joaquín Yela. 

La República de Méjico: Dr. Eduardo Licéaga. 

La República de Nicaragua: Dr. J. L. Medina. 

La República del Perú: Dr. Daniel Eduardo Lavorería. 

La República de Santo Domingo: Sr. Don Emilio C. Joubert. 

La República del Uruguay: Sr. Don P. Requena Bermudez 

La República de Venezuela: Sr. Don Nicolás Veloz-Goiticoa. 

El PRESIDENTE. Señores, hállase entre nosotros uno que contribuyó 
al éxito de nuestra última conferencia, cuyo interés en ella fué muy 
marcado y cuya capacidad en la dirección de conferencias de esta 
clase ha sido demostrada en varias ocasiones, y que se está de nuestra 
parte, con el alma y el corazón, en nuestro esfuerzo para hacer de ésta 
una convención eficaz. Me refiero al recien nombrado Director de la 
Oficina de las Repúblicas Americanas, Señor W. C. Fox, & quien tengo 
el honor de presentarles. [Aplausos.] 


ALOCUCIÓN DEL HONORABLE W. C. FOX, DIRECTOR DE LA OFICINA DE 
LAS REPÚBLICAS AMERICANAS. 


Señor PRESIDENTE. Señores: Aprecio profundamente el alto honor 
que se me confiere al llamárseme en esta ocasión. 

Gracias á la tolerancia de los honorables representantes de la 
Unión Internacional de las Repúblicas Americanas, desempeño, 
ahora, las funciones de Director de la Oficina Internacional de las 
Repúblicas Americanas. 

n tanto que aparentemente los lazos que atan esta Unión son de 
un tejido tan fino y delicado que uno creería que eb más mínimo 
elemento de discordia los rompería, el mero hecho de su existencis 
bajo estas circunstancias es una prueba de su consistencia. 

i es exacto mi modo de entender la razón de ser de una Unión 
Internacional de Repúblicas Americanas, diré que no es la de establecer 
armonía, sino que la Unión existe porque hay armonía. Esta armo 
nía es un hecho porque los distinguidos hombres que rigen los destinos 
de las varias Repúblicas están de mútuo acuerdo; y creo, sin temor á 
contradecirme, que esta Unión tiene el sostén de la inteligencia. del 
fuerte brazo y del valeroso corazón del Presidente de los Estados 
Unidos. 

Señores, nos hemos reunido aquí para demostrar una vez más 
nuestra fidelidad y lealtad á los intereses del Continente Americano. 
Hallámonos aquí para realizar en parte los mandatos de la Primera 
Conferencia Internacional de las Repúblicas Americanas, celebrada 
en esta ciudad en 1889, v los de la Segunda Conferencia Americana 
que tuvo lugar en Méjico en 1901. Ya nos hemos reunido hace dos 
años, y ahora estamos forjando otro eslabón para la cadena que une á 
las Repúblicas Americanas tan fuertemente. 

No creo que puedo añadir una palabra más á lo que ya se ha 
dicho, sólo me resta decirles que es mi deber poner en vuestro cono- 
cimiento lo que modestamente hemos tratado de hacer para vuestra 
comodidad y recreo durante el tiempo que permanezcáis en Washing- 
ton: con vuestro permiso, pues, leeré el programa. 

Se servirá un almuerzo hoy, y un din sí y otro nó, durante las 
sesiones de la Convención, al cual se les invita cordialmente. 
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Esta tarde á las 3.30 nos reuniremos aquí para tomar un auto- 
móvil con el fin de ir 4 ver la nueva maquinaria de destilación del 
servicio de aguas de esta ciudad. 

El miércoles, 11 de octubre, gracias á la cortesía del Secretario del 
Tesoro, se verificará una excursión en una lancha del resguardo por 
el Río Potomac. La comitiva irá & Indian Head y Mount Vernon, 
retornando á la capital antes de que anochezca. 

A mi juicio lo mejor es reunirnos todos aquí á las 9.30 de la 
mañana y de aquí irnos juntos al muelle en donde nos estará espe- 
rando la lancha. 

La Dirección de la Convención de Banqueros,.que se celebra 
simultáneamente á la nuestra, ha enviado corteses invitaciones & 
los delegados para la recepción que se celebrará er la Corcoran Gallery 
of Art en la noche del miércoles, para la recepción general, que se 
celebrará en este hotel en la noche de viérnes próximo. 

Dr. H. L. E. Jonnson. Señor Presidente, pido que se hagan exten- 
sivas las prerrogativas de la Convención á los siguientes médicos y : 
otros: 

Dr. George M. Kober, Wáshington, D. C. 

Cirujano Preston H. Bailhache, Servicio de Sanidad Pública y 
Hospitales Marítimos. 

Dr. Reid Hunt, farmacólogo, Servicio de Sanidad Pública y Hos- 
pitales Marítimos. 

El presidente de la Escuela Médica Naval, Wáshington, D. C. 

El presidente de la Escuela Médica Militar, Wáshington, D. C. 

El Cirujano General de la Armada de los Estados Unidos. 

El Cirujano General del Ejército de los Estados Unidos. 

El Cirujano General George M. Sternberg, Ejército de los Estados 
Unidos (retirado). . 

Dr. Ch. Wardell Stiles, zoólogo, Servicio de Sanidad Pública y 
Hospitales Marítimos. 

Dr. William C. Woodward, funcionario de sanidad del Distrito 
de Columbia. 

El Cirujano General Suzuki de la Armada Imperial Japonesa. 

Profesor H. C. Wood, Filadelfia, Pennsylvania. 

La petición fué secundada y, una vez discutida, fué unanimamente . 
aprobada. 

El PRESIDENTE. Para esta tarde tenemos una invitación para 
inspeccionar la maquinaria de destilación de Wáshington. Creo que 
bien valdrá la pena de ir 4 visitarla, pues es una maquinaria para 
purificar el agua del Río Potomac para beber, y es una de las instala- 


- clones más modernas en su clase. Partiremos á las 3.30 como nos 


ha dicho Mr. Fox, en automóviles, del New Willard Hotel. 

Lo único que queda por hacerse, por lo que veo y lo que creo son 
vuestros deseos, es nombrar una comisión de organización para que 
decida la forma en que se ha de dirigir la presente Convención, y si 
alguno de los señores desea pedir que se nombre dicha comisión 
someteré la petición y la comisión podrá preparar su informe entre 
hoy y la reunión de mañana por la mañana. 

Dr. H. L. E. Jounson. Pido que el Presidente nombre dicha 
comisión. 

La petición fué numerosamente secundada, y una vez discutida, 
aprobada. 
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El PreESIDENTE. Nombro, como miembros de dicha comisión. al 
Doctor Licéaza, de Méjico, al Doctor Moore, de Chile, al Cirujano 
General Auxilier Geddings, del Servicio de Sanidad Pública y Hos 
tales Marítimos, y al Comandante McCaw, del Ejército; y ruego i 
estos señores que se queden después que se levante la sesión. 

Doctor GuITERAs. Señor Presidente, pido que se nombre al I. 
Juan J. Ulloa secretario de esta Convención. 

Varios DELEGADOS. Apoyo la petición. 

La cuestión fué discutida y el Doctor Ulloa quedó elegido secretano. 

El PRESIDENTE. Deseo añadir el Doctor Guiteras á la comisión de 
organización, haciendo un total de cinco miembros. 

on esto queda terminado el programa de esta mañana, pero s 
algún delegado desea someter algún asunto á la consideración de la 
Convención nos alegraremos que así lo haga. 

Doctor Gurreras. Propongo que se suspenda la sesión hasta las 1) 
del día de mañana. 

Se aprobó la propuesta después de discutida. 


SEGUNDO DÍA—MARTES, 10 DE OCTUBRE. 
Sesión de la mañana. 


Bajo la presidencia del Dr. Eduardo Moore, se declaró abierta la 
sesión á las 10.20 de la mañana. 

Doctor Moore. Como Presidente de la junta consultora declaro 
abierta la sesión y ruego al Doctor Ulloa que dé lectura á las resolu- 
ciones adoptadas por la comisión nombrada ayer. 

Las resoluciones fueron leídas por el secretario y son como sigue: 

(1) Se resuelve, Que el nombre del Cirujano General Wyman sea propuesto á esta Conven- 
ción para Presidente de ella, el del Dr. Eduardo Licéaga para Presidente de la próxima Con- 
vención y el del Dr. Juan J. Ulloa para secretario permanente. 

(2) Se resuelve, Que estas Conferencias se celebren cada dos años. 

(3) Se resuelve, Que la próxima Convención se celebre en la Ciudad de México en diciembre 
de 1907, 4 convocatoria de la Oficina Sanitaria Internacional. 

(4) Se resuelve, Que tan pronto como se complete la organización, el Presidente conceda 
la palabra al Dr. Eduardo Licéaga para que lea una memoria de interés general. 

(5) Se resuelve, Que la comisión proponga que los informes de las Repúblicas que sean 
muy extensos se presenten á la Convención en forma extractada. Dichos informes se publi- 
carán, en toda su extensión, con los trabajos de la Convención. 


Doctor GuITERAs. Señor Presidente, propongo que estas resolu- 
ciones sean discutidas una por una y sometidas á la Convención por 
separado. 

a propuesta fué secundada. 

Se discutió el asunto y la propuesta fué aprobada. 

El SECRETARIO. La primera resolución es como sigue: 

Se resuelve, Que el nombre del Cirujano General Wyman sea propuesto á esta Convención 


para Presidente de ella, el del Dr. Eduardo Licéaga para Presidente de la próxima Conven- 
ción y el del Dr. Juan J. Ulloa para secretario permanente. 


Doctor GuITERAS. Pido que esta resolución sea adoptada. 

Esta propuesta fué apoyada. 

Se discutió el asunto y quedó aprobada la resolución. 

Entonces el Cirujano General Wyman tomó posesión de la silla 
presidencial. 

El PresIDENTE. Deseo darles las gracias por este honor que me con- 
fieren de nuevo. Personalmente, hubiera deseado mejor que la 
elección hubiere recaído en otro delegado y se le hubiere dado este 
honor en la presente Convención. Parece, sin embargo, que el que 
preside debe ser un ciudadano del país en don de se celebra la Conven- 
ción, y por cuanto, naturalmente, tiene á su cargo la preparación 
de las reuniones, y está más {ntrmamente relacionado con los detalles 
del programa que otros pudieran estarlo, por estas razones, tengo la 
satisfacción de aceptar este alto honor con que Vds. me vuelven á 
investir. 

La segunda resolución es: 


Se resuelve, Quo las Conferencias se celebren cada dos años 


¿Están Vds. dispuestos para la discusión ? 
e discutió el asunto y la resolución fué adoptada. 
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El PRESIDENTE. La tercera resolución es: 


Se resuelve, Que la próxima Convención se celebre en la Ciudad de México en diciémbe 
de 1907, á convocatoria de la Oficina Sanitaria Internacional. 


¡Existe alguna objeción contra ésta? Sino, votemos su aprobación 

El asunto fué discutido y la resolución aprobada. 

Aquí el Doctor Licéaga hizo uso de la palabra dando gracias á ls 
Convención por el honor que se hacía á su nación al acordarse la 
celebración de la siguiente Conferencia. Sanitaria en la Ciudad de 
México. Expresó el sumo placer que esta solución del asunto k 
proporcionaba, porque el Segundo Congreso Panamericano se celebró 
en la Ciudad de México, en el cual se adoptaron varias resoluciones, 
una de las cuales fué sobre la celebración del Congreso Sanitario 
Internacional. Manifestó su agradecimiento por la cortesía. y sus 
deseos de que el éxito de esta Convención tendería á reforzar los lazos 
que unen á los países de este continente. Habló en términos muy 
encomiásticos de los modernos métodos para unir las naciones y 
juntarlas en asuntos intelectuales, sociales y morales, los cuales en 
su opinión son los medios más eficaces para la consecución de ls 
fines que las más altas aspiraciones de las naciones desean alcanzar. 

El PRESIDENTE. Leeré la quinta resolución antes que la cuarta: 

Se resuelve, Que la Comisión proponga que los informes de las repúblicas que sean ==? 
extensos se presenten á la Convención en forma extractada. Dichos informes se publicarás. 
en toda su extensión, con los trabajos de la Convención. 

Esta resolución fué aprobada después de ser discutida. 

El PRESIDENTE. La cuarta resolución es: 

Se resuelve, Que tan pronto como se complete la organización, el Presidente conceda hb 
palabra ul Dr. Eduardo Licéaga para que lea una memoria de interés general. 

Después de discutida fué aprobada esta resolución. 

El PRESIDENTE. La resolución ha sido aprobada. Oigamos abvrs 
al Doctor Licéaga. 

El Doctor Licéaga leyó la memoria de referencia en castellar-. 
(Véase el Apéndice, pág. 329.) 

El PRESIDENTE. Señores, acabáis de oir este interesante do. 
mento del Doctor Licéaga, v ahora queda abierto el asunto para =i 
discusión. Nos alegraremos mucho de oir al delegado que dese 
hablar sobre la cuestión. 

Diré además que, con la aprobación del Doctor Licéaga. ex: 
memoria, después de ser discutida, se someterá á la consideración 
de la junta consultora, la cual la estudiará detalladamente, la comer- 
tará y la presentará de nuevo á la Convención. Este fué el proce 
dimiento que se siguió el año pasado, y supongo que todos convendráz 
en que sea el mismo para este año: pero quisieramos por ahora ol 
observaciones, sin que se emitan votos ni se acuerden resoluciones. 
Quisieramos oir las observaciones del delegado que deseare expresa" 
sus opiniones sobre el tema. 

Doctor Gurreras. En vista de que Vds. desean oir una opinión 
sobre el asunto en cuestión, diré que nuestro colega de Méxic:. 
indudablemente, tiene razón al declarar que deberíamos empezar 
tan pronto como sea posible y dedicarnos á preparar y terminar |. 
revlamentos sanitarios que rijan uniformemente en el Hemisfer- 
Occidental. Este es, en verdad, el objeto por que estamos aquí. A 
mismo tiempo, me parece que actualmente no estamos bien prepara- 
dos para emprender esa obra. pino «que podrémos prepararnos 


SEGUNDA CONFERENCIA BANITARIA INTERNACIONAL. 241 


para ella durante el año próximo. Debíamos haber presentado ante 
esta Convención, creo yo, uns especie de plan de organización 6 un 
reglamento de ese género. mi juicio podemos tomar una deter- 
minación en la actual Convención en este respecto; podríamos dar 
instrucciones á la comisión de organización para someter á los repre- 
sentantes de las varias repúblicas en esta Convención un bosquejo del 
plan de un convenio de esa clase entre los distintos gobiernos, y, una 
vez presentado dicho plan, tendríamos un año para estudiarlo, y de 
este modo, cuando fueramos á México para la próxima conferencia, 
estaríamos preparados y dispuestos á hacer el convenio. 

Aquí el Doctor Licéaga hizo uso de la palabra. 

( 5] Señor Guiteras repitió en castellano las observaciones que hizo 
en inglés.) | 

Doctor GuITERAS. El Doctor Licéaga ha dicho que se opone á mis 
observaciones. Declara que parece ser que no he entendido lo que 
él ha propuesto. No cree que estemos dispuestos á llegar á una con- 
clusión muy definitiva 6 á establecer una convención sanitaria 
positivamente científica; pero cree que debieramos dar más vigor 
á los acuerdos tomados en la última conferencia, y los que tomemos 
en la presente. Según él, aparentemente tienen su base en el aire, 
pero no se han puesto en vigor á pesar de que les hemos aceptado, 
y cree que debemos darles valor y peso en alguna manera. 

El PRESIDENTE. Deseo hacer constar que las resolúciones adoptadas 
en la última Convención han sido puestas en práctica en los Estados 
Unidos por el Servicio de Sanidad Pública y Hospitales Marítimos. 
No puedo decir que lo hayan sido en todos los Estados de la Unión, ' 
pero nos hemos ceñido á ellas tan fielmente como hemos podido. Y 
en este respecto, creo que sería de interés oir á uno de los delegados 
de los Estados Unidos, que fué miembro de la Conferencia Inter- 
nacional sobre la peste bubónica, celebrada en París en 1903, en la que 
se tomó un acuerdo por el estilo, yo creo, del que el Doctor Licéaga 
tiene ideado, y el cual ha sido puesto en forma de tratado por los 
distintos países, 6 por un número de ellos, al menos. No puedo decir 
ahora si todas las naciones que enviaron representantes 4 aquella Con- 
ferencia han hecho 6 no tratados en forma, 6 firmado este tratado; 
los Estados Unidos lo han hecho, según tengo entendido. 

Deseo rogar al Cirujano General Auxiliar Geddings que haga una 
breve relación de aquella Conferencia, de las naciones representadas 
en ella, del sitio en que fué celebrada y de la determinación final 
tomada de acuerdo con los resultados. 

En este momento el Doctor Licéaga pidió la palabra para hacer 
una breve alocución. Haciendo referencia á lo manifestado por el 
Goneral Wyman, dijo que desenba expresar la grande satisfacción 
que tenía al reconocer que los Estados Unidos han observado real- 
mente todas las resoluciones adoptadas en la anterior conferencia 
sanitaria; pero indicó que los Estados Unidos han cumplido con las 
instrucciones de aquella Convención porque quisieron hacerlo; que 
prefería mucho más que un país cumpla con los requisitos higiénicos 
adecuados porque está obligado á hacerlo y no porque le parezca 
conveniente hacerlo, diciendo además que desearía que esos requisitos 
se observaran en la forma prescrita por las resoluciones acordadas en 
la conferencia anterior. 
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Doctor GEDDINGS. Señor Presidente, Señores: Accediendo al 
ruego del Presidente, me permitiré describir, tan bien como mi 
memoria me lo permita y tan brevemente como lo exige la ocasión, 
los resultados de la Conferencia Sanitaria Internacional celebrada en 
París en octubre de 1903 hasta diciembre del mismo año. 

Esta Convención tuvo por objeto especial las cuestiones de la 

este bubónica y el cólera. Los miembros de dicha conferencia 
hicieron varias importantes declaraciones. Con respecto á la peste 
bubónica sustentaron la atrevida y perfectamente justificada cur- 
clusión de que dicha peste es trasmisible solamente por las devecciones 
y deposiciones, y por la impregnación de artículos y viviendas con los 
excrementos y secreciones de los atacados por la peste: que les 
mercancías, por sí mismas, no eran susceptibles de trasmitir la peste. 
siendo solamente peligrosas cuando se empleaban como vehículo 

ara animales atacados, 6 cuando han sido impregnadas con las 
defecaciones de las personas atacadas con el mal. 

La misma opinión se sustentó con respecto al cólera, que los bu- 
ques, viviendas 6 mercancías son solamente peligrosos con respect: 
& la comunicabilidad del cólera, cuando han sido infestados con les 
deyecciones de los que han estado enfermos de dicho mal. 

Aquella conferencia contribuyó eficazmente á la abolición de hecho 
de las cuarentenas. Clasific6 los buques en tres categorías, á saber. 
limpios, sospechosos é infectados. Entrar en detalles sobre Iss 
definiciones de estas categorías sería una larga tarea: sólo diré que 
las restricciones impuestas á lo que constituía un buque sospechoso 
' 6 infectado son mucho más leves que las que acostumbramos 4 impore? 
aquí en los Estados Unidos. Las medidas de cuarentena adoptadss 
en aquella convención serían eficaces sí pudieran observarse en <i 
totalidad: pero su seguridad depende en la absoluta integridad de 
las medidas dirigidas contra un mal en cuestión. La niás livers 
equivocación, el mas insignificante descuido, la más mininia omic 
roducirían probablemente una catástrofe. En consideración á e. 
hecho. los Estados Unidos se vieron obligados á disentir de los fal: - 
de la Convención, y sus representantes firmaron los acuerdos hucio i: 
excepción de este punteo. No podemos, de acuerdo con itiestr 
leyes y nuestro sistema, reconocer la vigilancia como equivalente = 
la observación: para nosotros la vigilancia significa que cuarnde 
buque Hega con pasajeros que se sospecha tienen la peste, Ó que de 
han tenido, y con personas expuestas á la infección, se permite s 
dichos pasajeros que vavan asus puntos de destino quedando sujet 
á la vigilancia de las autoridades lecales, ú obligados á preser tare 
ante óstas de vez en cuando hasta que el período de la ineubse.c. 
del mal ha trascurrido. En la observación, según la entendenc. 
dirigimos nuestras medidas contra el buque, pero deterenos si 

'ersoniad y do sujetamos a observación. Los delegados de los Estides 
Unido. disintieron con respecto al sistema de vigilancia, vo firn.aten 
los resultados de la Conferencia sin dar su conformidad en lo tocante 
á que la observación debe ser sustituida por la vigilancia. En i: 
que se relacionaba con la fiebre amarilla, es de lamentar que is 
representación del llemisferio Occidental quedara limitada á i-~ 
Estados Unidos, la República Argentina y al Brasil. Se hizo ur 
mareado esfuerzo para que la Conferencia de París resolviera dei 
nitivamente la cuestión de la ficbre amarilla. Como Vds. recorderáz. 
tuvo lugar hace dos años; si se hubiera celebrado la convención hoy 
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en día la determinación hubiera sido diferente, pero entonces rehusó 
hacerlo 6 formular acuerdos definitivos sobre la fiebre amarilla, 
contentándose con hacer la simple declaración de que en el asunto 
de dicho mal se recomendara á las potencias que modificaran sus 
reglamentos de acuerdo con los descubrimientos científicos sobre la 
materia. Después de un largo debate los delegados de la Argentina 
y el Brasil dieron su conformidad en este punto. Es mi opinión 

ue la Conferencia de París ha adoptado la base firme y segura para 
el establecimiento de una estable inteligencia internacional. 

Tendré mucho placer en sometér á la comisión de organización, 
de acuerdo con el ruego del Presidente, el texto impreso de la Con- 
ferencia y una traducción al inglés que hice al volver, la que, supongo, 
responderá á los fines de la comisión. 

¿l PRESIDENTE. Se desean hacer algunas observaciones más sobre 
esta cuestión ? 

El SECRETARIO (Doctor Ulloa). Refiriéndome á la petición del 
Doctor Licéaga, objeto de la discusión, tengo el honor de manifestar 

ue estoy en todo conforme con este señor. Estoy de acuerdo con 
él sobre el hecho de que estamos aquí, no solamente para discutir 
distintas cuestiones relativas á la ciencia sanitaria y para asistir 4 
esta Convención por el interés y el placer que siempre tenemos al 
concurrir á congresos científicos, sino también para llegar á un acuerdo 
de naturaleza práctica. Nuestra representación aquí es combinada, 
si se me permite la frase. Es científica y diplomática, como yo la 
denominaría. Entiendo que nuestra mayoría asistió á la anterior 
Conferencia y asiste á ésta con plenos poderes de nuestros respectivos 
Gobiernos para firmar ad referendum todo acuerdo que fuere adop- 
tado. Nuestros Gobiernos han depositado su confianza en nosotros 
al eviarnos aquí, y nos han autorizado para adoptar acuerdos y votar, 
de conformidad con nuestra razón, en los problemas científicos que 
se han de discutir aquí. Estamos autorizados para firmar convenios 
en materias de sanidad, pero, como es claro, tenemos que someterlos 
á la aprobación de nuestros respectivos Gobiernos después; es decir, 
estamos autorizados para firmar ad referendum. 

Opino con el Doctor Licéaga y el Doctor Guiteras que podríamos 
firmar las resoluciones ya adoptadas, teniendo como base los hechos 
científicos ya demostrados. Los acuerdos de la última convención 
sanitaria abarcan, creo yo, todas las materias concernientes á la 
fiebre amarilla. Ahora discutirémos otros asuntos importantes, la 
peste bubónica en particular, y no dudo que aprenderémos mucho, 
algunos de nosotros por lo menos, de las discusiones que tengan 
lugar sobre dicha peste. Creo que aún. no estoy dispuesto 4 firmar 
nada sobre la peste bubónica, pero después que haya oído vuestras 
discusiones sobre la materia, aprenderé mucho más sobre ella, y me 
sentiré plenamente autorizado para firmar cualquier acuerdo á que 
lleguemos. [Aplausos.] 

El Doctor Lavorería, después de argúir una por una las cláusulas, 
señaladas por el Doctor Licéaga, de las resoluciones de la Segunda 
Conferencia Panamericana de Méjico, expresó el hecho de que, aún 
cuando el Perú no estuvo representado en la última convención sani- 
taria, por razones que él no creía necesario citar, su Gobierno dió su 
conformidad á todo lo que fué acordado en dicha convención, y 
manifestó que se habían promulgado en Perú varios decretos ejecu- 
tivos declarando legales las resoluciones del anterior congreso sam- 
tario. Dijo que en su nación tienen la junta nacional de samdied, 
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la cual dicta las reglas y disposiciones relativas á la higiene, v que 
dichas disposiciones son obligatorias en todas las partes del pais 
Manifestó que aceptaba todas las proposiciones del Doctor Licéaga. - 

que uno de los deseos principales del Gobierno del Perú es que 
lleguemos todos á un acuerdo mediante el cual los paises del cunti- 
nente sean regidos por reglamentos sanitarios uniformes. Dijo que 
se había dictado un decreto en el cual adopta Perú los distintos 
reglamentos, entre los cuales mencionó la Oficina Sanitaria Inter- 
nacional. Entró en algunos detalles relativos á las resolucione: 
citadas por el Doctor Licéaga, que han sido leídas por todus ls 
miembros de la Convención. 

El Señor Whithers expresó también su conformidad con la prop> 
sición del Doctor Licéaga. Manifestó que la República del Ecuador 
ha adoptado las resoluciones acordadas por la Primera Convención 
Sanitaria de Wáshington, y que creía en la fiel observancia de sus 
disposiciones. Dijo que el Ecuador gozaba del privilegio de estar 
libre de la peste bubónica. 

Estaba conforme en todo con el Doctor Licéaga, y dijo que er. 
nombre de su país esperaba que se llegara á un arreglo en esta Cor 
vención que uniera á los varios países de este continente. 

El Doctor Alcivar expresó su opinión de conformidad con la del 
Doctor Licéaga. Dijo que era de importancia que todos los delegados 
presentes volvieran á sus países llevando un convenio firmado que 
obligara 4 las varias naciones á la observancia de los métodos acords- 
dos en las resoluciones de este Congreso. 

El Doctor Medina manifestó también su conformidad con la pr 
posición del Doctor Licénga. 

El Doctor Moore dijo que también se hallaba conforme con +. 
Doctor Licéaga, v dijo que creía que todos los delegados están «.*- 
formes con dicha opinión; que dicha proposición debía forinar par:- 
de los acuerdos que se firmarán en esta Conferencia y después sone 
terse a los respectivos Gobiernos. Manifestó su creencia de que + 
discusión se había Nevado bastante lejos, y que sería mejor sont"? 
una resolución á la junta consultora con el fin de que se firme ut 
acuerde que se someta después á los Gobiernos. 

El Doctor Licéaga dijo que se consideraba muy afortunado 7 
dichoso al otr las opiniones expresadas por varios de los delegsd > 
presentes: hizo constar que no le importaba Jo que los Gobier: + 
hicieran, pero que él quería que todos lo: presentes Y que estén uv.” - 
vencidos de la fruetuosidad y eficacia de las resoluciones tones 
aquí, que lo demuestren prácticamente firmando sus nombres ex is 
resoluciones, y cumplendo con su obligación de esta manera: y ul: 
entonces fueran enviadas á los respectivos Gobiernos: si éstos as 
aprobaban, muy bien, si nó peor para ellos, pero por de pronte +> 
delegados habrían cumplido con su obligación. 

El PresibenTe. Hav más observaciones sobre esta materia’ ™ 
nó, antes de terminarse la discusión de este asunto, Togaré que algú: 
caballero proponga que la conusión de organización nombrada aver 
sea constituida como junta consultora; 6 si alguno desea sugerir vtr 
idea, le agradecerémos que la exponga. De otro modo no tenenws 
una junta consultora á la cual someter los documentos, resoluciones 
é informes. 

Dr. 1. L. E. Jouxsox, Propongo que todas las cuestiones que s 
susciten en esta Convención sean sometidas $ la comisión de organ- 

zación nombrada ayer, constituida como yanta consuiora,, 
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La propuesta fué apoyada. 

Una vez discutida, fué aprobada. 

Doctor GuITERAS. ¿Puedo hacer una proposición ? 

El PRESIDENTE. Doctor Guiteras. 

Doctor GUITERAS. No sé si éste es el sitio adecuado 6 si debo pre- 
sentar esta petición ante la junta consultora, pero creo que en la 
última reunión se nombraron vicepresidentes. | 

El PRESIDENTE. SÍ, señor.. | 

, Doctor GUITERAS. Y no sería conveniente nombrar vicepresidentes 
ahora 

El PRESIDENTE. Tomarémos en consideración la petición del Doctor 
Guiteras tan pronto como se termine el asunto que se está discutiendo. 
Debe adoptarse una resolución sometiendo el documento del Doctor 
Licéaga á la junta consultora. Si nadie disiente, esta cuestión será 
sometida á la junta consultora. ¿Le es esto conveniente al Doctor 
Licéaga ? | 

El Doctor Licéaga dió su consentimiento. 

Doctor GuITERAsS. Pido que se nombren á los vicepresidentes. 

El PRESIDENTE. ¿En sesión abierta 6 por la comisión ? 

El Doctor GurrTERAs. Pido que lo haga la comisión. 

El PRESIDENTE. No oigo ninguna objeción, por lo tanto se anuncia 
que la propuesta está aprobaba. 

El programa científico dice: 

1. Un informe que someterá un delegado de cada República.. Este informe debe contener: 
(a) Datos sobre las enfermedades que predominan, con mención especial de la peste bubónica, 
de la fiebre amarilla y de la palúdica, desde el 1° de enero de 1£04, que es próximamente la 
fecha de la clausura de la última convención: (b) un sumario de las leyes de cuarentena .y 
sanidad dictadas desde la primera convención: (c) los trabajos especiales de higiene que 
están en progreso ó en proyecto. Estos informes se presentarán en nombre de cada República 


ó cada división del asunto puede ser entregada á un delegado para su presentación. Se ruéga 
la entrega de copias de los informes para su publicación. 


De acuerdo con este programa, se llamarán las Repúblicas por sus 
nombres, y ruego á los delegados que hagan informes verbales; 
6 si los tienen por escrito que los presenten para que durante el día 
podamos oír de las Repúblicas sobre los asuntos mencionados en este 
párrafo. 

Así pues, llamarémos primero á Chile. 

Doctor GUITERAS. Me parece que quizás sería mejor dar comienzo 
á estos informes durante la sesión de la tarde, porque la comisión 
ejecutiva tiene que reunirse antes de la comida, y si prolongamos 
esta sesión sería difícil que dicha comis ón tenga tiempo para celebrar 
su reunión. Pido, por lo tanto, que se suspenda la sesión y que se 
comiencen estos informes en la sesión de esta tarde. 

Esta propuesta fué apoyada. 

El PRESIDENTE. Antes de suspender la sesión deseo manifestar 
que hay dos ó tres avisos que hacer. El secreterio los leerá. 

El secretario anunció que se habían enviado varias invitaciones á 
los miembros de la Convención Sanitaria. 

El PRESIDENTE. Aquí tenemos cierto número de ejemplares de la 
edición revisada del informe del Dr. L. O. Howard sobre el predominio 
del mosquito Stegomyia en los Estados Unidos y las regiones en que 
más abunda. Nos ha sido de mucha utilidad en la supresión de la 
epidemia de fiebre amarilla que hubo en el sur este año. Demuestra 
en donde prevalece el mosquito Stegomyia. El Doct  — * an el 
Jefe Entomólogo del Departamento de Agriculture 
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Unidos y también entomólogo consultor del Servicio de Sanidad 
Pública y Hospitales Marítimos, y por esta razón desearía que 
estuviere presente y que se le concedan las prerrogativas de la Cut 
vención durante sus sesiones. Nos podrá dar algunas pláticas sobre 
el mosquito de la fiebre amarilla. 

Doctor GuITERAS. Pido que se concedan los privilegios de la Cor 
vención al Doctor Howard y también al Dr. James Carroll. Creo qu 
esto no se hizo en la sesión de ayer.  * 

La petición fué secundada. 

Una vez discutida, la propuesta quedó aprobada. 

El PRESIDENTE. Estando aprobada la propuesta, ruego al Secret 
tario que notifique á los señores interesados. 

En ausencia del Director de la Oficina de las Repúblicas Amer 
canas, Señor Fox, deseo notificarles lo que hay para mañana, de modo 
que todos Vds. lo sepan claramente. Nos reunirémos aquí, en esta 
habitación 6 en el vestíbulo de la entrada de la Calle F, y partireme 
desde dicho lado del hotel, porque al Miércoles por la mañana habrá 
en el hotel un gran número de miembros de la Sociedad de Banquene 
Americanos, la cual se reune en ese día, quedando de este modo el 
otro vestíbulo atestado de gente. Saldrémos de aquí á las nueve y 
media para ir al muelle que está al final de la Calle Undécima. La 
lancha debe partir del muelle á las diez, y estarémos ausentes durante 
todo el día visitando varios puntos á lo largo del río Potomac, Moutt 
Vernon y otros sitios. Claro es que se espera que todos los delegados, 
señoras y demás invitatos estén presentes.- Estarémos ausentes dv 
rante todo el día, retornando al anochecer. 

Si no se ha de presentar otra propuesta, la del Doctor Guiteras psn 
ue se suspenda la sesión, que ha sido apoyada, será sometida al.eors 
144 propuesta es que se suspenda la sesión hasta las tres de esta tat: 

La cuestión fué discutida y la propuesta aprobada. 

Intonces se levantó la sesión para continuarla á las tres de la tarde 


ISesicn'de'la tarde. 


El presidente, Cirujano General Wyman, declaró abierta la sesión. 

El PRESIDENTE. Lo primero que se hará en esta sesión será a 
lectura del acta de la priméra sesión. 

El secretario leyó el acta de la primera sesión de la Convención. 

Doctor Gurreras. Pido que este acta sea aprobada tal como Es 
sido leída. 

El PRESIDENTE. Antes de que esta propuesta sea tomada en cer 
sideración. deseo manifestar que creo que se han omitido uno ú d= 
nombres en la lista de las personas á quienes se han concedido |: 
mivilegios de la Convención. El Dr. J. S. Anderson es uno. Es. 
Director Auxiliar del Laboratorio Higiénico del Servicio de Sanida¿ 
Pública y Hospitales Marítimos de los Estados Unidos. Con el cen 
sentimiento de la Convención su nombre sera añadido á dicha lists. 

Habéis oído la lectura del acta. y se propone que sea aprobada tai 
cual ha sido leída. 

La cuestión fué discutida y la propuesta aprobada. 

KE] PRESIDENTE. Antes de seguir adelante, deseo hacer constar que 
en la comisión de organización, según he notado al escuchar la lectura 
del acta, se ha omitido un miembro, que yo creo debe ser incluído pur 
el extenso trabajo encomendado $ dicta comisión, la cual ha «de 
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además constituída en junta consultora, y opino que el nombre de ese 
miembro debe añadirse ahora, porque tenemos dos de los departa- 
mentos médicos de este Gobierno representados y por un descuido uno 
de ellos no fué incluído originalmente. Con vuestro consentimiento, 
pues, desearía añadir á esa comisión el nombre de un funcionario de la 
Armada de los Estados Unidos, el Doctor Gatewood, que es el delegado 
de dicha armada. . | 

Doctor GuITERAS. Propongo que el Doctor Gatewood sea incluído 
en la junta consultora. 

La petición fué apoyada, discutida y aprobada. 

El PRESIDENTE. Deseo manifestar que es de suponer que nuestros 
convidados asistan con nosotros á las funciones sociales, particular- 
mente á la excursión de mañana por el río & Indian Head y Mount 
Vernon. 

Antes de dar comienzo á los trabajos de la tarde, preguntaré si 
algún delegado tiene alguna medida especial que proponer ú observa- 
ción especial que hacer. Si no, procederemos con la llamada de las 
Repúblicas de conformidad con el programa provisional. Supongo 

ue todos los miembros tendrán una copia del mismo, el programa 
científico, cuyo primer párrafo se leyó esta mañana, por lo que no se 
volverá á leer, llamándose, acto continuo, á los delegados. Ruego al 
secretario que lo haga por orden alfabético. 

El SECRETARIO. Chi e, Dr. Eduardo Moore. 

El Doctor Moore leyó su informe como delegado de Chile. (Véase 
el apéndice, página 333.) 

Señor Whithers propuso que, con el fin de ahorrar tiempo, se 
entregaran todos los informes de las Repúblicas al secretario, sin que 
se leyeran. 

El PRESIDENTE. Habéis oído la propuesta de que los documentos 
no se lean y que cada delegado haga un breve resumen, extempore, 
de lo que contiene su informe, diciendo de que trata y lo que demuestra. 

Doctor GurrERas. Creo que esto es lo que hemos decidido en la 
reunión de la junta 6 comisión de organización, que se lean breves 
resúmenes. A mi juicio no se empleará mucho tiempo en ello. 

El PrEsIDENTE. Eso fué lo que acordó la Convención, ¿no es así? 

El Doctor GUITERAS. Sí, señor. 

El PresiDENTE. Esto será lo acordado entonces. Después sigue 
el informe del Doctor Ulloa, el delegado de Costa Rica. 

El Doctor Ulloa leyó su informe en inglés (véase el Apéndice, 
pág. 334). 

El PRESIDENTE. El Secretario llamará ahora al delegado de Cuba. 

El Secretario. Cuba; Dr. Juan Guiteras. 

El informe de Cuba fué leído por el Doctor Barnet en castellano 
(véase el Apéndice, pág 335). 

El SECRETARIO. La República Dominicana, Sr. Don Emilio C. 
Joubert. 

El PresipENTE. El Señor Joubert rogó que se le excusara este día, 
diciendo que tendría mucho gusto en leer su informe el miércoles; 
así, pues, aplazarémos la lectura de dicho informe hasta ese día. El 
Señor Joubert estuvo aquí esta tarde pero tuvo que marcharse (véase 
el Apéndice, pág. 414). 

‘| SECRETARIO. Ecuador. 

El informe del Ecuador fué leído por el Dr. Miguel Alcivar (véase 

el Apéndice, pág. 377). 
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El Secreranrio. Guatemala. 

El informe de Guatemala fué leído por el Dr. Joaquín Yela (véase 
el Apéndice, pág. 381). 

El Secretario: Méjico 

El informe de Méjico fué leído por el Dr. Eduardo Licéaga (véase 
el Apéndice, pág. 384). 

El SecRETARIO. Nicaragua. 

El informe de Nicaragua fué leído por el Dr. J. L. Medina (vésse 
el Apéndice, pág. 397). 

El SecrETARIO. Perú, Dr. Daniel E. Lavorenia. 

El informe del Perú fué leído por el delegado Doctor Lavoreria 
(védse el Apéndice, pág. 398). 

El PresiDENTE. El Dr. H. D. Geddings hablará en nombre del 
Gobierno nacional de los Estados Unidos (véase el Apéndice. pág. 416. 

El PresIDENTE. Los delegados de Uruguay y Venezuela me ban 
rogado que les excuse ante esta Convención por no presentar los 
informes de sus respectivas naciones. 

El delegado del Uruguay no ha recibido todavía todos los detalles 
que necesita para su informe, y ha manifestado que muy probable 
mente no podrá presentarlo, pero que estará conforme con todo hb 
que se acuerde en esta Convención, y que asistirá en nombre de su 

obierno para firmar las resoluciones que se adopten (véase el Apér 
dice, pág. 418). 

El delegado de Venezuela no pudó presentar su informe hoy, pero 
me dijo que lo haría 4 tiempo para que pueda imprimirse con lor 
trabajos del Congreso (véase el Apéndice, pág. 420). 

Deseo leerles un telegrama que he recibido del Dr. Rhett Goode. 
Es como sigue: 


More. Ata 
Al General Walter Wayman, 
Presidente de la Oficina Sanitaria Internacional, 


Wáshington, D.C.: 


La inspección de las “cuarentenas existentes me impide asistir á la Convención. Las 
cuestiones más importantes que deben considerarse son la propagación de la fiebre a2na”Za 
y el saneamiento de ciudades. Sírvase expresar á los miembros mi sincero sentimient» 7 
mis mejores deseos para que la Convención sea coronada con el éxito. 


Ruetr GoopE. M. D.. 
Presidente de la Junta de Cuarentena, Mobile, Ala 


Deseo anunciar también que el Presidente de los Estados Unidos 
recibirá á esta Convención el jueves á las 12. Estarémos en sesión 
entonces vá las 11 45 partirémos para presentar nuestros respetos al 
Presidente. 

Doctor GuiteERas. Pido que se suspenda la sesión hasta las 10 de 
la mañana del jueves. 

Doctor Meprna. Apovo la petición. 

Después de disentida se aprobó la propuesta. 

Por lo cual. a las 5.20 p. mm., se levantó la sesión para continuarla 
el jueves, 12 de octubre, á las 10 de la mañana. 


TERCER DÍA—JUEVES, 12 DE OCTUBRE. 
Sesión de la mañana. 


El Presidente, Cirujano General Wyman, declaró abierta la sesión á 
las 10.30 de la mañana. 

El PresIDENTE. Con el fin de evitar equivocaciones deseo anun- 
ciarles que á las 11.45 irémos á presentar nuestros respetos al Presi- 
dente Roosevelt. Se desea que todos estén presentes entonces. 

El acta de la sesión anterior fué leída por el secretario. Cuando 
éste leyó la parte que contenía las observaciones del Doctor Medina, 
este señor dijo: Señor Presidente, deseo decir algo sobre lo que 
ocurrió ayer. Mi intención no fué criticar en manera alguna Jas 
distintas juntas de sanidad de Centro América. Mi intención fué 
simplemente decir que dichas juntas debieran unirse mediante reglas 
uniformes. No quise criticar á ninguna individualmente, pero simple- 
mente expresar mi opinión de que si el sistema se pusiera bajo reglas 
uniformes para todas las repúblicas centroamericanas, que están tan 
próximas unas de otras, estando un puerto á algunas horas de 
distancia solamente de otro, habría alguna probabilidad de llevar á 
cabo este proyecto. Está muy lejos de mí el criticar 4 ninguna 
república con respecto á los metodos para el régimen de sus juntas 
de sanidad. Cada una ha hecho lo que ha podido. La mayor parte 
de ellas se halla en buen estado higiénico, sólo que me parece que 
están trabajando en distintas direcciones, sin esa uniformidad que 
sería muy de desear, y ahora deseo someter un documento relativo á 
este asunto. 

El PrEsIDENTE. ¿Desea Vd. sustituir esto por lo que ha declarado 
en la última sesión? ¿Desea Vd. modificar el acta en este sentido? 

Doctor MEDINA. Sí, deseo retirar la proposición que hice y sus- 
tituirla por ésta. 

El PRESIDENTE. Si no hay inconveniente, este documento será 
sustituido por el que el Doctor Medina presento ayer y será impreso 
como parte de los trabajos de ayer. Se insertará en lugar del otro. 

El SECRETARIO (Doctor Ulloa). Me alegro mucho de que mi estimado 
colega de Nicaragua, el Doctor Medina, haya puesto las cosas en su 
lugar con respecto á las infundadas observaciones que hizo en la 
última sesión de esta Convención, y que me causaron mala impresión 
por contradecir de una manera indirecta las declaraciones que hice 
con relación á las condiciones de Costa Rica, á la cual tengo el honor 
de representar aquí, en lo concerniente á los reglamentos de higiene 
y Cuarentena. 

La explicación dada por el Doctor Medina me releva del enojoso 
deber de protestar en términos vigorosos contra la injusticia hecha á 
Costa Rica en este asunto. En materia de higiene, no pretendemos 
estar á la misma altura de otros países más avanzados, pero, como 
dije en mi informe, ya hemos hecho trabajos eficaces en este respeto, 
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y esperamos seguir adelante, poco á poco, y conseguir mucho dentro 
de breve tiempo, porque queremos llevar el mismo paso, en todo b 

osible, del progreso de la ciencia sanitaria, la cual podemos decir que 
ha abolido la cuarentena en el sentido de la interpretación ignoranie. 
La América Central comprende cinco repúblicas soberanas, tres de 
las cuales tienen representantes autorizados en esta conferencia. los 
cuales pueden hablar únicamente por su respectivo pais. Como 
tengo conocimiento del mal efecto que algunas manifestaciones sobre 
nuestros países han producido entre gente que desgraciadamente 
sabe poco de nosotros, terminaré haciendo las siguientes observs 
ciones, cuya autenticidad puede ser comprobada por cualquiera que 
tenga algún conocimiento de mi nación. En Costa Rica se celebran 
las elecciones presidenciales cada cuatro años, y los distintos 
departamentos del Gobierno gozan de completa independencia. En 
asuntos de higiene, nunca hemos tenido en Costa Rica la acción 
coercitiva de la espada 6 de los procedimientos ilegales, y todos 
nuestros funcionarios de sanidad son hombres de la profesión que 
desempeñan sus deberes concienzudamente y cuyos mandatos se 
ponen en vigor debidamente por la policía de sanidad. 

Doctor MEDINA. Mucho me complacen las observaciones de mi 
amigo, y estoy en un todo de acuerdo con él en lo que ha dicho sobre 
el progreso de Costa Rica. Es un país pequeño, pero uno de los más 
progresivos de la América Central. Dice que estamos aquí para 
representar, cada uno, á un solo país, y entiendo que nos sugiere 
que debemos limitarnos al Gobierno que representamos. Yo no lu 
veo de esta manera. No he venido aquí para hablar de Costa Rica. 
porque no tengo derecho á ello, sino porque, siendo miembros de un 
congreso sanitario internacional, en caso de que opinemos que una 
medida que se adoptara beneficiaría á toda aquella región, tenemos 
perfecto derecho para proponerla. Si ha de ser aceptada ó no es 
cuestión aparte. Mi proposición es que, de una manera ú otra. hays 
uso esta Conferencia de su valiosa influencia para conseguir uniform:- 
dad de acción por parte de estas cinco pequeñas repúblicas para que as. 
sus juntas de sanidad puedan obrar de acuerdo con el fin de que 
ninguna de ellas destruya ó perjudique el bien que un pais como Costs 
Rica está haciendo. Esta es la razón por qué hice la proposición dei 
otro día. Por último, deseo manifestar mi conformidad con todo lo 
dicho por el Doctor Ulloa sobre el progreso de Costa Rica. 

Doctor ULLoa. Considero terminado el incidente, aún cuando 
disentimos un poco en los detalles. 

El Doctor Guiteras pidió que no se leveran en su totalidad las 
observaciones de los demás oradores. 

La propuesta fué aceptada. 

El Secretario reanudó v terminó la lectura del acta. 

A propuesta, el acta fué aprobada conforme se levé y modificó. 

El PresiDENTE. Deseo leerles ahora una carta del Doctor Kennedys. 
uno de los delegados de los Estados Unidos. Es como sigue: 

Siento en al alma tenor que ausentarme esta mañana. Tendré que estar dos días en Nueva 
York, v hacer algunos exámenes en Des Moines el próximo miércoles. Tengo los pares 
periodísticos de las sesiones celebradas hasta ahora por nuestra Convención. 51 Vad 
tuviera la amabilidad de enviarme copias que contengan las últimas noticias, le agradeceria 
mucho. He gozado y sacado provecho de las sesiones á que he asistido, y mi único des” 
es poder esiar presente hasta la clausura de la Conferencia. 

Muy respetuosamente, J. A. F. KRennepy. 
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El PrEsIDENTE. Ahora leerá el Secretario algunas cartas. 
El Secretario leyó las siguientes: 
DEPARTAMENTO DE SANIDAD DEL DISTRITO DE COLUMBIA, 
Wáshington, D. C., 11 de octubre de 1905. 
Al Dr. Juan ULLOA, Secretario de la Conferencia Sanitaria Internacional. 


Muy SeSor Mio: Tengo el honor de acusar recibo de su carta del 10 del presente en la 
que me informa en la segunda sesión de la Conferencia Sanitaria Internacional, se me han 
concedido los privilegios de la Convención. Deseo expresar mi aprecio por esta cortesía, 
así como el sentimiento de no poder asistir á todas las sesiones de la Convención á causa de 
la cantidad del trabajo oficial que tengo. 

Muy respetuosamente, WiLLiamM C. WoopwarD, M. D., 
Funcionario de Sanidad. 


DEPARTAMENTO DE GUERRA, 
OFICINA DEL CIRUJANO GENERAL, 
Museo Y ‘BIBLIOTECA DE MEDICINA DEL EJÉRCITO, 
Washington, D. C. 
Hon. Juan J. ULLOA, 
Secretario de la Conferencia Sanitaria 1 


niernacional, 
- Washington, D. C. 

Muy SESor Mio: Tengo el honor de acusar recibo de su carta del 10 del corriente, en la 
que me invita á asistir á las sesiones de la Convención y me concede los privilegios de la 
misma. Me apresuro á expresarle la seguridad de mi alto aprecio por este honor y la acep- 
tación del mismo. 

De Vd. afectuosamente, JAMES CARROLL. 

El PRESIDENTE. Señores, dentro de pocos momentos será necesario 
que partamos para la Casa Blanca con el fin de presentar nuestros 
respetos al Presidente de los Estados Unidos. Antes de marcharnos 
deseo hacerles una breve alocución sobre el interés que el Presidente 
Roosevelt ha demostrado siempre por la profesión médica y la higiene. 

Deseo asegurarles que se les dará en la Casa Blanca una recepción 
cordial, y que seréis, indudablemente, felicitados con palabras de 
estímulo sobre los fines de esta Convención. Ningún otro Presidente 
de los Estados ha demostrado tan elocuente y frecuentemente un 
aprecio por la conducta y los trabajos del médico con,respecto á su 
sagrada relación con sus enfermos, por sus deberes cívicos, y por sus 
labores como higienista. En el discurso que pronunció ante la Aso- 
ciación de Cirujanos Militares de los Estados Unidos, en la alocución 

ue dirigió al descubrirse el monumento del Dr. Benjamín Rush en 
'áshington, en la que pronunció en la colocación de la primera 
iedra de la Escuela Médica Naval, y hace poco en la que hizo ante 
a Asociación de Médicos de Long Island, sus palabras fueron de 
estímulo y sabiduría. Ha declarado que en la vida militar el cirujano 
lleva consigo las penalidades del soldado y las responsabilidades de 
un administrador. Ha declarado que el médico que se mantiene en 
las alturas de la profesión es considerado en cualquiera ciudad como 
uno de los factores más importantes de la labor cívica de la misma, y 
que ningún médico puede ser bueno, 6 buen ciudadano, á menos que 
trabaje pro bono úblico, y que los médicos deben poner su atención 
personal en los deberes cívicos, porque ‘‘lo que concierne á todos con- 
cierne á nadie.” “Los asuntos de estado no deben dejarse enco- 
mendados á cualquiera, sino que individualmente el médico debe 
interesarse por ellos.” 

Ha demostrado su manera de apreciar los sentimientos que para 
nosotros, los médicos é higienistas, son tan caros, diciendo que nues- 
tros trabajos son sumamente esenciales tanto para el bien del estado 
como para el individual. Para explicar esto demostró un grande 
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interés y confianza por los trabajos de los higienistas en la Zona del 
Canal de Panamá, y ha tomado la iniciativa, cuyos buenos resultados 
son incaculables en la obra higiénica que se ha comenzado y se está 
llevando á cabo en Nueva Orleans contra la epidemia de fiebre 
amarilla. 

Al expresar este aprecio de nuestro Presidente me hago eco de las 
declaraciones voluntarias que he oído en muchas s y especial 
mente en la reciente reunión de la Gran Sociedad Médica Americana. 
celebrada en Portland, Oregon, se hacían con frecuencia comentarios 
de esta naturaleza motivados puramente por la manera de apreciar 
la profesión médica los sentimientos y el apoyo de nuestro Presidente 
en os asuntos relativos á la salud pública é individual. 

propuesta del Doctor Guiteras, se levantó la sesión para con- 
tinuarse á las 2.30 de la tarde. 


SESIÓN DE LA TARDE. 


La sesión se declaró abierta por el Presidente 4 las 2.30 de la tarde. 

Doctor GUITERAS. Señor Presidente, tengo el honor de presentar 
la siguiente resolución relativa 4 la Farmacopea de los Estados 
Unidos: 

Por cuanto la Junta de Fideicomisarios de la Convención de Farmacéuticos de los Estados 
Unidos, nombrada por la Asociación Farmacéutica Americana, acaba de publicar la ed- 
ción decenal de La Farmacopea de los Estados Unidos; y 

Por cuanto esta farmacopea revisada comprende muchas nuevas fórmulas de valor, 
tanto para uso terapéutico como para prevenir enfermedades epidémicas, y representa la 
mejor idea y labor de los peritos en estas materias; 

or lo tanto se resuelve que una versión castellana de esta farmacopea de los Estados 
Unidos sería de gran provecho para las profesiones médica y farmaceútica de cada una de ¿as 
Repúblicas representadas en esta Convención: y además, 

Se resuelto, Que se someta dicha farmacopea 4 los respectivos Gobiernos para que h 
comenten en la próxima Convención que se celebrará en Méjico, con el objeto de adoptar urs 
farmacopea internacional para las Repúblicas Americanas: y 

Se resuelve, además, Que se ruegue á la Oficina Sanitaria Internacional que averizúe si e 
pueden sufragar los gastos de dicha traducción y la publicación de una edición de 38% 
ejemplares. del fondo provisto en el artículo 7 de las resoluciones adoptadas por la Secunda 
Conferencia Internacional de las Repúblicas Americanas, celebrada en Méjico en el invierm 
de 1901-2: v 

Se resuelve, además, Que si resulta que los gastos de dicha traducción y publicación te 

ueden sufragarse del fondo provisto en el mencionado artículo 7, se remita el asunt. 4 
la Oficina de las Repúblicas Americanas con la súplica de que se haga dicha traducción y 
publicación en la citada oficina. 


1 Presipenre. Habéis oído las resoluciones, las cuales serán 
sometides á la junta consultora. Entre tanto, Vds. recordarán que 
los privilegios de la Convención fueron concedidos al Dr. H. CG. Wood. 
de Filadelfia, Este señor se halla muy interesado en este asunto v ha 
sido invitado especialmente para que hable sobre él. Su notubre 
goza de una reputación nacional é internacional, y él ha estudiad» 
muv atebtamente las cuestiones de materia médica y farmacia: por 
lo tanto, con el permiso de Vds., tengo el honor de presentarles al Dr. 
H.C. Wood, de Mladelfía, que hablará sobre el asunto. 

Doctor Woop. A pesar del hecho de que east todos los miembros 
de esta Convencion son médicos, daré comienzo á mis observaciones 
explicando lo que es la farmacopea. 

a farmacopea es una lista de medicinas con los ensayos pars 
probar su pureza y los métodos para hacer preparaciones con las 
sustancias químicas erudas para el uso de los médicos. La farma- 
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copea tiene, sin embargo, otro objeto más amplio que la mera práctica 
de la medicina, porque sobre ella están basadas muchas de las leyes 
que rigen las costymbres de los distintos países, y las llamadas leyes 
sobre alimentos puros y porque con frecuencia se sirven los tribunales 
de ella como norma legal. 

En casi todos los países la farmacopea se deriva directamente del 
Gobierno. En los países anglo sajones una necesidad ha producido 
con frecuencia medios populares ara hacerla frente, fuera de la 
inspección gubernamental, 6 sin ella, como en Inglaterra, precisa- 
mente, donde todo el servicio de faros se halla en manos de los Her- 
‘manos de la Trinidad y no bajo el dominio del Gobierno, porque fueron 
los comerciantes de Inglaterra los que originalmente establecieron 
los faros en su país. | 

Del mismo modo, en los Estados Unidos la farmacopea fué origi- 
nada por convenciones combinadas de las dos profesiones interesadas, 
v así ha continuado siéndolo por más que los estatutos del Gobierno 
la han reconocido como la ley del país. 

Antes de que exista la farmacopea en un país, la práctica de la 
medicina en el mismo debe hallarse en un estado más 6 menos caótico. 
La farmacia no tiene una norma oficial, así es que si uno quiere por 
ejemplo una tintura especial la consigue en la botica de un lado de la 
calle distinta en fuerza á la que conseguiría en la farmacia del otro 
lado. Ahora, desde que la costumbre de viajar ha puesto á las 
naciones en comunicación contínua, la diferencia entre las varias 
farmacopeas ha llegado á ser grande en sus resultados prácticos. Por 
esta razón se convocó, á iniciativa del Gobierno Belga, la llamada 
Conferencia sobre los remedios fuertes 6 poderosos que se celebró en 
Brusclas, en la cual se adoptaron ciertas norinas para la preparación 
de dichos remedios. La Farmacopea de los Estados Unidos es la 
primera que está de acuerdo con la norma internacional, y ha hecho, 
por lo tanto, un gran adelanto en la historia de la práctica de la medi- 
cina del mundo. Por una casualidad fuí presidente de la llamada 
Farmacopea de los Estados Unidos, y creo que por esta razón se me ha 
llamado Bara hablar ante Vds. El movimientó para que se publique 
una edición española de la Farmacopea de los Estados Unidos, no se 
originó de la Convención Farmacéutica de éstos. Mucho antes de que 
se publicara la Farmacopea, desde Cuba, primeramente, yo creo, 
pidieron una traducción española de la obra, después de Panamá y 
por último de Filipinas. La necesidad de esta traducción en las pose- 
siones americanas y los países en donde se habla el español es, natural- 
mente, imperiosa, y cuando vemos el estado de las Repúblicas Sur- 
Americanas en general resulta la no menos imperiosa necesidad de una 
norma común. Creo que Méjico es la única República que tiene una 
farmacopea oficial. En Cuba se usan tres farmacopeas, la de los 
Estados Unidos, la española y la francesa, y siempre existe una con- 
fusión perpétua; supongo que el resultado de esta confusión hizo que 
los cubanos fueran los primeros en pedir una traducción de la Farma- 
copea de los Estados Unidos. 

in casi todos los países españoles se usa el códice francés. En 
Chile usan el alemán. Actualmente no existe ninguna traducción 
castellana del códice francés, de modo que ninguno de los vastos terri- 
torios al sur de los Estados Unidos y Méjico tiene una farmacopea en 
el idioma del pueblo, que sea reconocida por los gobiernos como una 
norma oficial. Si existe alguna verdad fundamental en la Doctrina de 


254 SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 


Monroe es la de que los pueblos de América sean independientes. no 
solamente en lo político, sino también en lo científico y profesional. 
En las condiciones actuales se ve que las Repúblicas Sur- Americana: 
lo son. Con respecto á este asunto copian sus instituciones 6 leves de 
los países extranjeros. Por ahora la Farmacopea de los Estad 
Unidos no es internacional, pero se espera que cuando se haga la tre- 
ducción española, y si se usa, como casi seguramente lo será, extensr 
mente, tendrémos una especie de Farmacopea Americana 6 Par- 
Americana, si así quereis llamarla. Esto puede suceder de vanas 
maneras. Bien puede ocurrir que finalmente se nombre un cuerpo 
internacional para que prepare una nueva farmacopea basada en l 
más completa que exista en el mundo. También puede suceder que la 
llamada Convención de la Farmacopea delos Estados Unidos sea modt- 
ficada en su naturaleza, de modo que se convierta en Pan- Americans 
mediante la admisión de delegados de todas partes de Sur-América. 
Nadie sabe cuál de estos dos modos será el que se lleve á cabo, porque 
ésta es sólo la iniciativa para un movimiento que á mi juicio es de la 
mayor importancia y que es estrictamente de la incumbencia de esta 
Convencion, y entonces, dentro de dos años en la Convención de 
Méjico, 6 de otra manera, podremos seguramente fundar una Farma- 
copea Pan-Americana. 

octor Licéaca. En Méjico hay una junta especial para la farma- 
copea, que estudia las distintas farmacopeas y hace una publicación 
especial, 6 bien adopta alguna particularmente y la traduce al caste- 
llano con la aprobación oficial de la nación. 

Doctor Woop. En mis observaciones generales hice excepción 
expresa de Méjico conociendo bien el hecho que el Doctor Licéaga acaba 
de mencionar. 

Doctor LicfaGa. Es que no entendí bien lo que dijo el Doctor Wow 
en este respecto. 

Doctor MoorE. En Chile han adoptado la Farmacopea alemana y la 
publicación nacional es casi toda una copia de la alemana, traducida al 
'astellano. Estoy del todo conforme con la solución propuesta por el 
Doctor Guiteras, y considero de importancia el que se adbpte una 
farmacopea de carácter internacional para las Repúblicas Americanas. 
Según tengo entendido, la Farmacopea americana es mucho mejor que 
las otras que se usan en las Repúblicas [ispano-Americanas. 

Doctor ULtoa. Como representante de Costa Rica, no tengo mucho 
que añadir á lo dicho por el Doctor Moore. Iago mías sus palabras, 
con la excepción de que nosotros no tenemos, ni nunca hemos tenido, 
una farmacopea nacional. En Costa Rica son varias las farmacopeas 
que se kallan en uso. Hacemos uso principalmente de la Farmacopea 
de los Estados Unidos, porque la mavoría de los médicos de Costa Rica 
han estudiado en los Estados Unidos. Usamos ésa y también la 
alemana v la francesa. Convengo en todas las declaraciones hechas 
por los anteriores oradores, y con placer daré mi conformidad á la 
proposición hecha por el Doctor Guiteras. 

Doctor Barnet. Me hallo conforme con las manifestaciones 
hechas. El Gobierno de Cuba ha nombrado una comisión especial 
para la preparac.ón de una farmacopea nacional, pero que después de 
celebrar varias reuniones encontró que el trabajo que tenía entre 
manos era harto difícil. y que tenía que tropezar con muchas difi- 
cultades, por lo que se decidió, después de consultarlo y discutirlo, que 
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lo mejor era adoptar la Farmacopea de los Estados Unidos, traducida, 
como es claro, al castellano. abiéndose acordado ésto, se decidió 
que el Doctor Guiteras, en nombre de Cuba, propusiera á esta Confe- 
rencia la adopción de las resoluciones que ha presentado al efecto. 

El PRESIDENTE. ¿Desea algún otro caballero hacer más observa- 
ciones sobre este tema? Si nó, estas resoluciones serán devueltas por 
la junta consultora en una de las sesiones de la Convención. Deseo 

reguntar al presidente de esa junta si tiene que someter algo de 
a misma. e 

Doctor Moore. Pongo en conocimiento del Congreso que la junta 
consultora, después de discutir el asunto, ha decidido recomendar la 
adopción de la Convención de París de 1903, omitiendo, como es natu- 
ral, todos los artículos que no son de aplicación en América. Hay 
algunos artículos que se refieren al Mar Rojo y á otros asuntos, los 
cuales no son de importancia 6 interés para este lado del Atlántico. 
También se hizo una excepción al efecto de que no debía permitirse á 
los pasajeros desembarcar después de la llegada de un buque infectado, 
sino que fueran puestos bajo observación en alojamientos adecuados. 
Además se han añadido á esa convención todos los artículos relativos 
á la fiebre amarilla que han sido adoptados en la última reunión de 
esta conferencia, y se propone que se lean uno por uno los artículos 
de la mencionada convención, para la aprobación de esta reunión. : 

El SECRETARIO. Se hará una copia oficial, en pergamino, de esta 
convención, para que esté lista para ser firmada por los delegados. 

El Doctor GUITERAS. Cada artículo debe ser aprobado antes de ser 
incluido. Por lo tanto debemos leerlos uno por uno. 

El PRESIDENTE. Tengo entendido que hay aquí una versión inglesa 
y otra castellana. Primero se leerá el artículo en inglés y después en 
español, de modo que, cuando se lean todos y se aprueben, estarán 
listos para ser firmados mañana. Cada artículo debe ser presentado á 
la Convención para su voto, antes de que los delegados lo firmen. 
Ruego al Doctor Guiteras que lea la versión inglesa y al Doctor Moore 
que lea la española. 

El preámbulo se leyó primero en inglés y después en español. 

El PRESIDENTE. El preámbulo, conforme se ha leido en inglés y en 
español, se halla ante la Convención. ¿Se desean hacer observaciones 
sobre él? Se ha indicado también, y con razón, que éste es el informe 
de una comisión que debía someterlo á la junta consultora, y ésta, á 
su vez, á la Convención. Como casi todos los miembros de la junta 
consulatora han expresado la opinión de que debe presentarse ahora, 
me hago la suposición, á menos que alguien se exprese en con- 
trario, que es con el fin de se que presente como proveniente de la junta 
consultora para la consideración de la Conferencia. Si algún miem- 
bro de dicha junta, todos los cuales están aquí presentes, tiene alguna 
objeción contra esto, puede manifestarla ahora. Dos son los miem- 
bros de la junta consultora que aún no han hablado, y éstos son los 
representantes del Ejército y de la Armada de los Estados Unidos, el 
Comandante McCaw y el Doctor Gatewood. Quisiera que hablen 
antes que sigamos adelante. ¿Están estos dos caballeros conformes 
con el orden de procedimiento? 

Comandante McCaw. Estoy del todo conforme. 

Doctor GATEwoop. Lo mismo yo. 

Doctor GEDDINGS.- Entre los nombres de los delegados de los Esta- 
dos Unidos aparece el del Dr. A. H. Doty, de Nueva York. Bere 


256 SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 


caballero fué debidamente invitado para que representara á los Este 
dos Unidos en la presente ocasión, pero, debido al exceso de trabajo 
en el puerto de Neuva York, se ha visto privado de asistir. Por 
tanto nunca ha sido habilitado debidamente como delegado de los 
Estados Unidos, y pido, Señor Presidente, que se borre el nombre del 
Doctor Doty de fos registros de esta Convención. 

La petición fué apoyada. 

El PRESIDENTE. Antes de dar curso á esta petición, deseo mai 
festar que el Doctor Doty ha demostrado gran interés por esta Co» 
vención, y que ha aceptado la invitación que se le ha hecho caso de 
serle posible el asistir; que ha enviado muchos telegramas sobre ello, 
esperando que podria venir de un dia para otro, pero, encontrando 
que el trabajo que tiene en su estación de cuarentena es excesivo, no 
ha podido hacerlo. Por lo que esta resolución no debe considerarse 
como una censura contra el Doctor Doty. Con ei fin de que esto 
conste, pido que se tome esta acción. El Doctor Doty quiso expresar 
ante esta Convención su grande sentimiento de no poder estar pre 
sente, por lo que he creído conveniente hacer esta explicación (véase 
el Apéndice, pág. 445). 

La propuesta fué aprobada. 

Doctor Barnet. Esta Convención debe ser firmada por los repre 
sentantes del Gobierno de los Estados Unidos, así como por los del 
Ejército y los de la Armada. Considerando que los distintos Estado: 
de la Unión Americana tienen reglamentos diferentes sobre estas mate 
rias, sería interesante saber en qué situación se encuentran dichos 
Estados, y qué actitud tomarán con respecto á este acuerdo. 

El PresipENTE. Esta es una cuestión muy interesante. ¿Se desear 
hacer más observaciones? Sind, sólo queda por resolverse la adopción 
del preámbulo. 

El preámbulo fué aceptado. 

F2El Doctor Guiteras dió lectura al artículo 1 en inglés y el Doctor 
Moore al castellano. 

LH] PRESIDENTE. ¿Desca alguien hacer observaciones sobre el arti- 
culo 1? 

Doctor GUrreERas. Deseo consultar el texto francés. Creo que = 
ha empleado una palabra equivocada en la traducción españois. 
La palabra francesa es equivalente á la inglesa “confirmed.” Ls 
traducción española no quiere decir lo mismo exactamente; es come 
sigue: ‘casos averiguados.” que tiene un significado indefinido. La 
mejor tradueción sería la palabra española equivalente á la inglesa 
“confirmed.” 

Doctor Moore. Se ha hecho la corrección insertando la palabras 
española equivalente. 

El artículo 1 fué aprobado. 

Se dió lectura al artículo 2. 

Doctor Lavorería. Propongo que los distintos párrafos de este 
artículo sean discutidos por separado, en vez de serlo todo el articulo 
á un tiempo. 

El PresibesTE. La indicación es muy buena. 

Se leyó el siguiente párrafo: 

Arr.2. Esta notificación irá acompañada, ó muy prontamente seguida, de reseñas 
cireunstaneiadas sobre: 

It) Lugar en donde la enfermedad apareció. 
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El PresipENTE. ¿Se desea hacer alguna observación sobre este 
párrafo? Si nó, se discutirá su aprobación. 

El párrafo precedente fué adoptado. 

Después se leyó el que sigue: 


2°. Fecha de su aparición, origen y forma. 


El PRESIDENTE. Habéis oído la lectura del 2% párrafo, deseaís 
hacer alguna observación ? 
Doctor GUITERAS. Se presenta la cuestión de la dificultad que 
hay algunas veces de descubrir el origen de la enfermedad. Así es 
ue se suglere que no se puede cumplir siempre con el requisito de 
ar el origen de la enfermedad. Contestamos á ello diciendo que si. 
no se conoce el origen de la enfermedad, naturalmente no se puede 
precisar cuál es. 
Este párrafo fué aprobado. 
continuación leyóse el siguiente: 


3%. Número de casos comprobados y de defunciones. 


Este párrafo fué aprobado. | 

Luego se dió lectura al siguiente: 

4°. Para la peste: la existencia entre las ratas y ratones, de la peste 6 de una mortandad 
insólita; para la fiebre amarilla, la existencia del Stegomyia Fasciata. 

Este párrafo quedó aprobado. 

Después se leyó el siguiente: 


5°. Las medidas tomadas inmediatamente después de la primera aparición. 


El PRESIDENTE. Espero que los miembros que hablan el inglés 
ongan especial atención á la traducción inglesa, porque, como el 
octor Guiteras dice, ha sido “hecha apuradamente y puede tener 
errores. El Doctor Guiteras me rogó que hiciera esta declaración. 

El párrafo precedente quedó aprobado. | 

El PRESIDENTE. Creo que ahora debemos aprobar el artículo 2 por 
entero, pues aún cuando ha sido leído por párrafos, ahora debemos 
discutir la aprobación del mismo en su totalidad. Se desea que la 
lectura de los siguientes artículos se haga por párrafos? 

El Doctor GuiTERAs. Ya se ha hecho esa petición. 

Se dió lectura al siguiente: 

ARTÍCULO 3. La notificación y las reseñas previstas en los artículos 1 y 2 serán dirigidas 
& los agentes diplomáticos 6 consulares en la capital del país contaminado. 

El PRESIDENTE. Esta es una cuestión muy importante. Entiendo 

ue nada hay en esto que impida, por ejemplo, al Presidente de la 
Junta Superior de Sanidad de México para que telegrafíe al Cirujano 
General del Servicio de Sanidad Pública y Hospita es Marítimos de 
los Estados Unidos. 

Doctor GUITERAS. Creo que nada hay que lo prohiba, pero tampoco 
hay nada que le obligue á hacerlo. 

Dr. H. L. E. Jonnson. ¿No se podría refomar este artículo de 
manera que la notificación sea enviada al Servicio de Sanidad Pública 
y Hospitales Maritimos de los Estados Unidos en vez del Departa- 
mento de Estado de los mismos? 

El PrEsIDENTE. La obtendríamos por medio del Departamento de 
Estado, y nada hay que impida que se envíe directamente al Servicio. 
Por ejemplo, yo telegrafío con frecuencia al Presidente de la Junta 
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Superior de Sanidad de Cuba y también al Presidente Licéaga, y 
ambos hacen lo mismo conmigo. 

Doctor BARNET. Pido que se inserte un párrafo en ese artículo 
que comprenda la declaración que acaba de hacerse. 

Doctor GATEWOOD. Propongo que la modificación proyectada 
esté concebida en los siguientes términos: 

ArtícuLO 3. La notificación y las reseñas previstas en los artículos 1 y 2 serán dirigidas 4 
los agentes diplomáticos 6 consulares en la capital del país contaminado. otendiad 
que esto no es óbice para que los funcionarios de sanidad pública de los diversos países 
puedan comunicarse directamente. 

Hago esta proposición con el fin de evitar las objeciones que se 
hacen en contra de la lentitud con que las informaciones pasan por las 
vías diplomáticas. 

El PRESIDENTE. Habéis oído el párrafo conforme está reformado. 
¿Se desea hacer más observaciones? 

El párrafo fué aprobado con la modificación propuesta. 

Después se leyó el párrafo que sigue: 

A los paises que no tengan representación diplomática 6 consular en el país contam- 
nado, les serán transmitidas directunente por telégrafo. 

Este párrafo fué aprobado. 

continuación se dió lectura al artículo 4: 

AntícuLO 4. La notificación y las reseñas previstas en los artículos 1 y 2 serán 
de comunicaciones ulteriores, dadas de un modo regular, con el fin de tener á los Gobiernas 
al corriente del curso de la epidemia. 

Estas comunicaciones, que se harán por lo menos una vez á la semana y que serán 
completas como sea posible, indicarán más particularmente las precauciones tomades 
con el fin de combatir la propagación de la enfermedad. Deben precisar (1) las medide 
profilácticas tomadas con respecto á la inspección sanitaria 6 la visita médica, al aisio 
miento yá la desinfección y (2) las medidas tomadas al salir los buques impedir s 
exportación del mal, y especialmente, en el caso previsto en la fracción 4% del artículo ? 
arriba mencionado, las medidas tomadas contra las ratas y los mosquitos. 

* El PresIDENTE. ¿Doctor Guiteras, quiere Vd. hacer el favor de 
decirnos si hemos llegado al fin del artículo 4? 

Doctor GUITERAS. Sí; se ha leído todo el artículo 4. 

El PRESIDENTE. El artículo 4 ha sido leído 4 la Convención. en 
inglés y en español, conforme ha sido reformado. Debemos resolver 
pues la aprobación del mismo en su totalidad. 

El artículo fué aprobado. 

El Doctor Moore dijo que no había nada especial en los diversos 
párrafos de cada artículo. Que creía que cada artículo debía leerse 
en su totalidad y después discutirse todo él de una vez. 

Después se leyó el siguiente artículo: 


ArTictLo 5. El pronto y sincero cumplimiento de las disposiciones que preceden es de 


i 


importancia primordial. Las notificaciones no tienen valor real sino cuando cada Gobierno 
es prevenido el mismo, á tiempo, de los casos de peste, cólera ó fiebre amarilla, 4 de Jos 
dudosos sobrevenidos en su territorio. Nunea se recomendará demasiado á lus gobiernos 
ue hagan obligatoria la declurución de los casos de peste, cólera y fiebre amarilla v que 
en aviso de toda mortandad insólita comprobada de ratas 6 ratones, particularmente 6 
los puertos. 


Doctor GATEWOOD. Señor Presidente, me parece que la palabra 
““Sincero” debe ser sustituida por “franca,” y “cumplimiento” por 
“consumación.” 

Dr. II. L. E. Jonxsox. ¿No sería mejor dejar las palabras que # 
han acordado? ¿Cómo está esa parte? 

Doctor GuITERas. Dice, “el pronto y sincero cumplimiento” 
Esto es mejor que “consumación,” no cabe la menor duda. 
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Doctor GaTEwoop. “El pronto y fiel cumplimiento.” 

Doctor GUITERAs. Sí, ‘‘ pronto y fiel.” 

El PresIDENTE. ¿Está esto de acuerdo con el original ? 

Doctor GUITERAsS. El original dice: ‘‘ El rápido y fiel cumplimiento 
de las disposiciones que preceden es de importancia primordial.” 
Después dice ‘‘casos dudosos sobrevenidos en su territorio.” 

El PRESIDENTE. “¿Casos dudosos?” 

Doctor GUITERAS. Sí, “casos dudosos.” 

Doctor GaTEwoop. La palabra ‘‘sospechosos” sería mejor que 
“dudosos.” 

Doctor GUITERAS. Sí, lo es. 

Doctor GATEWOOD. Quisiera saber qué valor tiene la palabra 
““insólito” con respecto á mortandad. ¿No sería mejor la palabra 
““anormal ?” ; 

Doctor GUITERAs. Muy bien. Sustituyendo esas palabras, el artí- 
culo dice: 

El pronto y fiel cumplimiento de las disposiciones que preceden es de importancia pri- 
mordial. Las notificaciones no tienen valor real sino cuando se previene cada Gobierno, á 
tiempo, de los casos de peste, cólera y fiebre amarilla, ó de los sospechosos, sobrevenidos en 
su territorio. Nunca se recomendará demasiado á los Gobiernos que hagan obligatoria la 
declaración de los casos de peste, cólera y fiebre amarilla, y que den aviso de toda mortandad 
anormal comprobada de ratas 6 ratones, especialmente en los puertos. “HE keg Pt pcs 

El PRESIDENTE. ¿Es ese todo un artículo, 6 sólo un párrafo? 

Doctor GuITERAs. Es todo el artículo 5. Deseo hablar sobre este 
artículo, Señor Presidente, únicamente con respecto á la traducción 
española. 

Aquí el Doctor Guiteras habló en español. 

Doctor GurrEras. Eso es todo, Señor Presidente, sólo quise men- 
cionar las correcciones verbales. 

El Doctor Moore leyó el artículo 5 en español conforme quedó 
corregido. 

El PresIDENTE. Habéis oído el artículo 5. La cuestión está ahora 
en discutir su adopción. 

El artículo 5 fué aprobado. 

El PRESIDENTE. Antes de seguir adelante, deseo preguntar al 
Doctor Guiteras cómo se ha de firmar la convención, en pergamino 6 
en una galerada, ó en una copia mecanografiada. Porque si ha de ser 
en pergamino ó en impreso, tendrémos que tomar medidas especiales 
para que se haga cuanto antes. Se emplearía algún tiempo en pre- 
parar la copia en pergamino ó impresa, por lo que sería conveniente 
que á medida que terminemos cada una de estas hojas, las vayamos 
entregando al representante oficial de la Oficina de las Repúblicas 
Americanas para que sean transcritas en ella y de este modo estarán 
listas para mañana. Supongo que todos los delegados querrán firmar 
dicha convención antes de marcharse, y sería muy difícil preparar la 
copia para mañana por la tarde. 

octor GUITERAS. He propuesto que tuviéramos aquí dos personas 
que escribieran estos artículos á medida que se aprueban, una que 
escribiera en inglés y otra en español, pero me parece que la indicación 
de Vd. debe ser aceptada, y que las hojas se vayan entregando á 
medida que se aprueban. 

El PrEsIDENTE. ¿Desea la Convención que se escriban los artículos 
en pergamino? 
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Doctor GuITERAS. Creo que nó. Desde luego que si pudiera 
hacerse en pergamino sería mejor, pero supongo que esto no es fac- 
tible. 

El PREsIDENTE. Podría serlo. 

En esta parte los Doctores Ulloa y Licéaga hicieron uso de la 
palabra. 

El PresIDENTE. Si Vds. no tienen inconveniente, las hojas en 
español y en inglés que se hayan terminado serán entregadas al 
Oficial Mayor de la Oficina de las Repúblicas Americanas para que 
sean transcritas en pergamino. Creo que hay algunas hojas termi- 
nadas. 

Doctor GUITERAS. Sí, señor. 

El PRESIDENTE. (Después de una conversación en privado que 
sostuvieron los delegados). Ruego al Doctor Guiteras que haga 
alguna indicación sobre la parte preliminar de este documento, porque 
se entregará ahora al escribiente para que la copie. Creo que esto 
está muy claro ahora. Sólo queda por decidirse si se ha de hacer este 
documento en pergamino ó en copias mecanografiadas. 

En esta parte los delegados sostuvieron una conversación en 
privado. 

El PRESIDENTE. Vds. comprenden el objeto, y no será necesario 
ponerlo á votación. A menos que haya algún inconveniente, el pro- 
cedimiento será que la primera parte del documento presentado por 
la comisión redactada de manera satisfactoria para ésta y en forma 
adecuada para ser copiada por el escribiente, será mecanografiada en 
buen papel grueso, haciéndose una copia en inglés y otra en caste 
llano. También se acompañará á dicho documento un certificado 
sobre la exactitud de las traducciones. 

Ahora se dará lectura al artículo 6. 

Este artículo fué leído en inglés por el Doctor Guiteras y en caste 
Nano por el Doctor Moore. 

ArtícuLo 6. Se entenderá que los países vecinos se reservan el derecho de hacer arrec- 
especiales con el fin de organizar un servicio de observaciones directas entre los jefe: de a: 
administraciones de las fronteras. 

El Doctor Lavorería hizo uso de la palabra. 

Este articulo fué aprobado. 

Doctor GUITERAS. Ahora llegamos á la sección segunda. Su título 
es: ‘Condiciones que permiten considerar una circunscripción terr- 
torial como contaminada 6 como que ha vuelto á quedar sana."’ Esto 
no significa nada. 

Se sostuvo una discusión en privado entre los miembros. 

Doctor GUITERAS. Hemos modificado este título de manera que x 
lea como sigue: ‘Condiciones que permiten que un territorio Veter: 
minado se considere como contaminado, 6 como libre va de ls 
enfirmedad. j 

ArticuLo 7. La notificación de un primer caso de peto, cólera 6 fiebre amarilla DO impere. 
contra la cireunseripeión territorial donde ha ocurrido, la aplicación de las medidas previs:at 
en el capítulo que sigue. 

Il PresIDENTE. Allí se usa la palabra “capítulo,” y es la primers 
vez que la olge. 

Doctor GarEwoop. Esta es la sección segunda del capítulo primero. 


SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 261 


Doctor GuITERAS. Eso es. Volveré á leer este artículo hasta el 
final: 


ArTicuLo 7. La notificación de un primer caso de peste, cólera 6 fiebre amarilla no impone, 
contra la circunscripción territorial donde ha ocurrido, la aplicación de las medidas pre- 
vistas en el capítulo que sigue. 

Pero al ocurrir muchos casos de peste ó fiebre amarilla, no importados, 6 cuando los casos 
de cólera constituyen un foco, la circunscripción se declarará contaminada. 

Doctor GUITERAS. Deseo hacer uso de la palabra. Solamente 
quiero hacer notar que estamos decidiendo si un solo caso de fiebre 
amarilla no importado es suficiente para declarar una circunscripción 
contaminada. Siento decir que no tengo una opinión positiva sobre 
el particular, pero quisiera que la Conferencia estudie el asunto y 
decida con precisión lo que sea exacto. Se dice que es preciso que 
ocurran varios casos de peste antes de que se declare un sitio contami- 
nado. Se dice que los casos de cólera deben ser bastantes para cons- 
tituir un foco antes de que se declare un lugar infectado. Vamos á 
decidir si un caso de fiebre amarilla es bastante para que el lugar en 
donde ha ocurrido sea declarado contaminado. Ciertamente que, si 
la moderna teoría de la transmisión de la fiebre amarilla se entendiera 
generalmente, y todos estuvieran conformes en llevar á efecto las 
medidas contra la propagación de la misma, me opondría á que se 
declare un sitio infectado porque en él ocurrió un solo caso no impor- 
tado; pero como en algunas partes se duda mucho de la aplicación 
de la moderna teoría mencionada, me inclino más bien á apoyar la 
adopción de esa medida, que un solo caso de fiebre amarilla es bas- 
tante para declarar un sitio como contaminado. Quisiera oir la 
opinión del Doctor Licéaga sobre el particular. 

El Doctor Licéaga manifestó que se hallaba en favor del artículo en 
cuestión, tal como está en la Convención, porque tiene la plena con- 
vicción de la exactitud de la doctrina de la infección de la fiebre 
amarilla por medio del mosquito, y cree que un solu caso de fiebre 
amarilla es suficiente para infectar bastantes mosquitos que pro- 
duzcan un buen número de casos de la enfermedad. El opinaba que 
estando nosotros interesados en la extinción de la fiebre amarilla en e 
continente americano, este artículó debía dejarse tal como está. 

El PRESIDENTE. Creo que no se menciona, 6 aún no se ha men- 
cionado, la extensión del arca, por lo que se debe aclarar este punto, y 
creo que lo mejor sería leer lo que viene mas adelante relativo 4 la 
extensión del area contaminada, y después volver á discutir esta 
cuestión y ponerla á votación. 

Doctor GUITERAs. Aquí dice “circunscripción territorial” es decir, 
cualquier área territorial. 

El PRESIDENTE. ¿Significa eso una casa, una manzana 6 un acre? 

Doctor GurrERas. El siguiente artículo lo define. Voy 4 leerlo. 

El PresIDENTE. Lea lo que dice el siguiente artículo. 

Doctor GuITERAS. Dice: 

Se entiende por la palabra “circunscripción”? una parte del territorio bien determinada en 
las reseñas que se acompañen 6 sigan á la notificación, así: Una provincia, un “gobierno,” 
un distrito, un departamento, un cantón, una isla, una comuna, una ciudad, un barrio de una 
ciudad, una aldea, un puerto, un polder, una aglomeración, ete., cualesquiera que sean la 
extensión y la población de esas porciones de territorio. 

El PresipENTE. Es evidente, pues, de esa claúsula que la exten- 
sión de la circunscripción contaminada debe ser indicada pronta- 
mente. ¿Ha terminado Vd. la lectura de ese artículo ? 
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Doctor GuITERAS. Hemos discutido la cuestión de si un caso de 
fiebre amarilla es suficiente para declarar una circunscripción conte- 
minada, y los delegados que hablan el español parecen ser de la opi- 
nión de que un caso es suficiente para que se declare un sitio infectado. 

El PRESIDENTE. Creo que los delegados que hablan el inglés esta- 
rán de acuerdo. 

Doctor GuITERAS. Entonces el artículo 7 queda conforme está. 

Dióse lectura de nuevo'al artículo 7, como sigue: 

ArticuLo 7. La notificación de un primer caso de peste, cólera 6 fiebre amarilla no 
impone, contra la circunscripción territorial donde ha ocurrido, la aplicación de las medidas 


provistas en el artículo que sigue. 
Pero al ocurrir muchos casos de peste ó fiebre amarilla, no importados, ó cuando los casos 
de cólera constituyen un foco, la circunscripción se declara contaminada. 


El PrEsIDENTE. Ahora se pone á votación la adopción de este 
artículo. 

Discutióse la cuestión y el artículo fué aprobado. 

Doctor GuITERAS. Ahora sigue el artículo 8. 

ARTiocLo 8. Para limitar las medidas 4 las regiones atacadas solamente, los Gobiernus 
no deben aplicarlas mfs que á las procedencias de las circunscripciones contaminadas. 

“Se entiende por “circunscripción” una parte del territorio bien determinada en las 
reseñas que acompañen 6 sigan á la notificación, así: una provincia, un ‘gobierno,’ a 
distrito, un departamento, un cantón, una isla, una comuna, una ciudad, un 10 de una 
ciudad, una aldea, un puerto, un polder, una aglomeración, etc., cualesquiera que sean le 
extensión y la población de esas porciones de territorio.” 

Pero esta restricción limitada á la circunscripción contaminada no debe ser aceptada, 
sino con la condición formal de que el Gobierno del país contaminado, tome las medidas 
necesarias: Primero, para impedir, 4 menos de desinfección previa, la exportación de he 
objetos á que se refieren los incisos 1 y 2 del artículo 12, procedentes de le circunscripcióa 
contaminada. 


Doctor ULLOA. ¿Cómo está eso? 

Doctor GuITERAS. ¿Cómo se pueden impedir los artículos pr- 
cedentes por medio de la desinfección ? 

Doctor ULLoa. Eso quiere decir que se impida la exportación d: 
los artículos de la circunscripción contaminada. Lo mejor es car- 
biar la palabra inglesa “articles” por “objects.” 

Doctor GUITERAS. ¿Se impide la procedencia mediante la desinfe- 
ción? Nó. Dice el texto, - impedir la procedencia de la cireuns 
cripción mediante la desinfección.” Esto no es exacto, por Nas 
que está así en el texto francés también. Este dice, **prevenir is 
importación de artículos por medio de la desinfección preliminar de 
los mismos.'? Esto és muy extraño. Evidentemente hay un ern. 

Los delegados sostuvieron una discusión privada. 

Doctor Guireras. Hemos modificado este párrafo de manera que 
se lea como sigue: 

Pero esta restricción, limitada á la circunscripción contaminada, no debe ser aceptscs 
sino con la condición formal de que el Gobierno del país comaminado tome las medijas 
necesarias, primero para impedir, á menos que se havan desinfectado, previamente. is 


exportación de los objetos mencionados en los incísos 1 y 2 del artículo 12, procedente: 
de la circunscripción contaminada. 


Y más adelante: 


Y segundo, para combatir la propagación de la epidemia, y con la condición de que 2° 
haya duda que las autoridades sanitarias han cumplido fielmente con el artículo | ¿e 
esta Convencion. 

Cuando una circunseripción esté contaminada, no se tomará medida restrictiva alguns 
contra las procedencias de esa circunscripción, si dichas procedencias la han dejado a 
días, por lo menos, antes del principio de la epidemia. 
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Se volvió á leer el artículo 8 desde el principio hasta el fin. El 
Doctor Guiteras lo leyó en inglés y el Doctor Moore en español. 

El PRESIDENTE. Habeís oído la lectura de ese artículo. ¿Están 
Vds. dispuestos para discutirlo ? OS 

El artículo fué aprobado después de la debida discusión. 

Doctor GEDDINGS. Pido la palabra. 

El PresipENTE. El Doctor Geddings tiene la palabra. 

Doctor GEDDINGS. Senor Presidente, señores, es un hecho evi- 
dente el de que, debido á la prisa en que este proyecto de convención 
ha sido preparado, hay verdadera necesidad de editarlo en forma para 
perfeccionarlo, y estamos sacrificando todo el tiempo de esta confe- 
rencia para hacer las correcciones que la comisión debería hacer. Por 
lo tanto, tengo el honor de proponer que se suspenda la sesión y que 
el texto de esta convención sea devuleto á dicha comisión para que 
la revise esta noche y la presente en forma corregida en la sesión 
de mañana. 

Y pido también, señor Presidente, que se añada el nombre del 
Doctor Moore, el delegado de Chile, á esa comisión para el objeto que 
acabo de mencionar, si es que él no tiene inconveniente y ello le place. 

El Doctor Moore dió su consentimiento. 

El PRESIDENTE. ¿Se desea hacer algunas observaciones sobre la 
propuesta del Doctor Geddings? Si nó, la daré curso. 

espués de la discusión debida, la propuesta fué aprobada. 

Por lo que la Convención suspendió la sesión á las 5.25 p. m. para 

volverse 4 reunir mañana, 13 de octubre, á las 9.30 a. m. 


CUARTO DÍA—VIÉRNES, 13 DE OCTUBRE. 
Sesión de la mañana. 


El Presidente, Cirujano General Wyman, declaró abierta la sesión 


á las 10:30 de la mañana. 

El acta de la sesión anterior, del 12 de octubre, fué leída por el 
secretario, y quedó aprobada sin modificaciones. 

El PRESIDENTE. Ruego al presidente de la junta consultora que lea 
el informe que tenga preparado. 

Se leyó el siguiente: 

La junta recomienda que los vice-presidentes de la última convención sigan siéndolo en 
ésta, excepto en los casos en que los representantes sean otros, en los cuales los nuevos dele 
gados sustituirán á los anteriores. 

En los casos de las repúblicas que estuvieron representadas en la última conferencia y 
no lo están en la presente, no se nombrarán vicepresidentes. 

La junta recomienda además que los respectivos delegados de los países que están 
representados en esta convención por la primera vez, sean nombrados vicepresidentes 
también. 

2. Que continue funcionando la Oficina Sanitaria Internacional conforme quedó cor 
stituída en la última conferencia. 

3. Que las resoluciones presentadas por el Doctor Guiteras relativas 4 la impresiun de 
5,090 copias de la Farmacopea de los Estados Unidos, sean recomendadas para 2 
aprobación. 


Doctor GuiTERAS. La comisión redactora está dispuesta á informar 
sobre la convención proyectada. 

Doctor Barnerr. Pido que el informe sea aprobado. 

Esta propuesta fué apovada. 

El PRESIDENTE. ¿Hav objeciones contra esta propuesta? Si ne. 
la daré curso. 

Doctor GuitERas. Pido la palabra. 

El PRESIDENTE. El Doctor Guiteras tiene la palabra. 

Doctor GUITERAs. Deseo son:eter algunas resoluciones á la corr 
sideración de la conferencia. 

Por cuanto que la República de México y la Zona del Canal de Panama. median’e ls 
aplicación de la doctrina del mosquito al saneamiento público, están aproxinuinds3 
rápidamente á la consecución del exterminio final de la fiebre amarilla: 

Por cuanto que la Republica de Cuba, mediante la aplicación de los mismos métodos, Ys 
conservado su territorio libre de dicha fiebre: 

Por cuanto que la falta de preparación para la aplicación perfecta de estos métodos bs 
sido la causa de la propagación de la fiebre en varios territorios: y 

Por cuanto que gracias á la aplicación de los tis.imos métodos en la ciudad de Nues 
Orleans se ha combatido y se está reduciendo cradualmente la epidemia de fiebre amariis 
que deseraciadwnente las autoridades permitieron que tomara pie firme en ella, la mate’ 
de las poblaciones propensas que hasta ahora se han expuesto á esta fiebre; por lo tant. 

Ñe tr stlres 1. Que esta conferencia considera que estos resultados son más ruebas y-*L 
confirman la exactitud de la doctrina de que la fiebre atnarilla se trasmite solamente pY 
la picadura de un mosquito infectado: 

2. Que la conferencia es de opinión que sobre la base de esta doctrina puede establecerse 
fácilmente un plan eficaz de defensa contra la propagación de la fiebre amarilla al comico 
de una epidemia; 
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3. Que el éxito de este plan depende de la perfecta comprensión, por parte del pueblo, 
de la doctrina citada, y del apoyo que presten notificando pronta y francamente los primeros 
casos que ocurran, así como los sospechosos, y atendiéndolos debidamente; 

4. Que las autoridades que no dén aviso inmediato de los casos de fiebre amarilla, son 
merecedoras de las censuras de esta conferencia; 

5. Que esta conferencia dé la enhorabuena á las Repúblicas de México y Cuba y á la 
Zona del Canal de Panamá por los éxitos obtenidos, así como también al Servicio de Sanidad 
Pública y Hospitales Marítimos de los Estados Unidos por el brillante trabajo realizado 
en Nueva Orleans; ; 

Se resuelve además, que esta conferencia opina que las cuarentenas marítimas y la 
dirección de las campañas contra toda clase de epidemias que amenacen extenderse á los 
estados y países vecinos, sean encomendadas á las autoridades nacionales de sanidad. 


El Pres DENTE. Estas resoluciones serán sometidas á la junta 
consultora. Se desea someter alguna otra propuesta á la considera- 
ción de la Conferencia antes de que continuemos la discusión de los 
artículos de la proyectada convención que estabamos cons.derando 
al suspender la sesión de ayer? 

De ser así seguirémos leyendo los artículos de la Convención de 
París, que espero será firmada por todos. Creo que sería conveniente 
empezar con el artículo siguiente al último que adoptamos, y el pro- 
cedimiento será el mismo que antes, leyéndose los artículos en inglés 
y en español. 

Doctor GuITERAas. Pido que así se ordene. 

El PRESIDENTE. Entonces, si todos están dispuestos, se leerá el 
artículo 9. . 

Se dió, pues, lectura al siguiente: 

ARTicULO 9. Para que una circunscripción deje de ser considerada como contaminada, 
es preciso la comprobación oficial: 1%. De que no ha habido ni defunciones ni casos nuevos 
de peste 6 cólera durante los cinco días siguientes al aislamiento, muerte 6 curación del 
último pestoso 6 colérico. En caso de fiebre amarilla el período será de dieciocho días, 
entendiéndose que cada Gobierno se reserva el derecho de prolongar este período. 

Doctor GuITERAS. Aquí hay una nota que define la palabra “aisla- 
miento.”’ Dice así: 

Nora.—La palabra “aislamiento” significa aislamiento del enfermo, y de las personas 
que lo cuidan constantemente, y prohibición de visitas de otras personas, excepto el médico. 

Señor Presidente, supongo que si tengo algunas observaciones que 
hacer, las puedo exponer ahora. 

El PRESIDENTE. SÍ, señor. 

Doctor GUuITERAS. Deseo hacer constar que hemos evitado añadir 
nada que no esté en la Convención de París, excepto lo relativo á la 
fiebre amarilla, lo cual'es de la incumbencia exclusiva del continente 
americano. Pero en este caso tenemos algo que decir con respecto 
á las últimas palabras de la nota. Estas palabras son “excepto el 
médico.” La definición dada en la nota de la Convención de París 

rohibe, realmente, que el médico visite al enfermo, por que dice: 

“el alslamiento del enfermo y de las personas que lo cuidan cons- 
tantemente y prohibición de visitas de otras personas.” Esto 
incluve hasta el médico, por lo que hemos añadido las palabras 
“excepto el médico.” 

Dice además el artículo 9: : 

2°. Que todas las medidas de desinfección se han aplicado; si se trata de los casos de peste, 


que se han ejecutado las medidas contra las ratas, y en los casos de fiebre amarilla que 
se han puesto en práctica las medidas contra los mosquitos. 


El PRESIDENTE. Ayer acordamos que se añadiera algo más á la 
definición de la palabra “aislamiento,” lo cual no se incluyó eu la 
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copia inglesa por una inadvertencia, por lo que deseo que, se añada 
ahora. Se refiere especialmente 4 la fiebre amarilla. Esta es la 
adición propuesta: 

En los casos de fiebre amarilla se entiende por “aislamiento”” la incomunicación del 
enfermo en una habitación resguardada de tal manera que impida el acceso á los mosquito. 


Esta adición se leyó en la copia española, y nos olvidamos ayer 
de insertarla en la copia inglesa. 

El PresIDENTE. Habéis oído la lectura de esta adición. Hay 
alguna objeción contra ella ? 

octor ULLOA. No estoy del todo conforme con este artículo 
según se ha leído, y al efecto propongo que con relación á la peste 
bubónica se deje este artículo tal como está en el original francés, 
tal como fué aprobado por el Congreso Higiénico de París. Soy de 
la opinión que se debe excluir al médico de esas visitas porque tanto 
como cualquiera otro puede llevar la infección. 

El PRESIDENTE. Apoya alguien la propuesta del Doctor Ulloa? 

Doctor GUITERAS. La apoyaré para los fines de la discusión. 

Aquí hicieron uso de la palabra los Doctores Guiteras y Licéaga. 

El PresIDENTE. El Doctor Ulloa interpretará las observaciones 
del Doctor Licéaga al inglés. 

Las observaciones del Doctor Licéaga fueron interpretadas al 
inglés por el Doctor Ulloa. 

octor ULLOA. El Doctor Licéaga ha dicho haciendo referencia 
á mi propuesta, que cuando un médico va á visitar un caso de peste, 
toma, como es natural, todas las precauciones necesarias para la 
ocasión; y el Doctor Guiteras añadió que sería mejor no hacer 
la alteración propuesta por mí, porque los médicos son llamados y 
tienen que ser llamados para hacer el diagnóstico de la peste en 
muchos casos, y, como es claro, se les permite hacerlo. En contesta- 
ción á estas declaraciones digo que la Conferencia de París tendría 
sus motivos para dejar el artículo tal como está, y no veo la razón 
por que hayamos de alterarlo. Claro está que respeto las opiniones 
de personas como el Doctor Licéaga y el Doctor Guiteras; pero 
tratándose de la peste bubónica, para que las medidas tengan efecto 
en la América Española, creo que los casos deben aislarse perfecta- 
mente, y el médico que los asiste debe quedarse con los enfermos. 
En caso de aislamiento, naturalmente, un médico podría entrar y 
desinfectarse antes de ponerse en contacto con otras personas. 

Doctor GUITERAS. El médico no podría éntrar en absoluto de 
acuerdo con ese artículo, y esto és lo que queremos evitar. Si se deja 
el artículo como estaba, no podría permitirse ninguna clase de visitas. 

El PresiDENTE. Ruego al Doctor Geddings, que exponga su opr 
nión sobre el particular. ya que él estuvo presente en la Conferencia 
de París. 

Doctor GEDDINGS. Yo estaba presente cuando se firmó esa Conven- 
ción y creo que las palabras de esa nota, que no es más que una 
nota al pie, se dejaron por una simple inadvertencia. Pero aparte 
de esto, como interesado que estoy en la ciencia higiénica, objeto y. 
como médico, protesto, con todo el respeto debido á nuestro estimado 
colega, el Doctor Ulloa, contra esa restricción á las funciones pro- 
fesionales de un médico que implica la alteración propuesta por el 
Doctor Ullva. Por espacio de años y más años, desde el comienzo 
de la medicina, los médicos han considerado, no sólo como un sagrado 
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deber, sino también como un privilegio, el visitar al enfermo, sin 
miramiento al mal de que esié atacado y sin temor de arriesgarse 
ellos mismos, y, tomando las precauciones necesarias con respecto 
á otros, han seguido prestando sus servicios. Y ahora pregunto á 
esta Conferencia, compuesta de personas de experiencia, si sabe de 
algún caso en que la infección de una enfermedad contagiosa, como 
viruela, escarlatina, peste bubónica, sarampión, etc., haya sido comu- 
nicada por el médico que sale del cuarto del enfermo. 

Espero sinceramente que esta Convención aprobará esta nota al 
Die tal como ha sido modificada por la comisión y que no restringirá 
ia utilidad y eficacia de los servicios de un médico, en menoscabo 
de su dignidad, haciendo que se quede con el enfermo durante el 
aislamiento, y exigiendo de este modo que cada caso de peste, cólera, 
6 fiebre amarilla tenga un facultativo especial. 

El PresIDENTE. Se desean hacer más observaciones sobre la 
propuesta del Doctor Ulloa? Si no, discutirémos la cuestión. 

Discutióse la propuesta del Doctor Ulloa, quedando desaprobada. 

El Doctor Barnet propuso que se alterara esta nota borrando á 
palabra “constantemente.” 

Doctor GUITERAS. Apoyo la propuesta del Doctor Barnet. 

Aprobóse esta proposición después de ser discutida. 

El Presmenre. Se desean hacer más observaciones sobre este 
artículo ? 

Aquí hizo uso de la palabra el Doctor Lavorería. 

Doctor GuireERas. El Doctor Lavorería ha dicho que no se ha 
levantado para hacer una objeción, sino para pedir que se le explique 
la razón por qué hemos fijado el período de dieciocho días en los casos 
de fiebre amarilla. Con vuestro permiso le daré esta explicación. 

El PreEsIDENTE. El Doctor Guiteras explicará eso. 

El Doctor Guiteras hizo uso de la palabra en castellano. 

El PresIDENTE. D ciadamente no tenemos en esta Conven- 
ción ningún taquigrafo español. El Señor Fox, Director de la 
Oficina de las Repúblicas Americanas, ha hecho todo lo posible por 
conseguir uno, así como también algunos de nosotros, pero nuestros 
esfuerzos no han tenido éxito, por lo que los discursos en castellano 
tendrán que ser traducidos al inglés. La explicación que ha hecho 
el Doctor Guiteras debe ser muy interesante y creo que debe constar 
en las actas, por lo que debe traducirse. Me hará Vd. el favor, 
Doctor Guiteras, de interpretar lo que acaba de decir? 

Doctor GUITERAS. Trataré de ser todo lo breve posible. Se ha 
fijado el período de diez y ocho días, sin que ocurra ningún caso de 
fiebre de amarilla, antes de que pueda considerarse una localidad 
libre de la epidemia. Este período se ha fijado sobre una base 
científica, tomando en consideración los períodos intrínseco y 
estrínseco de la incubación, es decir, se pasan doce días desde que el 
mosquito ha picado á la última persona afectada hasta que está 
dispuesto á producir un nuevo caso. Después que pica á una persona 
sana se pasan seis días antes de que la fiebre se desarrolle en esta 
persona. Doce y seis son diez y ocho. Así pues, después del 
término de los diez y ocho días se puede considerar un sitio como 
libre de la epidemia. Desde luego, estamos tratando de una sola 
localidad. Tomemos, por ejemplo, el caso de Tampa, Florida. Des- 
pués de diez y ocho días se declaró Tampa libre de la fiebre amarilla; 
estabamos seguros y no había duda sobre ello. 
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Ahora hemos añadido aquí la disposición de que las autoridades 
podrán prolongar este período de expectación, antes de declarar un 
sitio libre de la fiebre amarilla, que puedan extenderlo ad libitun. 
porque hemos considerado que en los sitios en que la fiebre amariis 

revalece de ordinario—mejor dicho, es endémica-—el número de 
as personas inmunes es tan grande que puede haber un número 
considerable, 6 bastante considerable, de mosquitos que todavía 
ululen por la localidad sin comunicar la fiebre amarilla, 4 causa de 
a inmunidad de los habitantes y en cualquier tiempo podriams 
ser sorprendidos por un caso de fiebre. Hemos concedido por lu 
tanto esta facultad para prolongar el período de la expectación, por 
todo el verano si así lo creen conveniente las autoridades. De 
todos modos, se les dá libertad para que extiendan ese período. 

El PRESIDENTE. Me parece que esta explicación es muv clan. 
Sin embargo, deseo hacer una pregunta al Doctor Guiteras. v es 
sobre si el hecho de la entrada del invierno se debe tener en cuenta 
en este particular. Según lo entiendo aquí se ha fijado el períul. 
de diez y ocho días. Es costumbre en los Estados Unidos suspender 
todas las medidas de precaución en cuanto ha entrado el invierno. 

Doctor GUITERAS. Ese período puede ser menor á la discreción 
de las autoridades. La disposición está en esta forma. 

El PresIDENTE. Se desean hacer más observaciones sobre este 
artículo? Si no, discutiremos su aprobación. 

El artículo fué aprobado. 

El PrEsIDENTE. Ha quedado adoptado este artículo. Ahora viene 
el Capítulo 2. 


Caríruio IT. Medidas de defensa por los otros países contra los territorios declare 
contaminados. 

Seccion 1. Publicación de las medidas prescritas. 

ArticuLo 10. El Gobierno de cada país está oblizadó á publicar inmediatamente cs 
medidas que crea deber prescribir con motivo de las procedencias de un país ú de 
cireunseripelón continainada. 

Comunicará en el acto esta publicación al agente diplomático 6 consular del macs ot 
taminado, residente en su capital, así como á los consejos sanitarios internacional: s. 

sta Igualmente obligado á hacer conocer, por las mismas vías la retirada de --2- 
medidas 6 las modificaciones de que hayan sido objeto. A falta Ge agente diplemáti. 
consular. en la capital, las comunicaciones se harán directamente al (Gobierno del => 
interesado. 


aed 


El PRESIDENTE. Se desean hacer comentarios sobre este artieuw.! 
Estáls dispuestos para discutir su adopción ? 

Il artículo fué adoptado. 

Doctor Gurreras. Lo sizuiente es esto: 

Seccion 2. Mercancías, desinfección, importación y tránsito, equipajes. 

ARTICULO 11. No existen mercanras que sean por sí Mismas capaces de tratemitc 3 
peste, el colera, dG la Giebre attiecthia. No son pellgro-as sino en el caso en que havar so: 
ensuciadas con produetos peste ses ú coléricos, ó en el caso de fiebre amarilla, cuan. o 37 
criadero de mosquitos. 


El Presipenre. Se desean hacer observaciones en este artícu): 
Kel artículo fué adoptad ). 


Miicuro 12. Las imeranolac efectos mes rá cesafectados 4 causa de la fiebre a. ara 
sino en los casos previstos en el arueule anterior en los que el vehículo de transmision peat 
Ser funairmado para la destriecton Ce dos Esquirtes, 


4 


te 


ln los caso de pesteo solera, la infección no deberá aplicarse más que á las merca. 
Ú objectos que la ater hed saniterta local considere como contaminadas. 
Doctor Gurreras. Este artículo es de bastante Importancia. y 
Pido que sea divido en párralos. Lo volveré á leer. 


s 
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El PrESIDENTE. Está bien. 
Doctor GuITERAS. Dice parte del artículo 12: 


* * * en los casos previstos en el artículo anterior—— 
Es decir, cuando las mercancías sean criadero de mosquitos 


en los que el vehículo de transmisión podrá ser fumigado para la destrucción de mosquitos. 
En los casos de peste 6 cólera, la desinfección no deberá aplicarse más que 4 las mercancías 
ú objetos que la autoridad sanitaria local considere como contaminadas. 


Este párrafo fué leído en castellano por el Doctor Moore. 

El PresiDeNTE. Habéis oido la lectura de estos dos párrafos. 
Deseáis hacer alguna observación? Sino discutirémos su aprobación. 

Los dos párrafos precedentes del artículo 12 fueron aprobados. 

Doctor GuiTERas. El siguiente párrafo es: 

Sin embargo, las mercancías y objectos enumerados después, pueden ser sometidos á la 
desinfección, y hasta prohibirse su entrada, independientemente de toda comprobación, 
estén ó nó contaminados: 7 

1. La ropa interior, las prendas de vestir, en uso, y la ropa de cama ya usada. Cuando 
estos objectos son trasportados como equipaje 6 á consecuencia de un cambio de domicilio 
(muebles), no podrán ser prohibidos y se someterán al régimen del artículo 19. Los paquetes 
dejados por los soldados 6 marinos y remitidos á su patria, después de la defunción, se 
asimilarán 4 los objetos comprenaidos en el párrafo primero del inciso primero. 

2. Los trapos viejos, con excepción hecha, en lo relativo á los casos de cólera, de los 
trapos viejos comprimidos que se transportan, en grandes cantidades como mercancía, en 
fardos afianzados con flejes. No deberán ser detenidos los desperdicios nuevos que pro- 
vienen directamente de los talleres de filatura, de fábricas ó de tintorerías, ni tampoco las 
lanas artificalies ó resortes de papel nuevo. 


El PresIDENTE. Es ese el final del artículo 12? 

Doctor GUITERAS. Sí, señor. o 

Después de una discusión en castellano, se hicieron varios cambios 
verbales en la traducción española, y el Doctor Moore leyó el artículo 
otra vez conforme quedó corregido. 

El PRESIDENTE. Deseáis hacer algunas observaciones? Si no, 
supongo que estaréis dispuestos para la discusión de este artículo 
conforme ha sido presentado en inglés y según se ha corregido en 
castellano. 

El artículo fué aprobado. 

Doctor GuITERAS. El artículo 13 es como sigue: 

ARTiCULO 13. En caso de peste 6 cólera no hay razón para prohibir el tránsito de las 
mercancías y efestos enumerados en los, incisos 1 y 2 del artículo precedente, á través 
de un distrito contaminado, si están embalados de tal modo que no puedan ser infectados 
durante el camino. 

De la misma manera, cuando las mercancías ú objetos son transportados de tal forma que 
durante el camino no lleguen en contacto con objetos contaminados, su tránsito Á través 


de una circunscripción territorial contaminada no será obstáculo para su entrada en el país 
á que están destinados. 


Doctor ULLoA. Propongo que se cambie la palabra ‘‘embalados”’ 
por ““empacados.” No todo se puede embalar. 

Doctor GuITERAS. Debemos insertar la palabra “empacados” en 
lugar de “embalados?” Qué le parece, Doctor Geddings? 

Doctor GEDDINGS. Creo que la palabra adecuada es '“empacados.” 
Así lo pensé cuando se estaba leyendo el artículo. 

Doctor GuITERAS. La comisión aceptará la indicación del Doctor 
Ulloa, haciendo el cambio propuesto. 

El artículo fué aprobado con el cambio introducido. 

Doctor GuITERAS. Leeré el siguiente artículo: 


ArTicuLo 14. Las mercancías y objetos especificados en los incisos 1 y 2 del extículo Y» 
no caen bajo la aplicación de las medidas de prohibición 6 la entrada, lí we Asmursia dh 





é 
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autoridad del país de destino que han sido expedidos cinco días, por lo menos, antes del 
principio de la epidemia. 

Este artículo fué aprobado. 

Doctor GuriTERAs. El artículo 15 es como sigue: 

ArrícuLo 15. El modo y sitio de la desinfección, así como los procedimientos que deberás 
emplearse para asegurar la destrucción de ratas, se fijarán por la autoridad cel pai- de 
destino. Estas operaciones deberán hacerse en tal forma que los objetos se deterioren b 
menos posible. 

Corresponile á cada Estado arreglar la cuestión relativa al pago eventual de indemniz» 
ción por los daños que resulten de la desinfección 6 de la destrucción de ratas. 

Si con ocasión de las medidas tomadas para asegurar la destrucción de ratas á borde de 
los buques, la autoridad sanitaria percibe algunos impuestos, sea directamente. sea por 
medio de una compañía por medio de un particular, el importe de este impuesto se fijará 
en una tarifa publicada de antemano y establecida de manera que no pueda resultar c a 
aplicación una fuente de beneficios para el Estado ó para la Administración Sanitaria. 


El PRESIDENTE. ¿Se desean hacer comentarios sobre este artículo! 

Entonces se sostuvo una discusión en castellano entre los delegados 

Doctor GuITERAS. Traduciré las observaciones que el delegado del 
Ecuador, Doctor Alcivar, ha hecho. Este señor sugiere que se inserte 
en este artículo la palabra ““mosquitos.” Propone la adición de las 
palabras “y mosquitos,” de modo que se lea como sigue: 

ArrícuLo 15. El modo y sitio de la desinfección, así como los procedimientos que debería 
emplearse para asegurar la destrucción de ratas y mosquitos, se fijarán por la autoridad del 

Os 


país de destino. tas operaciones deberán hacerse en tal forma que objetos se dete- 
rioren lo menos posible. 


El PRESIDENTE. Según lo entiendo, esta es una resolución pro- 
puesta por el Doctor Alcivar para que el artículo quede modificado 
en esa forma. 

Doctor GuITERAS. Es una indicación que hace el Doctor Alcivar. 
Propone que se inserten las palabras *'*y mosquitos” en donde aparez- 
can las palabras ‘‘la destrucción de ratas,” de manera que se lea 
“ratas y mosquitos, quedando el artículo 15 en la forma siguiente: 

ArtícuLo 15. El modo y sitio de la desinfección, así como los procedimientos que deters 
emplearse para asegurar la destrucción de ratas y mosquitos, se fijarán por la autoridad ce. 
país de destino. Estas operaciones deberán hacerse en tal forma que los objetos se de:- 
rioren lo menos posible. 

Corresponde á cada Estado arreglar la cuestión relativa al pago eventual de indemnizar1: 
por los daños que resulten de la desinfección 6 de la destrucción de ratas y mosquitos. 

Si con ocasión de las medidas tomadas para asegurar la destrucción de ratas y mosquito J 
bordo de los buques, la autoridad sanitaria percibe algunos impuestos, sea directamer:e. 
sea por medio de una compañía 6 por medio de un part icular, el importe de este impuesto 
se fijará en una tarifa publicada de antemano y e-tablecida de manera que no pueda resis: 
de su aplicación una fuente de ingresos para el Estado ó para la administración sanitars. 

El PresipeENTE. ¿Están Vds. dispuestos para la discusión ? 

El Doctor Lavorería hizo uso de la palabra en castellano, inter- 
pretándole el Doctor Ulloa. 

El Doctor Lavorería dijo que esta era una cuestión de traducción, 
de fijar en términos claros el significado del artículo en español. 
Dijo que en castellano podrían darse dos interpretaciones á este 
artículo. Algunos podrían entender que el país al cual van destinadas 
las mercancías puede autorizar ad país de donde provienen para hace? 
uso de ciertas desinfecciones, pero lo propio sería que el país de donde 
provienen dichas mercancías sea el que ponga en vigor las medidas 
para desinfectar esos artículos. Dijo que él creía era principalmente 
una cuestión de interpretación. 

Doctor GUITERas. La cuestión es muy delicada, y con el fin de 

aclararla pondré un ejemplo: Digamos que esto Sienitíca que si Perú 
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tiene una epidemia de peste, Chile debería decir 4 Perú el modo cómo 
tiene que manejar estas cosas. | 

El PRESIDENTE. ¿Es esa su manera de interpretarlo? 

Doctor GUITERAs. Sí, señer; esa es la interpretación que le doy. 
Dice el artículo: ‘‘El modo y sitio de la desinfección, así como los 
procedimientos que deberán emplearse para asegurar la destrucción 

e ratas y mosquitos, se fijarán por la autoridad del país de destino.” 
En el caso de artículos destinados á los Estados Unidos y provenientes 
de Cuba, aquéllos tendrán que decir á ésta en qué forma ha de desin- 
fectar esos artículos, y creo que ésto es lo propio. Vds. protestarían 
si Cuba no desinfecta sus exportaciones adecuadamente. Os negariais 
á admitir esas mercancías si es que no han sido desinfectadas de 
acuerdo con vuestros métodos, y nosotros haríamos lo mismo. Si los 
artículos provenientes de los Estados Unidos con destino á Cuba no 
han sido desinfectados de conformidad con nuestros métodos, nos- 
otros objetaríamos, y por lo tanto les obligariamos á hacer la desinfec- 
ción en la forma debida. 

Estoy tratando de aclarar la cuestión. Aún no la discuto, simple- © 
mente trato de aclararla. No he dado mi opinión y no sé si podré 

arla. 

Aquí sostuvieron una discusión en castellano los Doctores Licéaga, 
Medina, Guiteras y Moore. 

El SeEcrRETARIO. Aquí tengo una traducción de esta convención 
concebida en estos términos: Incumbe á las autoridades del país al 
cual van consignadas las mercancías determinar la forma en que se 
ha de efectuar la desinfección y el sitio en donde se ha de llevar á 
cabo, etc. Creo que añadiendo simplemente las palabras “de este 
pais’’ queda todo arregl do. 

Doctor GUITERAS. ‘ E la llegada.” Quiero decir que el país que 
recibe las mercancías decidirá la forma en que han de ser tratadas, así 
es gue creo necesario añadir las palabras ‘‘4 la llegada.” 

] PRESIDENTE. ¿Se ha hecho alguna propuesta sobre el particular? 

Doctor GuUITERAs. No, señor. 

En esta parte se sostuvo otra discusión en castellano. 

El Doctor Guiteras leyó el artículo 15 en inglés como quedó refor- 
mado. 

El Doctor Moore leyó el artículo reformado en español. 

Doctor GuITERAS. Ahora está claro el artículo. 

El artículo 15 fué aprobado. 

Doctor GuiTERAS. El artículo 16 es como sigue: 

ArtícuLo 16. Las cartas y correspondencia, impreses, libros, papeles de negocios, etc. 


(á excepción de los paquetes postales) no se someterán á ninguna restricción, ni desinfec- 
ción. 


Este artículo fué aprobado. 
Doctor GuITERAS. El artículo 17 dice: 


ArTicuLo 17. Las mercancías que lleguen por tierra 6 por mar no podrán ser detenidas 
en las fronteras ni en los puertos. 

Las únicas medidas que se permitirá prescribir respecto de aquéllas quedan especificadas 
en el artículo 12. 

Sin embargo, si las mercancías llegando por mar en “vrac”” 6 en empaques defectuosos, 
han sido, durante la traveía contaminadas por ratas que se reconozcan como apestadas, y 8l 
no pueden aquéllas ser desinfectadas, la destrucción de los gérmenes puede asegurarse 
depositando las mercancías. . 

entiende que la aplicación de esta última medida no deberá traer consigo ni detención 
para el navío ni gastos extraordinarios que resulten do la falta de almacenes en los Dusan. 
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E] articulo 17 fué lefdo en castellano por el Doctor Moore. 

El PRESIDENTE. ¿Se desea hacer observaciones sobre este artículo! 

El Doctor Lavorería hizo uso de la palabra. 

Doctor GUITERAS. ¿Sabe alguno de lop. presentes qué quiere decir la 
palabra “vrac”? En la versión española la han puesto tal cumo 
estaba en el original francés. 

Doctor GEDDINGS. Quiere decir ‘‘4 granel.” 

Doctor GuITERAS. Dice ‘‘en ‘vrac’ 6 en-empaques defectuosos." 

Doctor GreppinGs. Eso significa sin empacar 6 mal empacados. 

Doctor GurrERas. ‘‘A granel 6 en embalajes defectuosos.” 

Doctor GeppinGs. Debía ser '“empaques defectuosos.”” 

Doctor GuITERAs (leyendo): 

ARTÍCULO 13. Las mercancías que lleguen por tierra 6 por mar no podrán ser retenidas 
en las fronteras ni en los puertos. 

El PresIDENTE. Permítame que le interrumpa para preguntarle 
qué diferencia hay entre ““detenidas” y “retenidas.” 

Doctor GuITERAS. A mi juicio ‘‘retenidas’”’ quiere decir de una 
manera permanente, mientras que ‘‘detenidas’’ es temporalmente. 
No sé si esta interpretación es correcta. Nos hemos basado en ls 
interpretación que dan los franceses á las palabras ““retenue” y 
““détenue.” Emplean la primera como en este artículo cuando 
quieren significar una duración permanente, y la segunda cuando es 
un espacio de tiempo limitado. 

El PRESIDENTE. Esa palabra sóla no es suficiente en inglés, si ess 
es la idea. 

El Doctor Stiles dice que en francés significa realmente ‘‘ embargo.” 

Doctor GUITERas. Entonces diremos “retenidas permanente 
mente.” 

El PRESIDENTE. Creo que eso sería mejor. 

Doctor GuITERAS. Muy bien, se pondrá así. Volveré á leer el 
artículo 17. 

ArTicuLo 17. Las mercancías que lleguen por tierra 6 por mar no podrán ser retenidas 
permanentemente en las fronteras ni en los puertos. 

Las únicas medidas que se permitirá prescribir respecto de aquéllas quedan especificadas 
en el artículo 12. 

Sin embargo, si las mercancías llegando por mar á granel 6 en empaques defectucmes Lat 
sido, durante la travesía, contaminadas por ratas que se reconozcan como apestadas, y -. 
no pueden aquéllas ser desinfectadas, la destrucción de los gérmenes puede aseyurTire 
depositando las mercancías en un almacen durante un espacio de tiempo que fijarán :s* 
autoridades del puerto de llegada. 


Se entiende que la aplicación de esta ultima medida no deberá traer consigo ni deter. L 
para el navío ni gastos extraordinarios que resulten de la falta de almacenes en los puertes 


El artículo precedente fué leído en castellano por el Doctor Moore. 

El artículo 17 quedó aprobado. 

Doctor GuITERas. En la versión española se ha dejado la palabra 
“vrac"' entre paréntesis. Para que se sepa que es la palabra francesa 
deseo Insert arta en el inglés. 

El artículo 18 es como sigue: 


Articuro IS. Cuando las mercancías han sido desinfectadas, po la aplicación de ss 


presertpelones del artículo 12,06 de pr witadas temporalmente en un almacen de ácuerdo col r. 
párrafo 32 del artículo 17, el proptecario ó su representante tiene el derecho de reclazia 
de la autoridad sanitaria que ha ordenado la desinfección 6 el deposito un certificado que 


indique las medidas tomadas. 
El artículo 18 fué leído en castellano por el Doctor Moore. 
El PresipeNTE. Mabéis ofdo la lectura del artículo. Si no ze 
desean hacer observaciones discutiremos su aprobación, 
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El artículo 18 fué aprobado. 
Doctor GrEDDINGS. Señor Presidente, quisiera hablar sobre el 
artículo 18. Este artículo dice— 


Cuando las mercancías han sido desinfectadas, por aplicación de las prescripciones del 
artículo 12, 6 depositadas temporalmente en un almacen, de acuerdo con el párrafo 3° 
del artículo 17, el propietario ó su representante tiene el derecho de reclamar de la autoridad 
sanitaria que ha ordenado la desinfección un certificado que indique las medidas tomadas. 


Sugiero que se lea “la desinfección 6 el depósito.” 

Doctor Gurreras. Veo que eso ya está en la versión castellana. 

Se discutió la cuestión, y se hizo la reforma indicada por el Doctor 
Geddings. 

El Doctor Guiteras leyó después el artículo 19. 

ArtícuLo 19. Equipages. La desinfección de la ropa sucia, ropa de cama, y objetos que 
forman parte de equipeges 6 muebles, los cuales provengan de una circunscripción territorial 
declarada contaminada, no se hará efectiva mas que en los casos en que la autoridad sani- 
taria los considere como contaminados. En caso de fiebre amarilla no se desinfectarán 
los equipages. 

El PresIvDENTE. Antes de que se lea el artículo en castellano qui- 
siera llamar la atención del Doctor Geddings, que es el representante 
de esa comisión, á la traducción francesa—que, dicho sea de paso, es 
muy buena—en donde se usan las palabras ''área local.” 

octor GATEWOOD. La palabra “área” es definida. ¿Porqué no 
la hemos de sustituir por las palabras ''área territorial”? Estas pala- 
bras no son definidas. 

Doctor GUITERAS. Dice “área territorial.” La definición dice que 
un área es un territorio. | 

Doctor GATEWOOD. ¿Se ha definido la palabra “área” ? 

Doctor GuITERAS. Fué definida como un territorio, un área, una 
villa, 6 lo que pudiera ser. Entre otras cosas estaba incluida la 
palabra “territorio.” 

Doctor GATEWOOD. ¿Porqué no se usa la palabra “área” ? 

Doctor GUITERAS. ¿Volveré á leerlo? 

El PresiDENTE. Léalo otra vez. 

Doctor GurirErAs (leyendo): 

La desinfección de la ropa sucia, ropa de cama, y objetos que forman parte de equipages 
ó muebles, los cuales provengan de una circunscripción territorial decla:ada contaminada, 


no se hará efectiva mas que en los casos en que la autoridad sanitaria los considere como 
contaminados. En caso de fiebre amarilla no se desinfectarán los equipages. 


El artículo 19 fué leído en castellano por el Doctor Moore. 

El PRESIDENTE. Quisiera preguntar al Doctor Geddings si está satis- 
fecho con la redacción de este artículo. 

Doctor GEDDINGS. Me parece que están bien las palabras ‘‘cir- 
cunscripción territorial.” 

El Doctor Guiteras dió continuación á la lectura. 

Sección tercera. Medidas que se tomarán en los puertos y en las fronteras marítimas. 

Artícuio 20. Clasificación de los buques. Se considera infectado el buque que tenga 
la peste, el cólera 6 la fiebre amarilla á su bordo, 6 que ha presentado uno 6 muchos CASOS 
de peste 6 cólera á su bordo, durante los últimos siete días, 6 de fiebre amarilla en cualquier 
tiempo durante el viaje. 

Este párrafo fué leído en castellano por el Doctor Moore. 

Después los delegados sostuvieron una discusión en español. 

Doctor GUITERAS. Hemos estado discutiendo solamente una correc- 
ción verbal relativa á la versiér española. 

El párrafo que precede fué leído otra vez en castellano. 
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El párrafo leído del artículo 20 quedó aprobado. 

El Doctor Guiteras continuó leyendo: . . 

Se considera como sospechoso el buque á bordo del cual ha habido casos de ócóm 
en el momento de la partida ó durante la travesía, pero en el cual no se ha declarado ningún 
caso por unos siete días; gerán tambien sospechosos, tratándose de la fiebre amarilla. lo 
buques que hayan estado anclados á tal proximidad de la orilla contaminada que bsn 
hecho factible el acceso de mosquitos. 

Este párrafo fué leído en castellano por el Doctor Moore. 

Esta parte del artículo 20, conforme fué leída en castellano é inglés, 
quedó aprobada. 

Doctor GuiTERAS. El último párrafo del artículo 20 es como sigue: 
: .Se considera como indemne el buque que, aún cuando provenga de un puerto contam+ 
nado, no ha tenido defunciones ni casos de peste, cólera ó fiebre amarilla á bordo, antes de 
la partida, durante la travesía 6 en el momento de la llegada, y que, tratándose de la fiebre 
amarilla no haya estado anclado á tal proximidad de la orilla contaminada que haya hecho 
factible el acceso de mosquitos. 

Creo que esta última parte debía estar concebida en estos 
términos— ° 
á tal proximidad de la orilla contaminada que haya hecho factible, á opinión de las autar- 
dades, el acceso de mosquitos. 

Los delegados de la Convención sostuvieron una discusión en 
castellano. 

Doctor GurrEras. El delegado del Ecuador no está conforme con 
este último párrafo. Es decir, quiere discutir la cuestión relativa á 
los buques indemnes. 

El PRESIDENTE. En ese caso tendrá que hacer una propuesta. 

Doctor GuITERAS. Pide una explicación que yo no le puedo dar. 
Pregunta si debe considerarse indemne un buque que, por ejemplo. 
haya hecho un viaje de un día desde un puerto de Méjico á otro de 
Texas, 6 vice versa—muy próximos el uno al otro—uno de curvos 
puertos de salida está contaminado; ¿se consideraría ese buque 
indemne porque no ha ocurrido ningún caso de peste, cólera 6 fiebre 
amarilla á su bordo? Como Vds. verán, no habrá habido más tien. 
que un día para que se desarrolle cualquier enfermedad. 

El PresiDENTE. Evidentemente no se ha tenido eso en cuenta. 

Doctor GuITERas. Diría que no se ha tenido eso en consideraciúz 
en la Conferencia de París. 

Se sostuvo una discusión en castellano. 

Doctor GUITERAS. Estamos dispuestos á votar sobre el últin:o 
párrafo del artículo 20. 

El último párrafo del artículo 20 fué aprobado. 

El PRESIDENTE. Habiéndose terminado la lectura de todo el arti- 
culo 20, debemos ahora votar sobre la aprobación del artículo en 
conjunto, según se ha leído y aprobado por párrafos. 

El artículo 20 en conjunto fué aprobado. 

Doctor GUITERAS. El artículo 21 es como sigue: 

Arrícero 21. Los buques infectados de peste serán sometidos al siguiente régimen: 

1. Visita médica (inspección). 

2. Los enfermos serán inmediatamente desembarcados y aislados. 

3. Las demás personas deben ser igualmente desembarcadas, si es posible, y sometidas 4 
una observación (1), que no debe exceder de cinco días 4 contar desde la fecha de la lle:ada 

Después de la palabra “observación” hay una llamada hacia uns 
nota al pie que explica lo que esa palabra quiere decir, y es como sigue: 
E. La palabra “observación” significa aislamiento de los viajeros, bien sea á bordo de w 
buque, 6 bien en una estación sanitaria, antes de dárseles entrada Nore, 
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Continúa diciendo el artículo 21: 


4. La ropa sucia, los efectos de uso j los objetos de la tripulación (2) y de los pasajeros 
ue, según el parecer de la autoridad sanitaria, sean considerados como contaminados, 
eben ser desinfectados. 


Después de la palabra “tripulación” hay una llamada hacia una 
nota al pie que dice: 


La palabra “tripulación ” se aplica á las personas que forman parte de la: dotación del 
buque, 6 del personal dé servicio, comprendiendo los mayordomas criados, cafedji, ete., 
Esta palabra se interpretará en este sentido siempre que aparezca en esta Convención. 


El resto del artículo 21 es como sigue: 


5. Las partes del buque que han sido habitadas por apestados ó que, según el parecer de 
la autoridad sanitaria, se consideran como contaminadas deben ser desinfectadas. 

6. La destrucción de las ratas del buque debe efectuarse, antes 6 después de la descarga, 
lo más rápidamente posible, y, en todo caso, en un plazo máximo de cuarenta y ocho horas, 


- evitando deteriorar las mercancías, el buque ó las máquinas. 


1 


A 


po” 


Para los buques en lastre esta operación debe hácerse lo más pronto posible antes de la 
descarga. 


Se sostuvo una discusión en español. 

El artículo 21 fué leído en castellano por el Doctor Moore. 

El mismo artículo quedó aprobado. 

El artículo 22 fué leído por el Doctor Guiteras y es como sigue: 


ARTicuLo 22. Los buques sospechosos de peste se sometarán á las medidas indicadas en 
los números 1, 4, y 5 del artículo 21. 

Además, la trivulación y los pasajeros pueden ser sometidos á una observación que no 
excederá de cinco días, á partir de la llegada del buque. Se puede, durante el mismo 
tiempo, impedir el desembarque de la tripulación, siempre que no lo exija el servicio. Se 
recomienda destruir las ratas del buque. Esta operación se efectuará antes 6 después de 
la descarga, lo más rápidamente posible, y en todo caso, en una dilación máxima de cua- 
renta y ocho horas, evitando deteriorar las mercancías, el buque ó las máquinas. 

Para los buques en lastre esta operación se hará, si hay lugar, lo más pronto posible, y 
en todo caso antes de la carga. 


El artículo 22 fué leído en castellano por el Doctor Moore. 

El mismo artículo fué aprobado. 

El Doctor Guiteras leyó el artículo 23 tal como está en la Conven- 
ción. 

Después fué leído en castellano por el Doctor Moore. 

Sostúvose una discusión en castellano. 

Doctor Guireras. He llamado, simplemente, la atención al hecho 
de aquí se ha usado la palabra “ observación” en vez de “ vigilancia,” 
y debíamos haber convenido que en este caso podríamos usar esta 
última palabra. 

Los delegados volvieron á sostener otra discusión en español. 

Doctor GuiTERAS. Estamos dispuestos para votar, Señor Presi- 
dente. , 

El artículo 23 fué aprobado. 

El Doctor Guiteras leyó el artículo 24, como sigue: 

ArtícuLO 24. Cuando en una nave indemne, después de examen bacteriológico, se ha 
averiguado que hay á bordo ratas apestadas, 6 bien cuando se comprueba una mortandad 
insólita en estos roedores, habrá que aplicar las siguientes medidas: 

1. Naves con ratas apestadas: 

(a) Visita médica (inspección). 

(b) Las ratas deberán ser destruídas antes ó después de la descarga, lo más rápidamente 
posible, y, en todo caso, en un plazo máximo de cuarenta y ocho horas, evitando deteriorar 
as mercancías, los buques ó las máquinas. Los buques en lastro sufrirán esta operación 
lo más pronto posible, y, en todo caso, antes de hacerse la carga. 


(c) Las partes del buque y los objetos que la autoridad sanitaria considere contaminados 
serán desinfectados. 
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(d) Los pasajeros y la tripulación pueden ser sometidos á observación que no errá 
de cinco días, cortados desde la fecha de llegada, salvo en casos excepcionales en lo que 
la autoridad sanitaria puede prolongar la vigilancia hasta un máximum de diez días. 


Lo precedente fué leído en castellano por el Doctor Moore. 

El SECRETARIO. Aquí hay la misma diferencia otra vez. En la 
versión inglesa se usa la palabra '“observación,'” y en la española 
““yigilencia.”” Está en el párrafo (d). 

Doctor GUITERAS. Sí, hay que hacer una corrección aquí, una sola 
Es una corrección verbal. El Doctor McCaw propone que se cambie 
la palabra '*'especial” por ‘‘excepcional”’ en el párrafo (d). Ahor 
estamos dispuestos á votar en el primer párrafo del artículo 24. 

El párrafo 1 del artículo 24 fué aprobado. 

El Doctor Guiteras dió lectura al párrafo 2 del artículo 24. com 
sigue: 

2. Buques en los que se ha comprobado una mortandad insólita de ratas: 

(a) Visita médica (inspección). 

(b) El examen de las ratas desde el punto de vista de la peste, que se hará tan prom 
como sea posible. 

(c) Si la destrucción de ratas se juzga necesaria, se hará en las condiciones an:es indicadas 
con respecto á los buques con ratas apesiadas. 

(d) Hasta que toda sospecha se haya disipado, los pasajeros y la tripulación puedes # 
sometidos á una observación que no exceda de cinco días, contados á partir de la fecbs de 
llegada, salvo en casos excepcionales en los que la sanidad sanitaria puede prouloncar kb 
observación hasta un máximum de diez días. 

El párrafo 2 del artículo 24 fué aprobado. 

El PresIDENTE. Ahora debemos aprobar todo el artículo. 

Todo el artículo 24 fué aprobado. 

El Doctor Guiteras dió lectura al artículo 25, como sigue: 

Articuro 25. La autoridad sanitaria del puerto entregará al capitán, al armador ¿aa 
arente, siempre que se le pida, un certificado en el que conste que las medidas de des". - 
ción de ratas han sido efectuadas y que indique las razones por las cuales estas medidas 145 
sido aplicadas. 

Este artículo fué leído en castellano por el Doctor Moore. 

El artículo 25 fué aprobado. 

El Doctor Guiteras leyó el artículo 26, que es como sigue: 

ArtTICcULO 26. Los buques infectados de cólera serán sometidos al régimen sigui nte 

l. Visita médica Gnspeceión). 

2. Los enfermos serán desembarcados y aislados inmediatamente. 

3. Las otras personas se desevibarcarán tambien, si es posible, y se someterán. der 3 
llegada del buque, á una observación cuya duración no excederá de cinco días. 

Doctor Guireras. En la versión española se incluven las palabra: 
“*cuva duración variará según el estado sanitario del buque y la fects 
del último caso.” 

Il PrEsIDENTE. ¿Ha sido introducido ese cambio por nuestra cor: 
sión? Segtin tengo entendido, hemos tomado ese convenio de Pur- 
y lo hemos de adaptar a nuestras necesidades. Si ese cambio ha sis 
hecho por la comisión, debe aparecer también en la versión ingles: 

Doctor GUITERAs. No me acuerdo cómo se originó la diferencia. 

il PRESIDENTE. Existe una diserepancia entre el texto muele y 
el español. ¿Se hizo esto á propósito? 

Doctor Gurreras. En el español se han suprimido las palabrs- 
“variará según el estado sanitario." ¿Qué necesidad hav de de: .: 
esto cuando va se dice que el período de la observación no ha de 
exceder de cinco días? Las suprimeremos también de la versiio 
inglesa con el fin de que ambos textos estén acordos. 

El PRESIDENTE. Está bien; hágase, pues, a cambio. 
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El Doctor Guiteras continuó la lectura del artículo 26: 


4. La ropa sucia, los efectos de uso y los objetos de los tripulantes y de los pasajeros 
que, conforme al parecer de la autoridad sanitaria del puerto, se consideren como contami- 
nados, serán disinfectados. 

5. Las partes del buque que hayan estado habitadas por enfermos de cólera ó que las 
autoridades sanitarias consideren como contaminadas, serán disinfectadas. 

6. El agua de la cala será evacuada después de la disinfección. 

La autoridad sanitaria puede ordenar la substitución del agua que está almacenada 4 
bordo por otra buena potable. 

Se prohibirá derramar las deyecciones humanas 6 dejarlas escurrir en las aguas del puerto, 
á menos que se hayan desinfectado previamente. 


Este artículo fué leído en castellano por el Doctor Moore. 
El artículo 26 fué aprobado. 
El Doctor Guiteras leyó el artículo 27, como sigue: 


ArTíCUIO 27. Los buques sospechosos de cólera serán sometidos á las medidas prescritas 
en los incisos 1, 4, 5, y 6 del artículo 26. 

La tripulación y los pasajeros pueden ser sometidos 4 una observación que no excederá 
de cinco días después de la llegada del buque. Se recomienda impedir, durante el mismo 
tiempo, el desembarque de los tripulantes, salvo por razones del servicio. 


El Doctor Moore leyó el artículo en español. 
Este artículo fué aprobado. 
El Doctor Guiteras dió lectura al artículo 28, que es como sigue: 


ArtícuLo 28. Los buques indemnes de cólera serán admitidos 4 libre plática inmediata- 
mente, cualquiera que sea la naturaleza de su patente. 

El único régimen que puede establecer la autoridad sanitaria de un puerto de llegada, 
consistirá en las medidas indicadas en los números 1, 4 y 6 del artículo 26. 

La tripulación y los pasajeros pueden ser sometidos, desde el punto de vista del estado 
de salud, 4 una observación que no excederá de cinco días contados desde la fecha en que | 
el buque salió del puerto contaminado. 

Es de recomendarse que se impida, durante el mismo espacio de tiempo, el desembarque 
de la tripulación, salvo por razones del servicio. 

La autoridad competente del puerto de llegada puede siempre exigir, bajo juramento, 
un certificado del médico de & bordo, 6, en su defecto, del capiian, en el que se haga constar 
que no ha habido caso de cólera en el buque después de su partida. 


Este artículo fué leído en castellano por el Doctor Moore. 
El artículo 28 quedó aprobado. 
El Doctor Guiteras leyó el artículo 29: 


ArtTicuLo 29. La autoridad competente tendrá en cuenta, para la aplicación de las 
medidas indicadas en los artículos 21 4 28, la presencia de un médico v de aparatos de 
desinfección (estufas) á bordo de los buques de las tres clases arriba mencionadas. 

En lo que se refiere á la peste tendrá también en cuenta la instalación 4 bordo, de 
aparatos des'inados á la destrucción de ratas. 

Las autoridades sanitarias de los países á los cuales convenga entenderse sobre este punto, 
podrán dispensar de la visita médica y de las otras medidas á los buques indemnes que 
tuvieren á bordo un médico comisionado por su país. 


° 


El artículo 29 fué leído en español por el Doctor Moore. 
Este artículo fué aprobado. 
El Doctor Guiteras leyó el artículo 30, como sigue: 

Artícuio 30. Pueden prescribirse medidas especiales para los buques en que haya aglo- 
meración. particularmente para las naves de emigrantes 6 para cualquier otro buque que 
tenga malas condiciones higiénicas. 

Doctor GUITERAs. ¿Está bien “malas condiciones higiénicas” ? 

Dr. GEDDINGs. Está bien. 

Doctor GaTEwoop. El Doctor Stiles propone que se cambie por 
“* condiciones higiénicas deficientes,’’ que suena algo mejor. O si no, 
¿qué tal sería **condiciones anti-higiénicas” ? 

El artículo 30 fué leído en castellano por el Doctor Moore. 
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El artículo 30, conforme fué leído en inglés y en español, quedó 
aprobado. 
El Doctor Guiteras dió lectura al artículo 31: 


ArrtícuLo 31. Todo buque que no quiera someterse á las obligaciones impuestas px ls 
autoridad del puerto en virtud de las estipulaciones de la presente Convención, queás a 
libertad de volverse á la mar. 

Puede ser autorizada á desembarcar sus mercancías después de haber tomado hs 
siguientes precauciones: 

1. Aislamiento del buque, de la tripulación y de los pasajeros. 

2. En lo que concierne á la peste, pedir informaciones relativas á la existencia de un 
mortandad insólita entre las ratas. 

3. En lo que concierne al cólera hacer la evacuación del a de la cala, después de = 
desinfección y substitución del agua que esté almacenada 4 bordo por otra buena potalde 

Puede igualmente ser autorizado á desembarcar á los pasajeros que lo solic, i 
condición de que estos se sujeten á las medidas prescritas por la autori local. 


El artículo 31 fué leído en castellano por el Doctor Moore. 
El artículo 31 quedó aprobado. 
El Doctor Guiteras dió lectura al artículo 32, que es como sigue: 


ArrtícuLo 32. Los buques procedentes de un puerto contaminado, que han sido des» 
fectados y han sido objeto de medidas sanitarias aplicadas de una manera suficiente, » 
sufrirán por da vez ostas medidas á su llegada á un puerto nuevo, á condición de qu 
no haya ocurrido ningún caso después que se efectuó la desinfección, y que no hayan hes 
escala en un puerto contaminado. . 

Cuando un buque desembarque solamente pasajeros y sus equipajes y los sacos de h 
correspondencia, sin haber estado en comunicación con la costa, no debe considerares 
como que ha tocado el puerto, y, en el caso de fiebre, amarilla, cuando no se haya apro» 
mado suficientemente á la costa para recibir mosquitos á bordo. 


Este artículo fué leído en castellano por el Doctor Moore. 
Sotúvose una discusión en castellano. 

El PRESIDENTE. ¿Se ha introducido algún cambio en el texto? 
Doctor GUITERAS. No; solamente en las palabras. 

El artículo 32 fué aprobado. 

El Doctor Guiteras dió lectura al artículo 33, como sigue: 
ARTicULO 33. Los pasajeros llegados en una nave infectada, tienen la facultad de proa 


la autoridad sanitaria del puerto un certificado que indique la fecha de su llegada y 2 
medidas á las cuales han sido sometidos ellos y sus equipages. 


El artículo que precede fué leído en castellano por el Doctor Mu-x 

El artículo 33 fué aprobado. 

El Doctor Guiteras leyó el artículo 34, que se halla concebido +: 
los siguientes términos: 


ARTÍCULO 34. Los vapores correos seran objeto de un régimen especial que se estapie>3 
de común acuerdo entre los países interesados. 


Este artículo fué leído en castellano por el Doctor Moore. 
El artículo 34 fué aprobado. 
11 Doctor Guiteras dió lectura al artículo 35: 


ARTICULO 35. Sin perjuicio del derecho que tienen los Gobiernos de ponerse de aruer* 
para organizar estaciones sanitarias comunes, cada país debe proveer uno de Jos purr a 
por lo menos, del litoral de cada uno Ge sus mares, de una instalación y de materiales si 
cientes para recibir un buque, cualquiera que sea su estado sanitario. 

Cuando un buque incemne procecente de un puerto contaminado llegue á un gran pict 
de navegación marítima, se recomiensa no enviarlo á otro puerto con el objeto de que # 
someta dt las medidas sanitarias prescritas. 

En cada pais. los puertos ablertos a las procecencias de otros, contaminados de a> 
peste ó fiebre amarilla, deben estar provistos de tal manera que los buques indemnes pura 
someterse alli, desde el momento de su llegada, á las medicas prescritas y no tengan que 74 
otro puerto con este objeto. 

Los Gobiernos harán conocer los puertos que hayan abierto 4 las procedencias de «tro 
Infectados de peste, cólera 6 fiebre amarilla, 
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El Doctor Moore leyó este artículo en castellano. 
Sostúvose una discusión en español. 

El artículo 35 fué aprobado. 

El Doctor Guiteras leyó el artículo 36, que es como sigue: 


ARTÍCULO 36. Se recomienda que en los grandes puertos de navegación marítima se 
establezca: ; 

(a) Un servicio médico regular y una vigilancia médica permanente del estado sanitario 
de las tripulaciones y de la población del puerto. 

(b) Locales apropiados para el aislamiento de los enfermos y la observación de las per- 
sonas sospechosas. En los lugares donde existe Stegomyia fasciata deberá haber edificios 
6 partes de ellos que tengan las puertas y ventanas protejidas con mallas de alambre, y una 
lancha y una ambulancia protejidas de fa misma manera. 

(c) Las instalaciones necesarias para una desinfección eficaz y laboratorios bacterio- 


lógicos. 
(d) Un servicio de aguas potables, no sospechoso para el uso del puerto, y la aplicación 
de un sistema que presente toda la seguridad posible para la extracción de los desechos y 
ras. ‘ 
Este artículo fué leído en castellano por el Doctor Moore. 
El artículo 36 fué aprobado. _ 
El Doctor Guiteras leyó lo siguiente:! 

Sección 4. Medidas en las fronteras terrestres, viajeros, ferrocarriles, zonas fronterizas, 
vías fluviales. 

ArtícuLO 37. No se deben establecer cuarentenas terrestres, pero los Gobiernos se 
reservan el derecho de establecer campamentos de observación, si los consideran necesarios, 
para la detención temporal de los sospechosos. : 

Solamente las personas que presenten síntomas de peste, cólera 6 fiebre amarilla pueden 
ser retividas en las fronteras. 

Este principio no excluye el derecho de cada Estado de cerrar, cuando lo necesite, una 
parte de sus fronteras. 


El PRESIDENTE. ¿No sería mejor cambiar la palabra “Estado”? 

Se podría creer que significa un Estado de los Estados Unidos. 
octor GUITERAS. ¿No tienen Vds. incoveniente en que se cambie 
esa palabra por “Gobierno”? 

El PRESIDENTE. No. 

Un DeLEGADO. Sustituirla por la palabra “país.” 

Doctor GuITERAs. “País,” sí, está bien. Entonces con este 
cambio el último párrafo de este artículo dirá: : 
* Este principio’no excluye el derecho de cada país de cerrar, cuando lo necesite, una parte 
de sus fronteras.) 

El Doctor Moore leyó este artículo en español. 

Doctor GUITERAS. Señor presidente, propongo que se suprima el 
segundo párrafo de este artículo, á saber, aquella parte que dice: 

Solamente las personas que presenten síntomas de peste, cólera 6 fiebre amarilla pueden 
ser retenidas en las fronteras. : 

Doctor GEDDINGS. Apoyo la petición. 

Doctor GurrERas. Hago esta proposición porque considero que 
este segundo párrafo está en contradicción con el primero del mismo 
artículo. El primer párrafo dice: 

No se deben establecer cuarentenas terrestres, pero los Gobiernos se reservan el derecho 
de establecer campamentos de observación, si los consideran necesarios, para la detención 
temporal de los sospechosos. 

Y después de decir que estos campamentos de observación pueden 
ser establecidos si se consideran necesarios, declara que solamente 
las personas enfermas podrán ser detenidas, siendo el texto del 
segundo párrafo, ““solamente las personas que presenten síntomas de 
peste, cólera 6 fiebre amarilla pueden ser detenidas en lua fronterea?* 
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El PrEesIDENTE. ¿Están Vds. dispuestos para discutir la proposi- 
ción del Doctor Guiteras? 

Doctor MEDINA. Quisieramos que se vuelva á leer el artículo en 
castellano. 

El Doctor Moore leyó el artículo con la reforma propuesta en 
castellano. 

Doctor MEDINA. Está bien. 

La correción propuesta por el Doctor Guiteras fué aprobada. 

El PresIDENTE. Habiéndose adoptado la reforma, queda por 
discutirse ahora la aprobación del artículo. 

El artículo 37 según quedó reformado fué aprobado. 

El Doctor Guiteras dió lectura al artículo 38. 

ArrtícuLO 38. Es importante que los viajeros sean sometidos, desde el puto de vista de 
su estado de salud, á una vigilancia por parte del personal de ferrocarriles. 

Este artículo fué leído en castellano por el Doctor Moore. 

El artículo 38 fué aprobado. 

El Doctor Guiteras leyó el artículo 39, como sigue: 

ARTÍCULO 39. La intervención médica se limitará á una visita á los pasajeros, tomándoles 
la temperatura, y á los cuidados que se han de dar á los enfermos. Siesta visita se hace, se 
combinará, hasta donde fuera posible, con la visita aduanera, de modo que los pasajeros 


sean detenidos el menor tiempo posible. Las personas visiblemente enfermas serán las 
únicas que se someterán á un examen médico completo. 


El artículo 39 fué leído en español por el Doctor Moore. 

Se sostuvo una discusión en español, en la que tomaron parte los - 
Doctores Lavorería, Licéaga y Alcivar. 

Doctor GUITERAs. La cuestión es, Señor Presidente, sobre la toma 
de la temperatura. El artículo 39 dice que la intervención médica 
se limitará á una visita á los pasajeros, torrándoles la temperatura, 

al socorro que se ha de prestar á los que están realmente enfermos. 

¿1 delegado de Perú dice que sería mejor limitar la toma de la tem- 

eratura en los casos en que sea necesario solamente. El Doctor 

icéaga insiste en que se debe conceder facultad al médico para que 
tome la temperatura á todos, y yo soy de la misma opinión. 

El PresiDENTE. El médico puede hacerlo 6 no. 

Doctor GUITERAs. Sí, señor, pero para ello tiene que estar facul- 
tado. 

Volvióse á sostener otra discusión en español. 

Doctor GUITERas. Se ha retirado la reforma propuesta. Estamos 
dispuestos para votar. 

El artículo 39 fué aprobado. 

El Doctor Guiteras leyó el artículo 40, que es como sigue: 

ArricvLo 40. Cuando los viajeros procedentes de un lugar contaminado han llegado & 
su destino, sería Ce la mayor utilidad someterlos 4 una vigilancia que no exceda de dies 6 
cinco días á contar de la fecha de partida, según que se trate respectivamente de peste 6 de 
cólera. y de seis días en caso de fiebre amarilla. 

El artículo 40 fué leído en castellano por el Doctor Moore. 

Este artículo fué aprobado. 

El Doctor Guiteras levó el artículo 41, que es como sigue: 

ARTICULO 41. Los Gobiernos se reservan el derecho de tomar medidas particulares en 
relación con determinadas categorías de personas, particularmente con los vagabundos, los 
emigrantes 6 los que atraviesan la frontera en grandes grupos. 

Este artículo fué leído en español por el Doctor Moore. 

Doctor GaTEWoop. ¿En “grupos?!” 
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Doctor ULLOA. “Grupos,” está bien. 

Dr. H. L. E. Jonson. ¿No se refiere esa palabra á las bandas 
errantes de gitanos y vagabundos? 

Doctor GATEWOOD. ¿Y porqué no poner ambas palabras, “grupos 
y bandas” ? 

El PRESIDENTE. Ruego al Doctor Geddings que explique ésto. 

Doctor GEDDINGS. Esa palabra se refiere á los vagabundos que 
viajan en partidas. Se refiere á los gitanos y vagos que pasan la 
frontera en cuadrillas (troops), no en un sentido militar. 

El PRESIDENTE. ¿Vd. quiere decir compañías teatrales ? 

Doctor GEDDINGs. Sí, señor; “bandas 6 grupos” estaría bien. 

Doctor GUITERAS. ¿No podría interpretarse esa palabra como refe- 
rente á lo militar—escuadrones (troops) de caballería, por ejemplo? 

Doctor ULLOA. Entonces dejar la palabra “grupos.” 

Doctor GUITERAS. N6, porque “grupos” no es bastante. Creo 
que “bandas” sería mejor. 

Doctor GEDDINGS. Propongo que sustituya la palabra “grupos.” 
"" Dr. H. L. E. Jounson. Creo que usando ambas palabras, “grupos 
y bandas;” todo quedaría incluído. Con esto la idea quedaría pro- 
piamente expresada en inglés. No lo sé con respecto al español. 

Doctor GUITERAS. Yo creo que grupos tiene un sentido tan ge- 
neral que podría aplicarse, del mismo modo, á grupos muy redu- 
cidos—un grupo de cinco personas, por ejemplo—é indudablemente 
no es la intención el aplicar esta medida á un número tan reducido 
de personas. Se refiere & bandas tan grandes de personas que 
resulte difícil reglamentarlas, disciplinarlas y seguirlas. Pero en el 
caso de bandas pequeñas creo que no es la intención el aplicarlas 
esta medida. Un pequeño grupo; un coche con varias personas. 

Ciertamente que no se intenta aplicarlas esa medida. La palabra 
“bandas” significa grandes grupos que van sin disciplina. No veo 
la necesidad para que se use el vocable “grupos.” 

El PRESIDENTE. Se ha hecho una indicación para que se cambie la 
palabra “grupos” por ““bandas.” Creo que el Doctor Johnson tiene 
que hacer una proposición. 

Doctor JoHxsoN. Nó, señor; retiro la proposición que he hecho. 

El PRESIDENTE. Entonces la cuestión que queda por resolverse 
es la propuesta del Doctor Geddings. 

La proposición del Doctor Geddings fué discutida, resultando 
aprobada. 

El artículo 41 fué aprobado. 

El Doctor Guiteras leyó el artículo 42, que es como sigue: 

ArrtícuLo 42. Los coches que hacen el trasporte de pasajeros, del correo y de equipajes, 
no pueden ser detenidos en las fronteras. A fin de que los coches que trasportan los via- 
jeros y el correo no puedan ser detenidos, se hará que los que llegan de la circunscripción 
infectada se detengan en la frontera y que los pasajeros se trasborden á los coches que 
llegan á la frontera del otro lado. 

Si sucediera que uno de esos coches se hubiera contaminado ó hubiere sido ocupado por 
un enfermo atacado de peste, de cólera ó de fiebre amarilla 

Doctor GuITERAS. Nó, no acepto el que se usen las palabras “‘fie- 
bre amarilla” en este caso, nó, nó. Pero, sin embargo, suponiendo 
que ocurre un caso de fiebre amarilla en un tren, ¿no debe desinfec- 
tarse el coche en donde ha ocurrido? Sí, un mosquito puede haber 
picado al individuo. Sí, está bien. 
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(Continuando la lectura :) 


Si sucediera que uno de esos coches se hubiere contaminado 6 hubiere sido ocupado pe 
un enfermo atacado de peste, cólera 6 fiebre amarilla, será desprendido del tren pan ur 
desinfectado lo más pronto posible. 

Este artículo fué leído en castellano por el Doctor Moore. 

El artículo 42 fué adoptado. 

El Doctor Guiteras leyó el siguiente: 

ArtícuLO 43. Las medidas concernientes al paso por las fronteras del personal de la 
ferrocarriles y del correo son de la competencia de las administraciones interesadas 53 
combinarán de modo que no estorben el servicio. gol 

Este articulo fué lefdo en castellano por el Doctor Moore. 

El artículo 43 quedó aprobado. 

Doctor GATEWOOD. ¿Qué quiere decir en ese caso la palabra “ad- 
ministraciones”? ¿Quiere decir la administración de los ferrocs 
rriles ó de los países? 

Doctor GuITERAS. Dice, ** personal de los ferrocarriles y del correo.” 

Doctor GaTEwoop. Entonces, si es así, en los casos en que lo 
ferrocarriles no están bajo el dominio gubernamental pueden 
prescribir esas medidas por sí mismos. 

Dr., H. L. E. Jounson. ¿No sería mejor decir ‘‘los países intere- 
sados”? | 

El PRESIDENTE. Realmente, debía ser “las autoridades sanitarias.” 

Dr. H. L. E. Jounson. Dice, “administraciones interesadas ”' donde 
yo creo que debe decir “países interesados. ” 

El SECRETARIO. Creo que debe decir “autoridades sanitarias.” 

El PRESIDENTE. Ya hemos aprobado el artículo 43 sin esta reforma. 

Dr. H. L. E. Jounson. Con el fin de que podamos discutirla, pide 
que se vuelva á considerar la adopción del artículo 43. 

Esta proposición fué apovada, discutida y aprobada. 

El PREsIDENTE. La propuesta para que se vuelvará discutir el 
artículo 43 ha sido aprobada. Empecemos pues. 

Dr. H. L. E. JoHxsox. Pido que se reforme el artículo 43 en la 
forma aprobada y que ésta sea leída. 

El Doctor Guiteras leyó el artículo 43 con la reforma propuesta: 

Artíccio 43. Las medidas concernientes al paso por las fronteras del personal de s+ 
ferrocarriles y del correo son de la competencia de las autoridades sanitarias interesadas 
Se combinarán de modo de no estorbar el servicio. 

Kl Doctor Moore leyó este artículo en español. 

A propuesta del Dr. H. L. E. Johnson, debidamente apovada. el 
artículo 43 quedó aprobado con la reforma introducida. j 

El Doctor Guiteras levó el artículo 44, que es como sigue: 


ArTicULO 14. La rezlementación del tráfico fronterizo y de las cuestiones inherentes 2 
mismo, así como la adopción de las medidas excepcionales de vigilancia, deberán sujetar 
á arreglos especiales entre los Estados limítrofes. 

[Cl SecrETARIO. La palabra‘ Estados” debía cambiarse por ** nacio 
nes.” 

Doctor GUITERAS. Si. 

El Presipenre. Cambiese por “naciones. ” 

Kel Doctor Moore levó el artículo 44 con la reforma introducida. 

El artículo 44 fué aprobado. 

I} Doctor Guiteras levó el artículo 45, que es como sigue: 


ARTICULO 45. Corresponde á los Gobiernos de los países riberefios arreglar por medio de 
acuerdos especiales el rézimen sanitario de las vías fluviales. 
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Este artículo fué leído en castellano por el Doctor Moore. 

El artículo 45 fué aprobado. 

Doctor GUITERAs. Señor Presidente, aquí hay otro artículo que 
supongo no será origen de discusión, pero la cuestión que deseo 
someter es respecto al título del mismo. 

El PRESIDENTE. Hemos terminado la discusión de todos los artí- 
culos que había preparados, y ahora suspenderemos la sesión hasta 
las 3 de esta tarde. | 

La sesión se suspendió para volverse á abrir á las 3 de la tarde 
del mismo día. 

Sesión de la tarde. 


El Presidente, Cirujano General Wyman, declaró abierta la sesión 
á las 3 de la tarde. , 

El PrEsIDENTE. Si los señores delegados no tienen inconveniente, 
antes de que continuemos con la discusión de los artículos que que- 
dan por aprobarse, y mientras tanto llegan uno 6 más miembros que 
están ausentes, el Doctor Howard hablará sobre la distribución del 
Stegomyta fasciata. 

1 Doctor Howarp. Señor Presidente, Señores Delegados de la 
Convención, considerando que están Vds. muy ocupados y que, tie- 
nen que despachar muchos asuntos, seré todo lo breve que pueda. 

Deseo manifestar que he ayudado á varias personas en el estudio 
del mosquito de la fiebre amarilla. Los estudios que yo he hecho 
por mi cuenta me llevaron á Méjico, en donde el Doctor Licéaga me 
recibió con la mayor cortesía posible, dándome cartas de presenta- 
ción para las personas con quienes yo deseaba entrevistarme, casi 
todas ellas residentes en Méjico, y me prestó su valiosa ayuda en todos 
los sentidos. También deseo dar públicamente las gracias al Doctor 
Guiteras por la oportunidad que me dió para poder ver todo el Hos- 
pital de Las Ánimas de la Habana, y creo que debido á la cortés 
intervención de este señor pude desembarcar en la capital mencio- 
nada, porque llegué en un vapor procedente de Vera Cruz y no se per- 
mitió á ningún otro pasajero que bajara á tierra; todo lo que tuve 
que hacer fué presentar mi tarjeta al inspector médico diciéndole, 
“Sírvase entregarla al Doctor Guiteras,” no habiendo más formali- 
dades y siendo yo la única persona á quien se permitió desembarcar. 

Con el fin de ser todo lo más breve posible, lo mejor es que yo les 
lea un extracto de lo que les iba á decir, el cual es muy corto y espero 
que sea exacto. Deseo advertirles que hablaré de mí mismo en la 
tercera persona. 

El Doctor Howard leyó su extracto (véase el apéndice, pág. 438). 

El PRESIDENTE Tenemos en nuestro programa un documento 
muy breve del Dr. H. L. E. Johnson, y tendrémos el gusto de oir su 
lectura ahora (véase el apéndice, pág. 441). 

El PresipENTE: El Doctor McCaw, del Ejército de los Estados 
Unidos, desea poner en vuestro conocimiento un asunto que será de 
interés para todos. 

Doctor McCaw. Únicamente deseo anunciar 4 la Convención que 
la Oficina del Cirujano General ha publicado durante el año pasado 
los resultados de las investigaciones de la junta de oficiales del 
ejército en la guerra hispano-americana, sobre la propagación de la 

ebre tifoidea en los campamentos. Esta obra ha sido editada y 
publicada por el último miembro superviviente de dicha junta, el 
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Dr. Victor C. Vaughan. Es una obra voluminosa y pesada, com- 
puesta de dos tomos, uno de los cuales contiene un atlas y diagramas, 
y el otro estadísticas. La obra no es de mucho valor para el médico 
y es demasiado voluminosa para una biblioteca ordinaria, pero tiene 
mucha importancia para los que están interesados en la higiene 
pública. En nombre del Cirujano General del Ejército, deseo con- 
municarles que se regalará un ejemplar de esta obra á todos los 
miembros de esta Conferencia si cada uno de ellos me hace el favor 
de darme su dirección. Podré enviarlos por correo mientras estéz 
en los Estados Unidos, bien á las legaciones, 6 bien á cualquier otr 
dirección. Temo que, si se envían los ejemplares por correo á los 
países sur-americanos, se pierdan en el camino. Agradeceré á tudo 
aquél que desee un ejemplar que me lo diga. 

El aviso del Doctor McCaw fué interpretado al castellano por el 
secretario. 

Doctor GUITERAS: Propongo que se envíen las gracias de la Confe 
rencia al Cirujano General del Ejército de los Estados Unidos pur 
esta cortés oferta. 

La proposición fué apoyada y quedó aprobada. 

Doctor GUITERAs. ¿Podemos discutir las observaciones hechas por 
el Doctor Howard 6 hacer comentarios sobre ellas? 

El PRESIDENTE. Sería conveniente hacer comentarios sobre ellas. 

Doctor GuITERAs. Con respecto 4 la opinión de que el mosquito 

ica con más frecuencia cuando la tarde está avanzada 6 durante las 

oras calurosas del día, quizás atraído por el olor del sudor. deseo 
manifestar que hay una razón poderosa en contra de esta teoría. 
sustentada por uno de los señores n:encionados por el Doctor Howard. 
y es la de que los mosquitos eluden á los negros, y si es que hav el 1 
sudor que apeste de una manera verdaderamente violenta. es el sud.r 
de los negros. Asi pues, no creo que el olor del sudor atreica ah 
mosquitos. 

Con respecto al tiempo que transcurre de picadura á picadura. 
indudablemente el período de cinco 6 siete días que fija uno de e=- 
señores es demasiado largo. El otro cálculo de cuarenta v ocho hers 
es exacto. La hembra del Stegonmyia puede picar cada cuarerta y 
ocho horas. 

Pero la cuestión de que voy 4 tratar ahora, no se mencions en e. 
documento del Doctor Howard, sino que está íntimamente reluej- 
nada con la distribución del Stegomyia. Queremos saber cuál es la 
distribución geográfica del Stegonoyía, y estudiarla minuciosan.cute. 
porque suponemos que el área en donde existe el Stegon y ia corre 
onde con aquella en la cual predomina la ficbra amarilla, pudiónd: > 
hacer. por consiguiente, la deducción de que la fiebre amarilla no se 
extenderá fuera de ese área. Quiero hacer la declaración de que est 
no es así: que creo que existe fiebre amarilla en regiones que está: 
fuera del área en donde existe el Stegomyia fasciata. por lo mer«- 
fuera de la distribución ordinaria. Creo, en otras palabras. que la 
fiebre amarilla puede ser propagada v llevada —quizás nó en urandes 
epidemias, pero sí propagada -en donde no se encuentra el Stegony + 
ts decir, el Stegonoyía puede ser Nevado á un sitio como Atlanta en ls 
primavera v el verano, 6 bien más al norte, cuando hace bastante 
calor que el insecto pueda propagarse. Dos 6 tres hembras Henas de 
huevos pueden ser llevadas en un tren á estos sitios, las cuales pueden 
ertar suficientes mosquitos hacia el final del verano, en agosto por 
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ejemplo, para hacer que se produzca una epidemia de fiebre amarilla. 

reo que algo por el estilo ocurrió en Madrid no hace mucho, en donde 
una hembra del Stegomyia pudo criar lo suficiente para provocar una 
pequeña epidemia. Creo que en algunos puertos hay considerable 
peligro de que se propague en ellos una pequeña epidemia, y que 
ninguno de ellos está del todo exento de dicho peligro. Creo que 
esta inmunidad es solamente relativa, y puedo añadir que” el 
Doctor Finlay es de la misma opinión. 

El SECRETARIO. Deseo hacer algunas observaciones en corrobo- 
ración de lo que el Doctor Guiteras acaba de decir. Hace algunos 
años hubo una epidemia en Alajuela, que está á una distancia de unas 
doce millas de San José, Costa Rica, y que es casi tan' alto como 
es este último punto. San José tiene una altura de 3,868 pies y 
Alajuela 3,001, sobre el nivel del mar. Naturalmente, antes de que 
la teoría de la trasmisión def mal por medio del mosquito quedara 
sentada como doctrina, creíamos que la fiebre amarilla no podía 
desarrollarse en las altitudes elevadas; pero, sin embargo, hubo una 
fuerte epidemia en la ciudad mencionada, y el Gobierno pasó mucho 
trabajo para poder exterminarla. Creo, como el Doctor Guiteras 
opina, que la epidemia fué causada por algunos mosquitos que quizás 
fueron importados de Punta Arenas, que es un puerto situado en el 
Pacífico, durante el verano, cuando se lleva el café del interior á los 
puertos del Pacífico, desde donde es posible que se hayan importado 

os mosquitos en carros ó vehículos de carga. Algunas personas 
procedentes del puerto mencionado fueron á Alajuela enfermas, 
introdujeron la fiebre amarilla y los mosquitos que quizás habían allí se 
contaminaron, provocando de esta manera la epidemia. 

El PRESIDENTE. ¿Se desean hacer más observaciones? Este es un 
tema de mucho interés é importancia. 

Doctor MEDINA. Deseo manifestar que tengo noticias de que hemos 
tenido dos casos en Managua, que está á una distancia bastante larga 
de Corinto, unas ciento cincuenta millas Tuvinas dos casos, pero 
ambos eran pasajeros procedentes de Panamá. La fiebre se desarrolló 
en ellos y murieron en Managua; pero no se produjo infección alguna, 
siendo los dos únicos casos que tuvimos. 

El Doctor Licéaga hizo uso de la palabra en castellano. 

El SecrETARIO. El Doctor Licéaga ha dicho que desea hacer la 
siguiente explicación sobre el objéto de la discusión. Dice que en 
Méjico, á una altura de 2,000 pies, en donde está situada la Ciudad 
de Méjico, hicieron el siguiente experimento: Llevaron algunos 
mosquitos de Vera Cruz, que como todos sabemos ha sido un gran 
foco de la fiebre amarilla desde hace algunos años, y consiguieron 
criar tres generaciones de los mosquitos de la especie Stegomyia 
fasciata, con la única diferencia de que los mosquitos criados en la 
Ciudad de Méjico no vivieron tanto como los criados en Vera Cruz. 

El Doctor Licéaga terminó diciendo, con mucha razón, que esto 
demuestra de que la fiebre amarilla se desarrollaría en una ciudad de 
esa altura si las autoridades no tienen cuidado en la manera en que se 
debe tratar á nuestro amigo el Stegomyia. 

El Doctor Licéaga dijo además que descaba dar las gracias al Doctor 
Howard por las manifestaciones que hizo concernientes al trato que 
recibió en Méjico. 

Doctor Howarb. Pido la palabra. 

, El PresDENTE. El Doctor Howard tiene la palabra. 
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Doctor Howarp. He tomado particular interés en los ejemplos 
que han dado los Doctores Ulloa y Licéaga y en las generalizaciones 
hechas por el Doctor Guiteras. En el folleto distribuido entre lo 
delegados en las sesiones del primer día, se trata de lleno de ess 
cuestión, en la página 4, y en ella habló del peligro de que estos 
mosquitos se introduzcan por los ríos Misisipí y Ohio en vapores y 
trenes, y de la posibilidad de que se produzcan epidemias de este 
modo. | 

Durante el viaje del cual ya he hablado, y en el que se facilitaron 
mis trabajos gracias á la cortés ayuda que recibí del Doctor Licéaca. 
el punto más elevado en donde encontré el Stegomyra—estuve alli en 
mayo; quizás el mosquito fué importado—fué Orizaba que está 4 una 
altura de 4,500 pies sobre el nivel del mar, y esta especie no se ha 
criado originalmente en este punto como sucede con los de las costas. 
Pero cuando se consruyeron ferrocarriles en el interior de Méjico fué 
llevado más adentro hasta que finalmente se estableció en Córdoba y 
por último en Orizaba. Los primeros casos ocurrieron entre personas 

ue vivían dentro de un radio alrededor de la estación del ferrocarril. 

in la siguiente epidemia se propagó la enfermedad á unos cientos de 

ardas más afuera y tomó otra manzana de casas, un poco más lejos de 
a estación del ferrocarril como centro, y puede ser que con el tiempo 
el Stegomyia se establezca permanentemente un poco más lejos aún 
de la estación mencionada. Pero de todos modos ese punto, Orizaba. 
es el más elevado de Méjico en donde he observado que el mosquito 
en cuestión se cria permanentemente. 

El secretario tradujo al castellano lo dicho por el Doctor Howard. 

El PRESIDENTE. ¿Se desea hacer más comentarios sobre el dacu- 
mento del Doctor Howard ? 

El Dector Lavorería hizo uso de la palabra en castellano, siend: 
interpretado por el secretario. 

KE] SecreTario. El Doctor Lavoreria dice que en el Perú no tienez 
la fiebre amarilla, bajo ningún aspecto, y que por consiguiente no sate 
mucho acerca del Stegomyia fasciata, por lo que desearía saber qué 
temperatura es necesaria para el desarrollo de este mosquito. 

Doctor Howakb. ¿Me hace Vd. el favor de preguntarle si no ocurrer 
casos de fiebre amarilla en Callao? 

El secretario hizo esta pregunta en castellano al Doctor La voreria. 

El Secretario. Dice que no sabe; que han ocurrido casos en ls 
costa pero que no se ha registrado ninguno desde 1868. 

El PRESIDENTE. Si no hay inconveniente continuaremos discu- 
tiendo los artículos de la convención. 

Doctor Guerreras. El último artículo será denominado ** Disposi- 
ción transitoria,” sl es que este título recibe la aprobación de los dele 
gados. Es un término oficial y se usa en los tratados oficiales: por 
esto lo hemos adoptado para este último artículo, el cual es come 
sIcue: 

DISPOSICION TRANSITORIA. 

Los Gobteries que to han firmado la presente convención pueden adherirse & ella, si a= 
lo desean, ditadéóndoce por la vía dinlo nities al Gobie: no de los Estados Unidos de Arer:cá. 
á tin de quie ¿delo COTUINIG HE a los denás poderes firmantes. 

ate parade fue leido en castellano por el Doctor Moore, M quedó aprobado. 

El Doctor Guiteras levó el siguiente párrafo: 


Hecha y lirmada en la Ciudad de Washington, el día catorce de Octubre de mil novecientos 
cinco, en dos ejemplares, en español y en inglés respectavamente, que se depositarán en e 
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. Departamento de Estado del Gobierno de los Estados Unidos de América, con el propósito 
. de que se remitan por la vía diplomática copias en ambos idiomas & cada uno de los países 
signatarios. , 

Doctor GUITERAS. Creo que debemos añadir al final que en caso de 
duda ó desacuerdo en la interpretación de esta convención prevale- 
cerá el texto inglés. 

El PrEsIDENTE. ¿Doctor Geddings, recuerda Vd. alguna claúsula 
por este estilo? 

Doctor Geppines. No, señor. 

Doctor GuITERAs. Esta claúsula ha sido usada con respecto al texto 
francés. Se estipuló que en caso de duda el texto francés regiría la 
interpretación. 

Desde el momento en que esta convención está redactada en dos 
idiomas, debemos usar uno de los dos como guía, y la comisión ha ele- 
gido el inglés con este fin. | 

Se sostuvo una discusión sobre el particular. 

El Doctor Guiteras volvió á leer la disposición transitoria en inglés 
y el Doctor Moore leyó el castellano. 

La disposición transitoria fué aprobada. 

El Doctor Moore hizo algunas observaciones en español sobre la dis- 
posición transitoria. 

El SECRETARIO. El Doctor Moore propone que se firma la conven- 
ción hoy en vez de mañana. 

Doctor GuITERAS. Entonces debemos cambiar la fecha, haciéndola 
13 en vez de 14. 

El PRESIDENTE. Creo que sería muy conveniente que la firmaramos 
hoy, pero esto depende de que los mecanógrafos la terminen este día. 

kl Doctor Moore hizo uso de la palabra en castellano. 

El SECRETARIO. El Doctor Moore dice que la comisión accrdé que 
se firmará la convención hoy, y que si es imposible que la hagamos 
este día que se ponga la fecha 13, aunque no se firme hasta mañana. 
Siento decirle al Doctor Moore que esto no puede hacerse, porque el 
tratado que se ha de firmar es un acuerdo internacional y debe estar 
hecho exactamente como dice su texto. No podemos firmarlo 
mañana diciendo que fué firmado hoy porque esto podría invalidar el 
tratado. Podemos terminar su discusión hoy y aprobarlo en su tota- 
lidad, pero si no podemos firmarlo hoy de hecho no podemos poner la 
fecha de hoy. | 

El Doctor Moore hizo uso de la palabra en castellano. 

El SECRETARIO. El Doctor Moore dice que retira su propuesta. 

El PRESIDENTE. Habiéndose retirado la objeción, discutiremos la 
aprobación de la disposición transitoria. 

Después de discutida la disposición transitoria fué aprobada. 

El PresIDENTE. Alguien ha indicado que se proponga que haya un 
editor para el texto inglés y otro para el espafiol, con el fin de com- 

arar ambos textos, y que se autorice 4 los dos editores para que 
ha an los cambios necesarios sin alterar el sentido. 
octor GUITERAS. Entonces tendría que escribirse de nuevo todo. 

El PRESIDENTE. Nó, no es necesario. 

Doctor GuITERAS. Propongo que se nombre una comisión com- 
puesta de dos individuos para que hagan la revisión final de los dos 
textos, los comparen y hagan las correcciones que crean necesarias en 
la redacción de ambos textos. 

El PRESIDENTE. ¿Qué correcciones? 
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Doctor GuITERAS. Correcciones gramaticales. 

El PrEsIDENTE. Sin alterar el sentido. 

Doctor GUITERAS. Sí, señor, sin alterar el sentido. 

El PresipeNTE. Habéís oído la propuesta; ¿hay quien la apore' 

La proposición fué secundada. 

El Doctor Ulloa la tradujo al castellano. 

Después de discutida quedó aprobada la propuesta. 

El PRESIDENTE. lla sido aprobada la proposición. ¿Cómo se bar 
de nombrar los individuos de la comisión? 

Varios DELEGADOS. Por el Presidente. 

El PrEsIDENTE. Nombro al Doctor Lavorería, delegado del Perú. y 
al Doctor Gatewood, del Ejército de los Estados Unidos, como editores 
español é inglés respectivamente, é individuos de la comisión. 

Doctor GATEWOOD. Señor Presidente, como el caballero que vai 
ser mi compañero en la comisión no habla el inglés será casi impesibz 
que podemos cornparar los textos inglés y español, consistiende 3 
comisión de dos miembros, uno que habla el inglés solamente y «tn 
que no habla más que el español. 

El SECRETARIO. No es verdaderamente el objeto comparar los de: 
textos. Simplemente repasarlos y hacer algunas ligeras modifier 
ciones sin alterar el sentido de ningún artículo. 

Doctor GATEWOOD. La proposición para que se nombre la com 
sión dice, entre otras cosas, “comparar”. Me parece que dete 
haber un individuo mas, por lo menos, en esta comisión, que habs 
ambos idiomas. ¿No podría servir el Doctor Guiteras ? 

Doctor GuITERAsS. Muy bien, señor; cambiaré mi proposición ft 
diendo que sean tres los miembros de la comisión en vez de dos. 

La propuesta fué secundada y aprobada. 

El PresivesTeE. Nombro al Doctor Guiteras como tercer mien.:: 
de la comisión. 

Los delegados sostuvieron una discusión en privado. 

¿Hay otros asuntos que se han de someter á la Convención « 
tarde / 

Doctor GuirERAs. La continuación del programa es el tr: 
asunto que tenemos ahora, 

El PRESIDENTE. Ya se ha ejecutado casi todo el programa ;" - 
visional de esta Convención. Ya hemos dispuestos de los asun- 
sobre diagnósticos, cuarenteñas marítimas y terrestres v las medics 
locales para el exterminio de enfermedades, Quedan por diseri.r 
los números tres y enatio. Son los siguientes: 

3. La relación del inosquito eon la fiebre amarilla y la palúdica. Precauciones eet: 
propa cetón dla fi hr ala mediante la destrucción v el exterminio del Tetactitte 

fDi ustioties Sobre elo sin armdento de ciudades, particularmente con Pesperia aa 
ventilación de tabitecioues y le disposición de las basuras de las casas. 

Creo que si la comisión de editores estuviera con los mecs:!.> 
grafistas al mismo tiempo que trabajan éstos, se haría el trabajo 1 s 
rápidamente. 

Doctor Guerreras. Hav algunos documentos relativos á la peste 7 
á la fiebre amarilla, El último número del programa se retiere «. 
sia la fiebre amarilla y a su trasmisión por medio del mosquito. 

Il PresipDENTE. Entonces estudiaremos esos documentos.  Sezi- 
remos con el programa hasta donde se pueda. Este es un progrsi..s 
provisional solamente. v nos hemos apartado de él muy extensamente. 
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Doctor MEDINA. Deseo someter una resolución ante la Conferencia. 
Como las Repúblicas de San Salvador y Honduras no están represen- 
tadas aquí, se enviará una copia de la convención á cada uno de sus 
Gobiernos, expresándoles al mismo tiempo el placer que tendría esta 
Conferencia de que se unan á nosotros para hacer efectivas las medidas 
prescritas. He hablado de esto con el Doctor Ulloa y el representante 

e Guatemala, y ambos señores están en favor de mi idea. Estas 
repúblicas no están representadas, y de acuerdo con la convención se 
enviarán copias á los poderes signatarios solamente, así pues, para 
que se puedan enviar copias á dichas repúblicas, propongo que se 
haga una resolución con este fin y expresándoles el placer que tendría 
la Conferencia de que ambos países se adhieran á la convención. 

El SECRETARIO. Deseo hacer unas cuantas observaciones sólo, 
con respecto á la intención del Doctor Medina, conforme me la 
expresó. Aún cuando á mí no me parece que debe hacerse una excep- 
ción en estos casos, sin embargo las intenciones del Doctor Medina 
son buenas, según él me las ha explicado. Como estas Repúblicas 
están tan próximas á nosotros, y Honduras está en Golfo de Méjico y 
San Salvador está situado entre Guatemala y Nicaragua, si no obser- 
varan los reglamentos que hemos acordado, podrían causar un retraso 
en el cumplimiento de las medidas por los otros países de la América 
Central, porque todas ellas se comunican entre sí por las mismas 
líneas de vapores, y el Doctor Medina dice que á menos que se haga 
una excepción de estos dos países, tal vez no interpretarían adecuada- 
mente lo que se ha convenido, y que no firmen tan pronto como 
desearía esta Convención. Cuando me explicó su idea en esta forma 
asentí á ella. Claro está que es de la incumbencia de la Convención 
el aprobarla. 

Doctor GuITERAS. Propongo que se reforme esa resolución de 
manera que cuando se publiquen los trabajos de la Convención se 
envíe un ejemplar á cada uno de los países del Continente Occidental. 
Yo no me explicó porqué se ha de escoger á dos países particular- 
mente para presentarles los trabajos de esta Convención, dejando á 
las demás repúblicas. 

El PrEsIDENTE. No los trabajos de la Convención, sino el tratado 
que acordemos. 

Doctor GUITERAS. Lo que sea; pero yo no veo el por qué se ha de 
enviar á estas repúblicas solamente y no á las otras. Son nueve las 
repúblicas que no están representadas en esta Conferencia. 

octor MEDINA. Mi idea al mencionar estas dos repúblicas sola- 
mente fué porque están más interesadas que las otras, hallándose 
situadas en medio de la América Central. $i las otras repúblicas no 
se adhieren al tratado yo lo sentiría mucho, pero no tanto como en 
el caso de estas dos repúblicas, porque si no lo aceptan, nuestros esfuer- 
zos resultarían vanos. 

Doctor GUITERAS. Propongo que se envíe un ejemplar á todos los 
países del Continente Occidental. Hago esta propuesta como una 
modificación á la resolución presentada. 

La propuesta del Doctor Guiteras fué interpretada por el secretario. 

Doctor MEDINA. Acepto esa reforma. 

El SecRETARIO. La propuesta es que se envíe una copia de la 
Convención á cada una de las repúblicas que no están representadas 
en esa Conferencia. 
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Doctor GATEWOOD. ¿No hay otros países interesados además de +: 
Repúblicas de la América del Sur? Tenemos las Islas de las Ini 
Occidentales que podrían estar interesadas. 

El PRESIDENTE. Esta es una Conferencia de Repúblicas Americazas 

Doctor GATEWwOOD. Lo sé; ¿pero habría algún inconveniente + 
enviar ejemplares de la Convención á los demás países ? 

El PRESIDENTE. Si desea Vd. proponer que se reforme la re 
lución en ese sentido puede Vd. hacerlo. 

Doctor GaTEWoop. No quisiera hacerlo si está fuera de la cuesti't 

Doctor MEDINA. Creo que no es facible enviar ejemplares á ls 
Islas de las Indias Occidentales, porque pertenecen 4 paises extrar 
jeros. Lo propio es enviar los ejemplares á las Repúblicas Ames 
canas solamente, porque son las únicas interesadas. 

El PRESIDENTE. La cuestión que se ha de discutir es la propues 
del Doctor Medina reformada por el Doctor Guiteras. 

Doctor MEDINA. Modificaré esa propuesta de manera que se enviea 
ejemplares de la Convención á todas las repúblicas que no están 
representadas aquí, en vez de ser solamente las dos repúblicas met- 
cionadas, diciéndoles al mismo tiempo que veríamos con placer = 
adhesión á ese tratado. 

El PRESIDENTE. Mejor sería que leyerá Vd. esa resolución según 
está reformada. 

Doctor MeDINA. Entonces es como sigue: 

El Doctor Medina, delegado de Nicaragua, presenta una resolución. reformada por d 
Doctor Guiteras, disponiendo que esta Conferencia se dirija oficialmente á los Gobiernos cx 
no están representados en ella, enviándoles un ejemplar de la Convención vy diciéndole 7» 
tendríamos mucho placer si se adhieren á nuestro tratado. i ; 

El SECRETARIO. Creo que seria mejor que se someta esta resuluci.s 
á la junta consultora v que la presente mañana 4 la Conferencia. 

Doctor Mepina. Muy bien. 

El PRESIDENTE. ¿Se desea someter más propuestas 6 hav aicz.t 
documento que se ha de leer? mS 

Doctor GUITERAS. En el programa se habla de la peste buts: » 
primero, pero si no hay ningún documento sobre ella leeré une re: 
tive á la fiebre amarilla en Cuba. 

El Doctor Licéaga hizo uso de la palabra en castellano. 

El SECRETARIO. El Doctor Licéaza quiere que ponya en viies:r: 
conocimiente que en vez de leer el documento impresa que «e .3 
repartido entre Vds., el cual trata de la peste bubónica. hará => 
mente alzunas observaciones sobre él. 

El Doeter Licéaza pronunció un discurso improvisado en castelar» 
relutivoá la peste bubóúnica. 

El Doctor Lavorería hizo uso de la palabra en castellano. 

El Doctor Licónva contestó al Doctor Lavoreria. 


Deeter Guiirras. Cu deszraciadamente no tenemos tagu crs? 


en español, ruezto al Decter Lavereria que escriba sus ochservae! 2 + 
Per. ote piedan miblesrse en les trabajos de la Conferencis. E 
Jr. eter lLlideta Metre side carente impreso en ambes idiomas 7+ 


fe ins Cheervaclones del Doctor Lavoreria amet 3 
CSDM tas presente pe resetite, 

Bi Presipenae. ¡Terra el Decror Lavorería la bondad de ecm ? 
sus. bservact nes Y de enviarlas al secretario { 

kel Deets Laverera hab en castellano. 
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Doctor GuITERAS. Retiro mi ruego. El Doctor Lavorería dice 
que en la memoria que ha presentado están incluídas sus observaciones. 

El PresiDeENTE. Doctor Moore, ¿desea Vd. hacer algunas observa- 
ciones sobre el particular? 

El Doctor Moore hizo uso de la palabra en castellano. 

El PresIDENTE. Doctor Moore, ¿tendría Vd. la bondad de escribir 
sus observaciones y entregarlas al secretario? 

Doctor Moore. Sí, señor, lo haré. 

El PRESIDENTE. ¿Se desea hacer más observaciones sobre el asunto 
de la peste bubónica? Si no, el Doctor Guiteras dará lectura á un 
documento relativo á la fiebre amarilla. 

Doctor GUITERAS. Aquí tengo una memoria sobre la fiebre amarilla 
en Cuba, desde la fecha de la última Conferencia. Siento haber 
tenido que redactar esta memoria en forma de argumento en apoyo 
de la doctrina de la trasmisión de la fiebre amarilla por medio del 
mosquito. Por más que esta Conferencia la ha aceptado como un 
hecho positivo, existen algunos países en América en donde no se ha 
intentado aceptarla como tal y en los que hay gente que aún no está 
preparada para recibirla. Así es que me alegro de tener esta ocasión 
para repetir los argumentos en apoyo de esta doctrina. 

El Doctor Guiteras dió lectura á su documento (véase el apéndice, 


. 441). 

Pee PRESIDENTE. Estoy seguro que todos debemos estar agradecidos 
al Doctor Guiteras por este documento tan interesante. Lo considero 
como trabajo de mucho valor. ¿Se desea hacer algunos comentarios 
sobre el particular? 

Doctor GATEWOOD. Pido que se suspenda la sesión. 

A las 6 p. m. se suspendió la sesión hasta el día siguiente, sábado, 14 
de octubre de 1905, á las 10.30 de la mañana. 


QUINTO DÍA —SÁBADO, 14 DE OCTUBRE. 
Sesión de la Mañana. 


El Presidente, Cirujano General Wyman, declaró abierta la sesión 
á las 10.30 a. m. 

El PresiDENTE. El secretario dará lectura al acta de la sesión de 
ayer. 

El acta referida fué leída por el secretario. 

El SECRETARIO. Este es un extracto solamente del acta de k 
sesión de ayer. Las actas de todas las sesiones serán copiadas en sí 
totalidad y se publicarán. 

Se propuso que fueran aprobadas las actas, y, una vez apoyada.lh 
propuesta quedó aprobada. 

El PRESIDENTE. Ahora sigue el informe de la junta consulton 
sobre la resolución del Doctor Medina que tenía que poner en forma. 

Doctor GuITERAS. En nombre de la Junta, les manifiesto que ésta 
recomienda á la Conferencia la adopción de la resolución propuesta 
_ por el Doctor Medina, en la inteligencia de que la Oficina de ls 

Re úblicas Americanas enviará copias de la Convención á todos ks 
poderes del Hemisferio Occidental. 

El PresiDENTE. Habéis oído la proposición según la presenta ls 
junta consultora, al efecto de que la convención que estamos prepe 
rando, relativa á cuarentenas y enfermedades contagiosas, sea tn 
mitida por la Oficina de las Repúblicas Americanas á todos los paiss 
del Centro y Sur América, hayan estado 6 no en esta Conferencia. ;% 
desea hacer alguna observación ? 

La resolución propuesta fué aprobada. 

El PresIDENTE. Como se hallan aún ausentes algunos de hs 
delegados que están muy interesados en los asuntos que se han de 
discutir relativos á la terminación del convenio, concedo la palabra 
al Doctor Geddings que tiene algunas breves observaciones que hace: 
y una resolución que presentar. 

Doctor GEDDINGS. Señor Presidente, se ha llamado la atención de 
la Conferencia al hecho de que en las ‘‘Comptes Rendus, Société de 
Biologie de Paris,” de agosto de 1905, según creo, existe una preten- 
sión de los Señores Marchoux y Simon, de la Comisión Francesa dei 
Instituto Pasteur de Paris, cuyos trabajos en Río de Janeiro han sic 
muy notorios, en la que dicen que han demostrado que el stegomvis 
infectado produce descendencia infectada. Una alegación de este 
género es sorprendente, por más que la prensa diaria de Nuevs 
Orleans hizo una declaración similar como una explicación de he 
casos leves que ocurrieron en aquella ciudad. He tenido el placer de 
hablar con nuestro estimado colega, el Doctor Guiteras, á quien todes 
consideramos como el más versado en el asunto, por lo que le rogaris 
si es que él no tiene inconveniente alguno, ni la convención, que haga 
alvunas observaciones sobre el particular para que sepamos s3 
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opinión si es que está dispuesto á expresar alguna sobre este punto, 
y también le rogaría que prefigure por el profundo estudio que ha 
dado á estos asuntos, el efecto sobre la integridad de la doctrina de la 
trasmisión de la fiebre “amarilla por el mosquito, y el efecto posible 
sobre las medidas de sanidad pública, por lo que pido que el Doctor 
Guiteras hable sobre el particular, si es que ni él ni la Convención 
tienen incoveniente. 

La proposición del Doctor Geddings fué traducida al castellano por 
el secretario. 

Doctor GurireErRaAs. Mucho sería mi placer, en verdad, si lo que yo 
diga pueda servir de ayuda en la obra en que todos estamos intere- 
sados. Tuve noticia de la publicación que hizo de este descubrimiento 
la Comisión Francesa del Instituto Pasteur. En su última memoria 
dicen que han descubierto dos nuevos medios de trasmisión de la 
fiebre, á los cuales creen que se debe dar importancia. Estos nuevos 
medios consisten en la infección de los huevos del stegomyia con- 
taminado, y en la trasmisión de la fiebre amarilla en forma de casos 
benignos, á los naturales de los países en que prevalece este mal. 
Debo hacer constar que llamé la atención sobre las indicaciones 
Marchoux y Simon en las reuniones de la Sociedad Médica Parisiense 
de Nueva Orleans durante mi reciente visita á esa ciudad. La 
teoría de la trasmisión por medio de los huevos del stegomyia infec- 
tado tiene ciertamente mucha importancia; pero á mi me parece que 
todo indica la probabilidad de un error de opinión, ó de hechos, en 
esa declaración hecha por esos señores. He leído su publicación 
original y ellos mismos admiten que solo han tenido un caso—un 
experimento—que fué en esta forma: Hicieron que stegomyias infec- 
tados echaron huevos en el duodécimo día de su infección—y este es 
un punto interesante, en el cual insisten, que la madre debe poner 
los huevos cuando está infectada activamente; es decir, cuando está 
dispuesta á producir la enfermedad mediante la picadura, que es en el 
duodécimo día después de haber picado á un paciente de fiebre 
amarilla. Así pues, los huevos fueron puestos en el duodécimo día y 
después de criarse mosquitos de estos huevos y de que se hicieron 
varias inoculaciones con los mismos consiguieron producir un solo 
caso de fiebre amarilla. Como es obvio, los experimentos de esta 
elase no tienen mucho peso, sobre todo si se han llevado á cabo en una 
localidad contaminada—en Rio de Janeiro—porque la infección de 
ese único caso pudo haber sido producida por un mosquito contami- 
nado. Ellos mismos admiten, 6 por lo menos reconocen que quita 
mucha fuerza á su argumento, que solamente pueden presentar un 
caso. 

Además, por los experimentos hechos en la Habana, objeto contra 
este supuesto nuevo medio de transmisión de la fiebre amarilla. 
Siento que esos experimentos de la Habana no estén registrados 
cuidadosamente de modo que hayan podido servir de muestra para 
cualquier investigación científica, pero de todos modos tienen algún 
peso, y espero que el Doctor Carroll, á quien se le han concedido las 
prerrogativas de la Convención, nos dará á conocer su parte de los 
experimentos que voy á mencionar. He dicho que hemos hecho en 
la Habana experimentos que contradicen la opinión de Marchoux. 
Los que yo llevé á cabo en Las Animas contradicen esa nueva teoría 
en esta forma. En realidad de verdad, todos los mosquitos que usába- 
mos en nuestra estación experimental de la Habana, desdeun pinos, 
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qrocedian de mosquitos infectados. Es decir, empezamos coi hr 
quitos que habían sido alimentados en pacientes de fiebre amsria 
puedando infectados de ese modo, y esos mosquitos ponían tiera 
y en esta forma se fueron multiplicando. “Los mosquitos nueve 
obtenidos así se alimentaban en personas no inmunes. Dos wi 
viduos de estos metían constantemente sus manos en el jam ce 
contenía estos mosquitos, con el fin de alimentarlos y para ww 
pusieran huevos. Así pues estuvimos haciendo el experrew 
constantemente sin notarlo. Pero recuerdo haber llamado la a= 
ción de varios caballeros, en dos ocasiones, sobre este partici. 
diciéndoles “* He aquí un mosquito, producto de mosquitos infectads 
alimentado en individuos no inmunes y criado de los huevos pueto 
por una hembra contaminada, y sin embargo, no puede trasmitir 3 
enfermedad.” Por lo que la infección no es hereditaria en el steyo tri 
como sucede en el caso de la fiebre tejana con la garrapata. Vars 
veces llamé la atención de algunas personas sobre este particu’. 
or más que no tomamos nota de ello. Creo que el Doctor Carr: 
es dirá lo mismo. Tengo entendido que él hizo experimentos sez» 
jantes, y que vió en varias ocasiones á personas no inmunes al +* 
icadas por mosquitos criados de huevos de mosquitos infectade. 
os mosquitos á que hacen referencia Marchoux y Simón. 

Por último, me parece que si fuera cierto que la infección de ha 
fiebre amarilla puede ser trasmitida por la hembra infectada 4 b> 
huevos, hubiera sido absolutamente imposible causar la desaparic:t 
del mal de la Habana, como lo hemos hecho. Si esa teoría fun 
cierta, abandonaría todas las esperanzas que tengo de hacer desape 
recer del mundo la fiebre amarilla. Me parece que sería impus"+ 
combatir el mal si existiera tan activo medio de propagación . .- 
estaría fuera de nuestro dominio, porque son innumera bles los hue” - 
que los mosquitos ponen durante su existencia. todos los ena 
según esta teoría, podrían producir mosquitos infectados. 

Hay otra cuestión envuelta en esta teoría de Marchoux al met + 
vo creo que lo esta v es la de que la fiebre amarilla ocasionada +1 
un mosquito criado de supuestos huevos infectados es de un carú::* 
benigno. Creo que éste es un error fundamental: si la fiebre amaris 
trasmitida en esta forma fuera de un carácter benigno, el mal hui 
desaparecido de la tierra, desde hace mucho tiempo, por sí misz.- 
Hubiera habido un proceso de inoculación natural de la enfermeds: 
porque creo, y todos Vds. lo admitirán, que los casos producidos **" 
dichos huevos deben ser mucho más numerosos que los produ > 
dos directamente por las hembras infectadas, porque una ms? 
puede producir solamente, durante su vida de 150 días, picando ea :: 
tres días, 50 casos de fiebre amarilla, en tanto que puede poner de +" 
á 500 huevos quizás varios cientos: - de los cuales se producen var-* 
cientos de mosquitos, que ocasionarían casos benignos de la enfer: 
dad: de modo que en tanto que la hembra produce sólo 50 cas >. 
tendríamos que este constante proceso de inoculación se verifica en 
raza humana, en forma de casos benignos, y la enfermedad hubic> 
desaparecido por la inoculación natural. 

Estas son las objeciones que preserñto contra la teoría de March». 
y simon, 

Ml Doetor Guiteras repitió sus declaraciones en castellano. 

El PRESIDENTE. Tendríamos mucho gusto en oir la opinión «: 
Doctor Carroll. . 
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Doctor CARROLL. Estoy conforme sinceramente con todo lo que ha 
dicho el Doctor Guiteras sobre el particular. No creo que es prudente 


. aceptar la teoría de esos caballeros basada en un solo experimento 
: Que no está confirmado, porque podemos presentar otro experimento 


que se hízo con el fín de comprobar esa misma teoría. Después que 
habíamos terminado casi todo nuestro trabajo en uno de estos sitios, 


.. colocamos un número de mosquitos incubados de huevos puestos por 


hembras infectadas, en un jarro, é hicimos que un indivíduo no 
inmune metiera la mano en él, la cual fué picada por los insectos unas 
treinta 6 cuarenta veces. No esperamos ningún resultado, y efecti- 
vamente nada ocurrió. 

Nuestros insectos no se obtuvieron en exactamente la misma forma 
que ha indicado el Doctor Guiteras. Los primeros los obtuvimos de 
los que nos facilitó el Doctor Finlay. Casi toda la segunda cría la 
obtuvimos de insectos cogidos en los cuarteles de Santa Bárbara. 

Doctor GUITERAS. ¿Y no es posible que entre esos mosquitos 
hubiera algunos infectados? 

Doctor CARROLL. Sí, señor, lo admito. 

Doctor GuITERAS. Es probable. 

Doctor CARROLL. Fueron incubados y criados en el laboratorio de 
la guarnición, y sólo después fueron llevados al laboratorio especial 
en donde se conservaban nuestros mosquitos infectados, y una vez 
contaminadas, sus crías se encerraban en la jaula de mosquitos 
contaminados. 

Creo que no debemos aceptar la teoría en cuestión, que es como 
otras muchas del mundo científico, hasta que reciba confirmación. 
Es evidente que no se tomaron las precauciones necesarias, y no es 
prudente aceptarla. | 

Y además,. como dice el Doctor Guiteras, si aceptáramos la posi- 
bilidad de la infección de la descendencia de mosquitos contaminados, 
la desinfección de habitaciones contaminadas no haría desaparecer 
la enfermedad tan completamente como se ha hecho en La Habana. 
Creo que el Doctor Licéaga puede hacer algunas observaciones intere- 
santes sobre el particular, por la experiencia que tiene de Méjico. 

Doctor GUITERAS. Trataré de vertir al castellano, brevemente, la 
esencia de lo que ha dicho el Doctor Carroll, porque ésta es una 
cuestión en la que algunos de nuestros colegas latino-americanos 
podrán ayudarnos con su opinión. 

El Doctor Guiteras tradujo al castellano las declaraciones del 
Doctor Carroll. 

El Doctor Licéaga hízo uso de la palabra en castellano. 

El Secretario. El Doctor Licéaga dice que felicita al Doctor 
Guiteras por la excelente explicación que ha dado sobre el particular, 
la cual, no solamente la considera como una contradicción de la 
teoría de Marchoux y Simon, sino que tambien dice que ha dado un 
mentís á estos caballeros por haber afirmado algo basado en un solo 
caso. Dice que según su conocimiento no hay ninguna enfermedad 
aguda cuya infección sea trasmitida por la descendencia 6 por los 
huevos de los insectos. Confirma la opinión del Doctor Guiteras de 
que si la teoría de Marchoux y Simon fuere cierta, la desaparición de 
la fiebre amarilla que se ha efectuado en la Habana de una manera 
tan eficaz hubiera sido completamente imposible. Dice que los 
experimentos y las opiniones de los Doctores Carroll y Guiteras son 
suficientes, á su jucio, para convencernos de la falsedad de la teoría 
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expuesta por los doctores de la comisión del Brasil. Dice que -- 
argumento que pudiera usarse contra esta opinión es el que los Ixe 
tores Marchoux y Simon admiten que su teoría es algo debil pura 
solamente tuvieron un caso en sus experimentos, y además. que % 
han podido decir de una manera cierta si este caso fué producid: pr 
un mosquito infectado; y que, como el Doctor Guiteras ha diel... + 
experimentos se llevaron á cabo en un sitio contaminado de fer» 
amarilla, en la donde la picadura de un mosquito era cosa tu” 
factible. 

El Doctor Licéaga terminó diciendo que este punto débil de is 
teoría de Marchoux y Simon está en contradicción manifiesta v- 
los puntos demostrados por el trabajo de los Doctores Carrull. G.- 
teras, Reed y otros que hicieron experimentos en la Habana. quiene. 
si bien al principio no pudieron afirmar los hechos con securidad. 
gracias á experimentos minuciosos y prolongados, que han dado cona 
resultado la prevención contra la fiebre amarilla, han estableci:» 
sus opiniones como una verdad. 

El PRESIDENTE. Tenemos entre nosotros el jefe del Departamer:: 
Médico del Servicio de Hospitales Marítimos, y quisiera rogarle «+ 
nos exponga su opinión sobre el particular. 

Doctor StILEs. Estoy en todo conforme con lo dicho por los The- 
tores Guiteras y Carroll de que no hay razón para que nos atermorizer.é 

reste declaración de París. Pero en justicia á nuestros cúleza 
ranceses debemos recordar una manifestación que hacen en su articur:. 
á saber, que tal método de transmisión esexcepcional. Esto es lou 
pretenden. Nodicen que este sea un modo ordinario de transmisi-2. 
sino solamente que es excepcional, y en esta manifestación no veo neds 
que contradiga las declaraciones hechas por nuestros buenos amigos! > 
Doctores Guiteras y Carroll. Es muy posible que havan heck« «:- 
cuenta 6 cien experimentos de esta clase en Cuba y que todos havs: 
resultado nulos, pero no es una prueba concluyente. Aden... 
debemos tener presente de que existen por lo menos unas seis en 
medades que se transmiten de una generación á otra en los insert > 
De ninguna manera soy de la opinión que debemos aceptar inmedis"s- 
mente esa teoría que ha venido de París, pero sí debemos estar «= 
puestos para recibir nuevas pruebas. No es prudente rechazar o" 
repente una teoría como ésta. Pongamos, por ejemplo. la fe 
palúdica; según Schaudinn se ha demostrado que esta fiebre quiro: 
ser transmitida de una generación a otra de mosquitos. La enfer:>- 
dad de Pehrin es hereditaria en el gusuno de seda. Existen erferr »- 
dades Nagelantes que son transnutidas del mismo modo en las moses 
Existen dos enfermedades en una especie de buho de Alemania. ¿> 


cuales, según se dice, son hereditarias en el parásito llamado €... 
Ahora bien, Lasta que sepamos de un modo determinado cuál e «1 
parásito de la fiebre amarilla, creo que será difícil que podanios de 
terminantemente que ho es hereditario en el mosquito. Me pares 
probable que el parásito de la fiebre ancatilla resulte ser con el ten 
Whi ores nisi Magis Ó Metas relacionado íntimamente Corn les Puras.” > 
de la misma clase general de enfermedades como las que be n+.*- 
clonado; es decir, un orzanisino que vetiza á estar entre los infuser. < 
vo dos esporezoarios. "Panidién podría eltarse la fiebre lejata ued 
wanda y la hemeodobanata en los perros le plasmosis canina - s 
euisa de cotoparación. 

En vista del hecho de que sabemos har un número de enfermedades 
que son hereditarias en el parásito WLeTmediane, ered WW SS Lt 
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prematuro el rechazar tan de súbito esta teoría francesa. Debemos, 
simplemente, estar preparados, y si nuestros colegas franceses pueden 
demostrar que esta enfermedad es hereditaria en el mosquito, como 
se ha demostrado en otras enfermedades, hagámosles justicia, recor- 
dando que ellos no dicen que este no es un medio ordinario de 
transmisión; dicen claramente que es un medio excepcional. 

Las observaciones del Doctor Stiles fueron traducidas al castellano 
por el Secretario. 

El Secretario. Doctor Stiles, varios delegados preguntan si Vd. 
dijo que la fiebre palúdica es transmisible por herencia en el agente 
intermedio. l 

Doctor Stites. Sí, según Schaudinn el parásito de la fiebre palú- 
dica es transmisible de la hembra del mosquito á la siguiente genera- 
ción. Esta teoría fué publicada en. 1894 por la Oficina Imperial de 
Sanidad de Alemania. Se descubrió que este parásito pasa de una 
generación á otra. No ha habido casos clínicos basados en tal teoría, 
pero se ha visto al parásito trasladarse á los huevos. 

El PRESIDENTE. El Doctor Guiteras desea presentar á la Conferen- 
cia un asunto importante. 

Doctor GurreEras. Señor Presidente, deseo presentar una serie de 
artículos para que sean añadidos & la Convención que ya hemos apro- 
bado en nuestra última sesión, los cuales deben numerarse 28a, 28b, 
28c y 28d, con el fin de no alterar la numeración del original francés, 

para evitar que sean colocados al final, como al principio pensé 
hacer, en donde no estarán adecuadamente. Estos artículos son 
cuatro. . 

El SECRETARIO. Mejor sería llamarlos artículos adicionales. Es 
el único modo de hacerlo. 

Se sostuvo una discusión en castellano. 

Doctor GuITERAS. Propongo que estos artículos adicionales sean 
insertados después del último artículo aprobado en nuestra última 
sesión. El último artículo Heva el número 45, por lo que estos 
artículos adicionales serán numerados 46, 47, 48 y 49. 

El PrEsIDENTE. ¿Estan bajo el epígrafe de ‘‘ Artículos referentes á 
la fiebre amarilla”? | 

Doctor GuITERAs. Sí, señor, ese es el epígrafe. 

El PRESIDENTE. Ruego al Doctor Moore que tome la copia 
española de estos artículos y los vaya leyendo después de los que 
están en inglés, como se hizo en la primera parte de la Convención. 

El Doctor Guiteras leyó el siguiente artículo: 

ARtTicuLo 46. Con respecto á los buques infectados de fiebre amarilla se observará el 
régimen siguiente: 

1. Visita módica (inspección). 

2. Los enfermos serán desembarcados inmediatamente en una lancha protegida contra 
los mosquitos por tela de alambre, y conducidos al lugar de aislamiento en una ambulancia 
ó camilla igualmente protegida contra los mosquitos. 

El Doctor Moore leyó esta parte del artículo 46 en castellano. 

El PresIDENTE. ¿Debemos aprobar estos párrafos antes, 6 todo el 
artículo en conjunto? 

sostuvo una breve discusión. 

El PRESIDENTE. Leerémos este artículo párrafo por párrafo, y si 
alguien tiene alguna pregunte que hacer ú objeción que presentar, 
la hará después de la lectura del respectivo párrafo. Continuarémos 
con la lectura hasta haber leído todo el artículo, ¥ tire 
mos su aprobación. 
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Lo dicho por el Presidente fué interpretado or el Doctor Ulloa. 
El Doctor Guiteras continuó con la lectura del artículo 46: 


3. Las demás personas deben ser también desembarcadas, si es posible, y sameudsi 
una observación de seis días, á cofitar desde el de la llegada. 


Este párrafo fué leído en castellano por el Doctor Moore. 

El PRESIDENTE. Debe tenerse presente que toda alteración en h 
fraseología debe ser propuesta ahora, tanto en español como en inglés. 
De otro modo las copias, conforme se vayan leyendo, se entregaría 
á los copistas. 

El secretario interpretó estas palabras del Presidente. 

El Doctor Guiteras continuo con la lectura del artículo 46: 

4. En los campamentos de observación habrá casetas 6 jaulas alambradas dond e 
recluirá inmediatamente á toda persona que presente una temperatura superior á 3;.6°(. 
hasta que se le pueda conducir en ambulancia ó camilla ad hoc al lugar de aislamiento. 


bh o r+ buque deberá anclar 4 una distancia de 600 pies, por lo menos, de tierra habitada 
abitada. 


El Doctor Barnet hizo uso de la palabra en castellano. 

Doctor Guireras. El Doctor Barnet propone que pongamos en ls 
copia española ‘‘200 metros,” porque en los países latinos está en w 
el sistema métrico, siendo 200 metros equivalentes á 600 pies. 

Doctor GEppIN&s. Yo propondría que se ponga ‘‘200 metros” en 
ambos idiomas, porque 600 pies no es el equivalente exacto de 20) 
metros, aunque lo sea aproximadamente. 

Doctor GUITERAS. No son menos. 

Doctor GEDDINGS. Nó, señor, en todo caso más. 

El PRESIDENTE. Entonces, pondrémos “*200 metros”” en vez de 
600 pies.” 

Doctor GuITERAS. En este caso el párrafo 5 dirá. : 


5. El buque deberá anclar 4 una distancia de 200 metros, por lo menos, de la te 
habitada. 


El Doctor Guiteras continuó la lectura del artículo 46, como sigue: 


6. Siempre que sea posible se fumigará el buque contra los mosquitos, antes de la descaza 
pero si la fumigación no fuese practicable, la autoridad sanitaria podrá disponer un Y 
estos duos medios, á saber: 

(a) El empleo para la descarga de un personal inmune, 6 (b) si esto fuese im posible. ae 
sujetará á observación al personal de descarga durante el tiempo de esta y por seis días cit 
á contar desde el último de exposición á bordo. 


El PrEsIDENTE. Ahora votarémos la aprobación de este artícul 
en conjunto. Será denominado con el número 46, y el último 
artículo tendrá que ser cambiado á otro número. 

El artículo 46 fué aprobado. 

El Doctor Guiteras leyó el artículo 47, como sigue: 

ARTICULO 47. Los buques sospechosos de fiebre amarilla serán sometidos á las medido 
indicadas en los incisos 1, 3 y 5 del artículo anterior, y cuando no sean fumigados se descass 
garán mediante los requisitos señalados en el párrafo (a) ó (b) de dicho artículo. 

El Doctor Moore levó este artículo en español. 

El Doctor Barnet hizo uso de la palabra en castellano, mas sus 
observaciones no fueron interpretadas al inglés. 

El artículo 47 fué aprobado. 

El Doctor Guiteras leyó el artículo 48, como sigue: 

Articuro 48. Los buques inmunes de fiebre amarilla, procedentes de puertos infectadws. 
serán puestos en libre plática después de la visita-médica de inspección, si el viaje ha durado 
más de seis días. Steste ha sido más corto se tratará al barco como sospechoso hasta que se 
complete el período de seis días, á contar desde el de la partida. 
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Si se presentare un caso de fiebre amarilla entre los pesajeros 6 tripulantes durante el 
período de observación se tratará al buque como infectado. 


El PresipENTE. En la primera línea de este artículo, según la 
copia que tengo aquí, se usa la palabra “indemne” en vez de “inmune.” 
octor GUITERAS. En mi copia está también “indemne.” 

El PrEsIDENTE. Vd. leyó *““inmune.” . 

Doctor GuITERAs. Ciertamente que llamariamos “indemne” á un 
buque procedente de un puerto infectado y que no ha tenido ningún 
caso de fiebre amarilla, jno es así? No llamaríamos ‘‘sospechoso’’ & 
un buque que viene del río San Lorenzo, en el norte, por ejemplo. 
Sería un buque indemne, procedente de un puerto limpio. 

Doctor GEDDING8S. Lo que se quiere decir en este caso es un buque 
procedente de un puerto infectado y en el que no ha ocurrido caso 
alguno de fiebre amarilla. 

octor GUITERAS. ¿Cómo se llamaría á un buque que está completa- 
mente libre de la enfermedad! Esto no aparece en la convencién 
forma alguna. 

El PRESIDENTE. Sería un buque solamente. [Risas.] . 

El Doctor Guiteras volvió 4 leer el artículo 48, cambiando la 
palabra “inmune”’ por “indemne.” 

El Doctor Moore leyó el artículo 48 en castellano. 

El artículo 48 fué aprobado. 

El Doctor Guiteras leyó el artículo 49, como sigue: 


ARTÍCULO 49. Se permitira inmediatamente el desembarco de todo individuo que demues- 
tre sor inmune 4 la fobre amarilla, á la satisfacción de la autoridad sanitaria del puerto de 
arribo. 

Este artículo fué leído en castellano por el Doctor Moore. 

El artículo 49 fué aprobado. 

El PRESIDENTE. Las copias mecanografidas del «convenio que 
acabamos de aprobar, artículo por artículo, están listas. Ruego al 
Doctor Gatewood que lea la copia en inglés y al Doctor Lavorería que 
lea la copia en español, con el fin de que si hay algún defecto técnico en 
cualquiera de ambas copias, Ó si hay alguna parte dudosa en la 
fraseología Ó error gramatical en el lenguaje, se llame la atención 4 
ello inmediatamente para que se corrija aquí mismo, puesto que esta 
es la copia final que ha de ser firmada por nosotros. De este modo se 
habrá observado el mayor cuidado para que las copias inalteradas en 
español y en inglés sean firmadas de hecho por los delegados de esta 
Conferencia. trabajo de mecanografiar estas copias está casi termi- 
nado, y podemos comenzar con las páginas terminadas dando así 
tiempo para que se terminen las que están sin hacerse, con lo cual no 
habrá demora alguna. 

Las observaciones que preceden fueron interpretadas al castellano 
por el secretario. 

El preámbulo fué leído en inglés por el Doctor Gatewood. 

Habiéndose designado al Dr. H. L. E. Johnson en el preámbulo 
como ‘‘miembro de la Asociación Médica Americana,” dicho señor 
rogó que se cambiará ese título por el de “miembro de la Junta 
Directiva de la Asociación Médica Americana.” . 

Esta alteración fué aprobada. 

La lectura de las copias finales de la Convención fué continuada por 
el Doctor Gatewood en inglés, y el Doctor Lavorería en castellano, 
hasta la una y veinte minutos de la tarde, en cuya hora se suspendió 
la sesión hasta las de la misma tarde. 
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Sesión de la Tarde. 


El presidente declaró abierta la sesión á las dos y media de la tarde. 

El PRESIDENTE. Continuaremos con la lectura de los artículo. 
Quedamos en al artículo 8. 

La lectura de la Convenicón fué continuada en inglés y en castellann. 

El PRESIDENTE. Se desea hacer una averiguación con respecto á 
los “Consejos sanitarios internacionales” que se mencionan en el 
artículo 10. Esta Convención tiene una Oficina Sanitaria Inter- 
nacional, pero no sé si la palabra “consejos”? se ha puesto con ls 
intención de que tenga un sentido más lato, 6 de que se refiera á 
cualquier clase de consejos 6 los nacionales. 

Doctor GeDDINGS. Los consejos sanitarios internacionales menciv- 
nados en el Convenio son el Consejo Sanitario Internacional de 
Constantinopla y el Consejo Sanitario y de Cuarentenas de Egipto. 

El PRESIDENTE. Está incluída también nuestra Oficina Samtana 
Internacional? 

Doctor GUITERAS. SÍ, señor. 

Doctor GEDDINGS. Lo hemos dejado deliberadamente, creyend> 

ue esas notificaciones debían hacerse á las Repúblicas de Centro y 
Sur América, á los Estados Unidos y la Oficina Sanitaria Internacio 

El PreEsIDENTE. No tenemos nada que ver con las naciones 
extranjeras. ¿No lo entiende Vd. así, Doctor Geddings ? 

Doctor Geppines. Mi manera de entender es que se dejó simple 
mente con el fin de no variar el texto, pero la Oficina Sanitaria Inter- 
nacional quedó incluída dentro del significado de ese párrafo. 

El PRESIDENTE. En ninguna otra parte de esta Convención, hasts 
donde se ha leído, se hace referencia á otros consejos sanitari* 
internacionales, que los de las Repúblices Americanas. 

Doctor GEDDINGS. Eso es cierto. 

El PRESIDENTE. ¿Entonces por qué habremos de usar esa frace 
aquí? Es algo confusa. No sé que es lo que opinaran los denis: 
miembros de la Convención, pero creo que este es un punto que debe 
ser discutido, st se debe cambiar esa frase á “Oficina Sanitara 
Internacional,” 6 nó. 

Doctor GEppinGs. Propongo que se haga eso cambio. 

Esta propuesta fué secundada. 

El PRESIDENTE. Se ha propuesto que las palabras **consejos san: 
tarios internacionales”? sean cambiadas por ** Oficina Sanitaria Inter- 
nacional,” que es la oficina establecida por esta Convencion. 

La cuestión fué discutida y quedó aprobada la propuesta. 

La lectura de la Convención fué continuada en inglés y en españ 1 
hasta el artículo 21, en cuvo punto el Doctor Licéaga hizo uso de ls 
palabra en castellano, siendo traducidas sus observaciones al inylés 
por el Doctor Ulloa. El Doctor Licéaga dijo que, habiéndose fija» 
en la última sesión la distaneta de 200 metros, debia cambiarse la 
última parte del artículo 20, que deja á la discreción de las autoridad-= 
sanitarias el fijar la distancia en que deben anclar los buques, de la 
orilla. 

Doctor MebINa. Se fijó el minimum de modo que las autoridades 
pudieran preseribir distancias más largas. 

Los Doctores Licéaga, Medina Vv Moore sostuvieron una discusión. 

El Srecrerarto. Dice una distancia de 200 metros por lo menus.” 
El Doctor Licéaga está conforme con ello. 
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. Doctor GATEWOOD. En esta nota al pie relativa 4 la palabra 
“*“tripulación,”” existe en el texto es añol la disposición de que ess 
palabra debe ser interpretada en la forma definida siempre que 
aparezca en la Convención. 

El SECRETARIO. SÍ, eso esta en el texto español. Está bien. 

La lectura del Convenio, en español y en inglés, fué continuada 
hasta el final del artículo 33. 

El PRESIDENTE. Hay un punto que debe aclararse, y es la parte 
que dice que un buque no será desinfectado por segunda vez. Qui- 
siera saber si esto es incompatible con nuestra desinfección de lo que 
llamamos buques de línea. ¿Se refiere ese artículo á todas las enfer- 
medades ó solamente á algunas? 

El Doctor Gatewood volvió á leer el artículo 33. 

El PRESIDENTE. ¿No impediría esa disposición la nueva desinfec- 
ción de un buque en un puerto del sur? | 

Se sostuvieron discusiones en inglés y en español. 

El PRESIDENTE Muy bien; continuemos. 

El Doctor Gatewood leyó el artículo 34 en inglés. 

UN DELEGADO Quisiera preguntar ¿cuál es la definición de las pala- 
bras *' vapores correos?” 

El PRESIDENTE. Son palabras tomadas de la convención de París. 
¿Fueron discutidas esas palabras allá, Dr. Geddings? _ 

Doctor Greppines. Por ejemplo, son buques correos los que hacen 
viajes entre puertos de la América Británica y los del norte de los 
Estados Unidos, los cuales están exentos de las medidas relativas 4 
certificados de sanidad. Hay buques correos que viajan en los lagos: 

Doctor GatEwoop. Y los buques correos que cruzan el Canal de 
la Mancha de Calais 4 Dover. Consultando un diccionario se encon- 
trara la definición de las palabras ‘‘buques correos” (packet), como 
esta: 

Originalmente buques empleados por gobiernos para llovar despachos y corr ndencia 
y que por lo tanto tenían un carácter naval ó militar. Por extensión se aplica á los buques 
que trasportan materiales y tienan un dfa fijo de salida. 

Los vapores trasatlánticos caerían dentro de este significado. 

Doctor ULLOA. He aquí una definición del Diccionario de Webster: 

Buque correo (packet): Origialmente era un barco empleado por un gobierno para llevar 
despachos y correspondencia. Por extesión, se aplica á los barcos que trasportan corres- 
pondencia, pasajeros y mercancías. 

Doctor GATEWOOD. Eso es. 

El PRESIDENTE. ¿Hay inconveniente en dejar esas palabras con tal 
significado ? 

octor GATEWOOD. Los “*packets” son buques correos. 

El PrEsiDENTE. Evidentemente se ha intendado aplicar esas pala- 
bras á puertos que no están muy distantes uno de otro. 

Dr. GATEWOOD. Según mi entender '“packet'” es un buque que 
hace uno ó dos viajes al día, y por lo tanto hace la travesía dentro de 
un "pequeño radio desde el punto de partida. Pero una barca de pasaje 
(ferry boat), que no lleva correspondencia ni despachos, no caería 
dentro de ese significado. 

El SECRETARIO. Los llamaremos “barcos de cabotaje” en español, 
Son los que viajan entre distintos puertos del mismo país. 

Doctor GATEWOOD. Si es entre distintos puertos del mismo país, 
¿porqué dice el artículo en cuestión: “Los vapores correos serán 
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objeto de un régimen especial que se establecerá de común acuerdo 
entre los países interesados” ? 

El SECRETARIO. Es verdad. 

El PRESIDENTE. Creo que se puede dejar tal como está: 

El Doctor Gatewood leyó el artículo 35 en inglés, y el Doctor Lavo- 
rería lo leyó en castellano. 

Se sostuvo una discusión en castellano entre los Doctores Moore y 
Guiteras, la cual no se interpretó al inglés. 

La lectura de la convención fué continuada hasta el artículo 41. 

El Doctor Gatewood leyó el artículo 42, como sigue: 

ArrícuLo 42. Los coches que hacen el trasporte de pasajeros, del correo y de equipajes 
no pueden ser retenidos en las fronteras. 

El PrEsIDENTE. La palabra “retenidos” fué cambiada por “dete 
nidos,” ¿no es así? 

Doctor GEDDINGS. No, no; se dejo “retenidos”? después de uns 
discusión. Decidimos dejarla así. 

La lectura de la convención fué continuada hasta el artículo 48. 

Doctor GEDDINGS. Con respecto al segundo párrafo del artículo 48. 
el artículo que tenemos ante nosotros dice: 

Los buques indemnes de fiebre amarilla, procedentes de puertos infectados, serán puestos 
en libre plática después de la visita médica de inspección, si el viaje ha durado más de ses 
as. 

Ahora bien, los reglamentos de cuarentena de los Estados Unidos 

reveen el mismo caso, pero van más adelante, disponiendo que si la 
duración del viaje excede de cinco días y es menor de diez, se observará 
el mismo procedimiento; pero si el viaje excede de diez días el buque 
tiene que ser desinfectado y puesto en observación. Esta regla está 
basada en el hecho de que si ocurre á bordo un caso benigno de fiebre 
amarilla, el paciente puede haberse repuesto lo suficiente para pasar 
una inspección médica satisfactoria, pero puede haber infectado los 
mosquitos que hay á bordo, y dado origen á otros casos. Cuando 
esta mañana se estaba discutiendo este artículo, se indicó que se 
insertara una disposición similar, pero parece que hubo razones per 
las cuales no se hizo así, y sin deseo de reservar ningún derecho para 
los Estados Unidos, creo que en casos análogos esta nación tendrá 
que recurrir á alguna disposición general de la Convención que per- 
mita que se dicten reglamentos especiales á la discreción de las 
autoridades sanitarias para prevenir circunstancias especiales. 

Doctor GATEWOOD. ¿Se podría hacer eso si así se declarara espe 
cificamente? 

Doctor GUITERAS. Con respecto al hecho de la necesidad de desin- 
fección en estos casos, debe recordarse que los reglamentos de los 
Estados Unidos evidentemente no hacen referencia á lo que hemos 
definido aquí como “buques indemnes” con respecto á la fiebre 
amarilla. emos hecho una definición especial de los buques 
indemnes con respecto á la fiebre amarilla, en la cual se dice que el 
buque no ha estado á tal distancia de la orilla que haga posible el 
acceso de los mosquitos al mismo. Por lo tanto no puede haber 
mosquitos en un buque tal como se ha definido. Los buques que se 
sujetan á fumigación en los Estados Unidos no son los indemnes á que 
se refiere esta definición. Hay buques que pueden contener mos- 
quitos infectados, pero los que se mencionan en la definición de que se 
trata no pueden contenerlos, porque se dice claramente que deben 
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haber anclado á tal distancia de la orilla que no permita el acceso de 
mosquitos. Por todo lo cual no creo que los Estados Unidos tengan 
necesidad de cambiar su procedimiento actual con respecto á estos 
uques. 
] PRESIDENTE. ¿Es esta explicación satisfactoria para Vd., Doctor 
Geddings? 
br Doctor GEDDINGS. Sí, señor; con esa explicación el párrafo está 
len. 

Doctor GUITERAS. Supongo que esta explicación se hará constar 
en el acta. 

El PRESIDENTE. Sí, señor. El taquígrafo toma nota de todo lo 
que se dice; todo ello se hace constar en las actas. 

La lectura de la convención fué continuada en ambos idiomas por 
los Doctores Gatewood y Lavorería, respectivamente, hasta el final 
de la disposición: transitoria. 

Los Doctores Barnett y Lavorería sostuvieron una discusión en 
castellano. 

El Secretario. El Doctor Lavorería propone que en vez de ' 
decirse que se enviarán copias de la convención á cada país repre- 
sentade, se diga que se enviarán copias en inglés"y en español 4 cada 
uno de los países signatarios de esta Convención. 

Doctor BARNETT. Porque el texto inglés es el que ha de servir de 

fa. 

El PRESIDENTE. Sí, es verdad. 

Se sostuvo una discusión en castellano. 

Doctor GuirERas. El Doctor Licéaga ha presentado una propo- 
sición que voy á interpretar. 

El Doctor Licéaga propone que en vez de decirse que el texto 
inglés servira de base ó guía, se diga que en caso de duda servirá 
la interpretación del texto inglés. 

El SECRETARIO. No, no, que prevalecerá el texto inglés—que la 
interpretación del texto inglés prevalecerá. 

Doctor GUITERAS. Sí, que la interpretación del texto inglés 
prevalecerá. 

Doctor GATEWOOD. Entonces dirá: . 

ArrtícuLO 50. Se estipula que en caso de dudas para interpretar esta Convención preva- 
lecerá la interpretación del texto inglés. 
Doctor GuITERAS. Eso es. 

El PrEsIDENTE. ¿No hay inconveniente para que se haga el cambio? 
Entonces creo que deben añadirse las palabras “en ambos idiomas” 
en la última cláusula de la disposición transitoria, de modo que se lea 
como sigue— s 
con el propósito de que se remitan por la vía diplomática copias en ambos idiomas á cada 
uno de los países signatarios. 

(Queda aprobado este cambio? 

o habiendo objeción alguna se considera aprobado. 

Creo que la convención tal como se ha redactado en ambos idio- 
mas ha sido leída y aprobada artículo por artículo. Ahora es 
necesario aprobarla en conjuncto. Espero que se haga una propo- 
sicfon al efecto. 

Doctor JoHNsoN. Señor Presidente, propongo que sea aprobada 
en su totalidad la convención tal como se ha leído y aprobado artículo 
por artículo. 
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Doctor GuITERAS. Apoyo esta propuesta. 

El Secretario tradujo al castellano esta proposición. 

La convención fué aprobada en su totalidad. 

El PRESIDENTE. La convención ha quedado aprobada. (Muchos 
aplausos.) 

El Doctor Medina hizo uso de la palabra en castellano. 

El SECRETARIO. El Doctor Medina propone que se publique esta 
convención y que se envien copias de ella á cada uno de los delegados. 
Tengo el placer de comunicar al Doctor Medina que ya se ha dec: 
dido la publicación del convenio y que se enviarán copias del misme 
á los delegados tan pronto como se termine; como casi todos ellos 
irán á Nueva York, pueden ir á recoger los ejemplares 4 mi oficinas. 
6 mandar por ellos, y yo les daré tantos como deseen—diez ejemplares 
para cada uno, si los necesitan. 

El PrEsIDENTE. ¿Desea Mr. Fox hacer uso de la palabra! 

Mr. Fox. Señor Presidente, como la Oficina de las Repúblicas 
Americanas existe para llevar á cabo los deseos de las mismas, creo 
que es mejor que ésta sea quien se encargue de enviar los ejemplares 
y de ver que se imprimen y arreglan. 

. El SECRETARIO. Claro está que esa Oficina se encargará de ke 
impresión de los ejemplares. Hice mi indicación para la convenienas 
de los delegados. 

El Doctor Licéaga hizo uso de la palabra en castellano. 

El Secrerario. El Doctor Licéaga dice que el objeto no es 
obtener copias oficiales. Éstas serán enviadas por la Oficina de las 
Repúblicas Americanas. 

No deseo entremeterme en las funciones de la Oficina de las Reptbi- 
cas Americans, sino que mi intención es simplemente facilitar +: 
trabajo -de los delegados para que puedan redactar sus memonas 
para los respectivos gobiernos. 

Mr. Fox. Le aseguro á Vd. que nuestra Oficina se hará cargo de 
ello inmediatemente. 

El SecrETARIO. Lo hago para la conveniencia de los delegadi. 
porque se marchan muy pronto, y desean redactar sus recpectivas 
memorias. 

Mr. Fox. Ya comprendo. 

El PresipENTE. Hay algunas resoluciones que la junta consultora 
ha preparado, y el Doctor Moore las leerá. 

El Doctor Moore leyó estas resoluciones en castellano. 

El Doctor Guiteras las leyó en inglés. 

Son como sigue: 

Por cuanto la República de México y la Zona del Canal de Panamá, mediante de la apl- 
cación de la doctrina de la trasmisión de la fiebre amarilla por el mosquito, al saneamien:. 


público, están aproximandose rápidamente á la consecución del exterminio final de dw?+* 
mal, y 

Por cuanto la República de Cuba, mediante la aplicación de la misina doctrina ba maz'- 
nido y sigue manteniendo su territorio libre de la fiebre amarilla, y 

Por cuanto á cansa de la falta de preparación para aplicar estas medias, se ha propaga: 
la fiebre amarilla en ciertos paises, y 

Por cuanto, en la ciudad de Nueva Orleans una epidemia, que desgraciadamente perno 
tieron las autoridades del estado que se arraigara firmente, ha sido atajada y graduaimen:e 


extinguida mediante la aplicación de dichos métodos en medio de la población de personas 
no inmunes más grande que ha sido expuesta á la fiebre amarilla, 
Poro tanto se resuelve: 


1. Que esta conferencia considera estos resultados como una prueba más de la exactitud 
de la doctrina de que la fiebre atmarilla es trasmitida únicamente mediante la picadura de 
an mosquito infertado. 
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2. Que la convención es de la opinión de que al principio de una epidemia se puede 
establecer fácilmente un plan eficaz de defensa basado en esta doctrina. 

3. Que la próspera ejecución de este plan depende de la perfecta comprensi¢.: de esta 
doctrina por el pueblo, y del apoyo que éste preste dando noticia pronta y francamente de 
los primeros casos y de los sospechosos y cuidándolos adecuadamente. 

4. Que son merecedoras de la censura de la Conferencia las autoridades sanitarias que 
no notifiquen á tiempo la presencia “de la fiebre amarilla en sus respectivos territorios. 

5. Que la conferencia dé la enhorabuena á las Repúblicas de México y Cuba y la Zona 
del Canal de Panamá por el éxito que han obtenido, así como también al Servicio de Sanidad 
Pública y Hospitales Marítimos por el brillante trabajo que ha hecho en Nueva Orleans. 

6. Y se resuelve, además, que esta Convención es de la opinión que se encomienden & 
las autoridades nacionales de sanidad todas las cuarentenas y la misión de combatir las 
epidemias que amenacen extenderse á los estados y países vecinos. 

El PRESIDENTE. Estas resoluciones han recibido el informe favo- 
rable de la junta consultora. 

Dr. H. L. E. Jonnson. Propongo que se adopten estas resoluciones 
tal como han sido lefdas. 

Sostúvose una discusión en castellano en la que tomaron parte los 
Doctores Lavorería, Moore, Guiteras, Medina y Ulloa. 

Doctor Gurreras. Señor Presidente, el caballero que ha estado 
haciendo uso de la palabra en castellano es de la opinión de que no se 
deben usar palabras tan duras con respecto á las autoridades de 
Nueva Orleans. La resolución dice: 


Por cuanto en la ciudad de Nueva Orleans una epidemia, que desgraciadamente permi- 
tieron las autoridades del estado que se arraigara firmemente, etc. 


Cree este señor que eso es demasiado duro. Yo opino que ello no es 
una acusación directa y que no tiene efecto como una censura dada 
específicamente contra la ciudad de Nueva Orleans, sino que es simple- 
mente la declaración de un hecho, que las autoridades de Nueva Orleans 
han permitido que esta enfermedad se propogara como sucedió. Y cier- 
tamente no se inclinará á hacer imenos dura esta declaración el que 
haya viajado por esa parte del sur y haya visto esas ciudades de los 
Estados de Luisiana y Florida infectadas de fiebre amarilla, porque 
las personas que hicieron excursiones á Nueva Orleans por placer 
volvieron atacadas de fiebre amarilla. 

El SECRETARIO. La cuestión que se ha suscitado es muy delicada, 
en verdad. Varios de nosotros tenemos cargos de un carácter diplo- 
mático en este país, por lo que debemos tener mucho cuidado en 
exponer cualquier opinión que pudiera interpretarse como una cen- 
sura contra Tas autoridades de cualquier parte de la nación en 
donde representamos las nuestras. Por más que bajo el punto de 
vista científico estoy de acuerdo con el Doctor Guiteras, como dele 
gado que soy de Costa Rica quisiera que se haga esa declaración todo 

o menos dura que sea posible, porque Nueva Orleans es una parte de 
los Estados Unidos; aún cuando se llena la idea con la enhorabuena 
que se da al Servicio de Sanidad Pública y Hospitales Marítimos, que 
es quien realmente representa á los Estados Unidos en este asunto, 
sin embargo, las autoridades de Nueva Orleans podrían tomar nota 
de estas resoluciones y considerarlas como una censura. Quisiera 
que estudiemos esa parte un poco más y que la sustituyamos por algo 
que nos ponga en buen lugar. Yo propondría esta alteración. Tal 
como está ahora, esa parte dice: 


Por cuanto en la ciudad de Nueva Orleans una epidemia, quo desgraciadamente per- 
mitieron las autoridades del Estado que se arraigara firmemente, etc. 
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Yo la pondría de este modo: 


Por cuanto en la ciudad de Nueva Orleans una epidemia que desgraciadamente se amis) 
de una manera firme, etc. 

De esta manera se expresa la idea sin herir el amor propio de nadie. 

Doctor GUITERAs. ¿Lo pondría Vd. de este modo “‘ que desgracia 
damente se arraigo '”? 

El SECRETARIO. Si. 

El PRESIDENTE. Creo que la alteración propuesta ha sido expl- 
cada claramente en castellano y en inglés. 

El SECRETARIO. SÍ, señor. 

El PRESIDENTE. El que desee puede hacer observaciones con res 
pecto á esta resolución. 

Los Doctores Barnet y Lavorería hicieron uso de la palabia en 
castellano. 

El Secretario. El Doctor Barnet añade un argumento pan 
reforzar la proposición de la junta, mencionando el hecho de que las 
autoridades locales de San Francisco fueron duramente censuradas enl 
reunión celebrada en New Haven, Connecticut, y dice que la censura fué 
aún más dura que la propuesta aquí hoy. El Doctor Lavoreria ha 
contestado al Doctor Barnet en una forma que yo hago mía también. 
Trataré expresarla de lleno, porque yo soy de la misma opinión: 

Es verdad que la censura que hizo la conferancia de Connecticut 
fué muy dura, pero también debemos recordar que esta conferencia 
se celebró en los Estados Unidos y estaba compuesta de médicos de 
esta nación solamente. Así fué, ¿no es verdad 

El PRESIDENTE. SÍ, es cierto. 

El SECRETARIO. Y además, no era una conferencia oficial. E: 
este caso la cuestión es diferente. Hemos venido aquí representards 
naciones extranjeras —países distintos—y no queremos herir el amo: 
propio de los Estados Unidos en manera alguna. En este caso la 
cuestión afecta á los Estados Unidos y debemos tratarlos lo más 
cortesmente posible. 

Doctor GaTEwoob. Propongo que se haga un cambio en la alten- 
ción propuesta por el delegado de Costa Rica, en esta forma: 


Por cuanto en la ciudad de Nueva Orleans una epidemia que se arraigó de un modo Ez 
á paciencia de las autoridades, locules, etc. 


El SECRETARIO. Siento decir que no acepto este cambio. Deseo 
ue mi reforma quede tal como la he presentado ante la Convencióz. 
La mayoría decidirá la cuestión, y, como es claro, puede que 5» 
apruebe la alteración propuesta por mí; pero quiero hacer constar que 
no votaré en otra forma. 

Doctor GaTEwOOD. En la manera que yo propongo se dirá sin- 
plemente que existió una epidemia á paciencia de las autoridades 
ocales. 

El PRESIDENTE. ¿Cómo es la alteración que propone el Doctor 
Ulloa ? 

Doctor GATEWOOD. Solo suprime la palabra “desgraciadamente. | 

Doctor ULLOA. Esta es la alteración que he propuesto: 

Por cuanto en la ciudad de Nueva Orleans una epidemia, que desgraciadamente # 


arralgó de una manera firme, etc. 


a 


Este es el cambio que propongo. 
El PresibeENTE. Creo que la proposición del Doctor Ulloa no hs 
sido apovada. 
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Dr. H. L. E. Jonnson. Yo la apoyaré. Comprendo la con- 
veniencia de ella. | 

El PRESIDENTE. La propuesta del Doctor Ulloa ha sido apoyada. 
El Doctor Gatewood ha propuesto que se haga un cambio en esa 
propuesta, y la reforma que propone el Doctor Gatewood no ha sido 
aceptada por el Doctor Úlloa. 

octor GATEWOOD. La alteración que propongo es solamente para 
suprimir la palabra “desgraciadamente,” y decir “se arraigé en 
Nueva Orleans.” Pero la retiro. 

El PRESIDENTE. Entonces la cuestión que se ha de discutir es la 
aprobación de la alteración propuesta por el Doctor Ulloa. 

La alteración propuesta por el Doctor Ulloa fué aprobada. 

El PRESIDENTE. Ahora la cuestión que se ha de discutir es la 
aprobación de las resoluciones, á propuesta del Doctor Johnson, apo- 
yada por el Doctor Medina, según creo. 

Las resoluciones fueron adoptadas. 

El Doctor Moore hizo uso de la palabra en castellano. 

Doctor GuiTeERaAs. El Doctor Moore, presidente de la junta con- 
sultora, me ruega que traduzca una resolución que presenta dicha 
junta, la cual tiene por objeto dar las gracias de la Convención al 

octor Ulloa por su cortesía y la ayuda que ha prestado á los delega- 
dos, tanto durante las sesiones de la Conferencia como en la visita 
que hicimos al Presidente de los Estados Unidos. 

El PresIDENTE. Habéis oido la propuesta. Como Presidente de 
la Convención añado mi testimonio sobre la cortesía y los valiosos 
servicios del Doctor Ulloa, y ruego á los que están á favor de esta 
resolución que demuestren su conformidad levantándose. 

Los miembros de la Convención se levantaron unánimamente. 
[Aplausos.] 

le] SECRETARIO. Señores, les agradezco desde el fondo de mi cora- 
z6n por este gran honor que me confieren. He tratado de hacer todo 
lo posible para cumplir con los deberes que Vds. me han impuesto 
al nombrarme secretario. Nome importa lo mucho que tenga que tra- 
bajar, y realmente no me importa tener que trabajar cinco veces más 
de lo que he trabajado, si después siento la grande satisfacción que 
Vds. me han proporcionado hoy. Esta es la mejor recompensa que 
podéis darme por mi trabajo, y nada me remuneraría tanto como el 
verles satisfechos con lo poco que he hecho. 

Tengo el honor de someter á la consideración de mis estimados 
colegas las siguientes resoluciones: 

Se resuelve que la Convención SanitariaeInternacional dé un voto de gracias á Su Exce- 
lencia Teodoro Roosevelt, Presidente de los Estados Unidos, por su valiosa cooperación en 
el éxito de esta Conferencia y por el elevado significado del cordial discurso con que saludó 
á los delegados en la recepción con que les honró en la Casa Blanca, en el 12 del presente. 

Se resuelve que se dé un voto de gracias al honorable Secretario de Estado y al hono- 
rable Secretario Interino del Tesoro por sus discursos de bienvenida cn la apertura de esta 
Conferencia. 

Se resuelve que se dé un voto de gracias al Honorable Gonzalo de Quesada, Ministro 
Plenipotenciario de Cuba. 

Se resuelve que se dé un voto de ias al Director Fox, como representante de la Oficina 
de las Repúblicas Americanas, por las atenciones que ha dispensado á los delegados y por los 
preparativos que hizo para hacerles agradable su estancia en esta. 

resuelve que se exprese nuestro sincero aprecio á nuestro altamente estimado Presi- 


dente, el Cirujano General Wyman, por su trato cortés y por la manera tan eficaz con que 
ha cumplido con sus deberes oficiales. 
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Se resuelve que se extienda un voto de gracias al Cosmes Club y á la prenen de la daiel 
de Wásbington por la manera cortés con que nos han tratado durante mnestrs eds @ 


capital. 
Se resuelve se dé un voto de gracias en nombre de los delegados de las 
: as loa deleguioe’ de lee Estados Unidos por te feanttemdnd’y ean 


El PRESIDENTE. ¿Quién presenta estas resoluciones? 

El SrorETARIO. Yo mismo. Y, si Vds. me permiten, tendré que 
actuar como Presidente en este momento, porque el Cirujano General 
Wyman no quiere presentarlas ante la Conveneión por la razón de que 
una de ellas se refiere á el mismo. 

El Doctor Lavorería hizo uso de la palabra en castellano. 

El SecreTARIO. El Doctor Lavorería propone que no se discuta 
estas resoluciones, sino que se adopten por aclamación. 

Doctor Gurreras. Votaremos levantandonos. 

El SecrRETARIO. Sí, levantandonos. | 

El Doctor Barnet hizo uso de la palabra en castellano. 

El SroreETARIO. El Doctor Barnet hace una indicación, que 
acepto sinceramente, con el fin de que se subsane lo que realmente fas 
una omisión involuntaria por mi parte, 4 saber, que se dé tambifa 
un voto de gracias 4 la Asociaci ión de Banqueros del Distrito de 
Columbia. | 

Las resolucions fueron aprobadas. 

El PresIDENTE. Ahora comenzaremos á firmar la Convención. & 
han preparado dos copias, una en inglés y otra en castellano, las cuales 
firmarán cada uno de los delegados. lista de las Repúblicas a 
leerá por orden alfabético, y se entiende que cada delegado firmart 
su nombre poniendo '*De tal y tal República.” 

Doctor Gurreras. ¿Se leerá la lista por orden alfabético de acuerdo 
con los nombres de las Repúblicas en castellano 6 en inglés? Habrá 
diferencia en el orden en que se vayan á leer n el idioma. 

El Secretario. La indicación del Doctor Guiteras es muy im 

ortante. En inglés los Estados Unidos serán uno de los últimos es 


| 
| 


a lista, en tanto que en español el nombre de esta nación será uno ' 


de los primeros. 

El Doctor Johnson propuso que los países fueran llamados en 4 
orden alfabético de cada lengua, es decir, que para firmar el texto 
inglés sean llamadas las Repúblicas por su nombre inglés, y del mismo 
modo en el caso del texto español. 

El PreEsIDENTE. El Doctor Geddings, que tiene algún conocimiento 
en estos procedimientos, dice que no es necesario poner los nombres 
de las Repúblicas. Creo que esto es lo que el Doctor Johnson iba 6 

roponer. Tanto los nombres de los delegados como los de las 
epúblicas están ya puestos, y todo lo que tenemos que hacer es firmar 
nuestros nombres respectivos. 

Dr. H. L. E. Jonnson. Pido que los delegados firmen en el orden 
en que aparecen sus nombres en el preámbulo. Allí se hallan men- 
cionados uno después de otro, y seria mejor que firmen en el mismo 
orden. La copia española está lo mismo que la inglesa, y esta es la 
ha de servir de guía. 

Examinaronse ambas copias resultando que efectivamente el orden 
de las Repúblicas era el mismo en uno y otro texto. 

Entonces los delegados firmaron la Convención. 
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El PrEsIDENTE. Tres son los delegados que todavía no han firmado 
este Convenio. Son los de Uruguay y Venezuela y uno de los Estados 
Unidos, el Doctor Kennedy, quien se vió obligado á salir de la capital, 
según anunció el otro día que muy probablemente tendría que hacerlo. 
Paréceme necesario que tengamos las firmas de estos señores, 4 todo 
evento, por lo que vuestro presidente espera que alguno de Vds. 
indique la manera de conseguir esas firmas. ¿Desea alguno de Vds. 
hacer una proposición con este objeto? 

El SECRETARIO. Propongo que se entregue este documento al Señor 
Fox, Director de la Oficina de las Repúblicas Americanas, para que 
se encargue de obtener las firmas de esos tres delegados, y tan pronto 
como las consiga que envíe el documento al Secretario de Estado, 
según se ha convenido. 

sta proposición fué apoyada y aprobada. 

El PrEsIDENTE. Deseo manifestar que los ejemplares para el uso 
de los delegados serán impresos tan rápidamente como sea posible. 
La impresión comenzará á hacerse el lúnes por la mañana, y creo que 
se podrán facilitar á cada delegado ejemplares en ambos idiomas; 
pero estos ejemplares no deben ser considerados como oficiales; son 
únicamente para uso personal. Las copias oficiales se imprimirán 
más adelante y serán distribufdas. 

Estas observaciones fueron traducidas al castellano por el Secre- 
tario. 

El PrEsIDENTE. Señores: Está para terminarse el trabajo por el 
cual se reunió esta Conferencia. tes de marcharnos, si es que os 

lace, lo cual no dudo, cada delegado hará uso de la palabra en un 
breve discurso de enhorabuena 6 expresando la satisfacción que se 
ha experimentado, 6 en el que haga los comentarios que crea conve- 
niente. Seirán llamando á los delegados por el orden en que aparecen 
sus nombres en la convención. 

Estas observaciones fueron traducidas al castellano por el secre- 
tario. 

El Presmente. Llamaré primeramente al Dr. Eduardo Moore, 
delegado de Chile. 

El Doctor Moore hizo uso de la palabra en castellano. 

El SECRETARIO. Se me ha rogado que interprete las oportunas 
observaciones del Doctor Moore, de Chile. Trataré de hacer un 
extracto de ellas, y le ruego que me llame la atención si es que se me 
olvida decir alguna parte. 

El Doctor Moore manifestó su admiración ante los resultados obte- 
nidos en esta Conferencia. Dice que nunca esperó que se ejecutera 
tanto trabajo y de un carácter tan eficaz como el que se ha hecho; 
que cuando vino de su país pensaba que iba á asistir á una Convención 

Congreso por el estilo del último que se celebró en Wáshington, pero 

ue en la presente Convención hemos conseguido resultados muy 
elevados y de una naturaleza importantísima, y que la adopción de 
este Convenio es un gran adelanto hacia la consecución del objeto de 
estas reuniones. Dice que ninguno de los documentos que ha firmado 
de esta naturaleza le ha proporcionado tanto placer como el presente, 
y que espera nos volveremos 6 reunir dentro de breve tiempo, que 
todos nosotros estaremos presentes en la próxima conferencia que se 
celebrará en México, con la seguridad de que lo pasaremos agradable- 
mente y de que se nos recibirá cordialmente, como acostumbran 
& hacer los mejicanos. [Aplausos.] 
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El PRESIDENTE. Ahora oiremos á nuestro distinguido secretar:, 
el Dr. Juan J. Uiloa. representante de la República de Costa Kira. 
ex vicepresidente. ex ministro de lo interior y ex presidente de ¡a 
Facultad Médica de Costa Rica. 

Doctor ULLoa. Señor Presidente, Señores Delegados: Es para x. 
un placer muy grande el expresarles, en pocas palabras. el alto apre 
clo que tengo de vuestros méritos como hombres de ciencia y de vuestr:s 
dotes como colegas. Nunca me sentí orgulloso antes, pero alwra s. 
porque me hallo entre Vds. Me siento orgulloso ahora porque cuazó: 
salga de Washington esta noche—ó mañana 6 cuando sea—¡u dr 
decir que fui uno de los miembros de la Segunda Convención Sanitas 
Internacional de las Repúblicas Americanas, y que fuí uno de lus «xe 
firmaron el Convenio que tanto significado tendrá para todas nuestr 
Repúblicas. el Convenio que para todo aquél que piensa sensatamen:: 
signitica el mayor resultado que podiamos haber conseguido; signiiza 

arantía para la higiene. facilidad para el comercio v destrucción e 
as infundadas é ignorantes medidas de cuarentena; significa 1 
eran adelanto del vigésimo siglo y la muerte de la ignorancia en ast2- 
tos relativos á la higiene pública. Señores, en nombre de Cosfa Rira. 
les dev las gracias por vuestra cooperación. Dov mis más sinceras 
gracias á mi distinguido amigo el Doctor Wyman, á todos los dele 
gados de los Estados Unidos y á los de las Repúblicas hispar:- 
americanas. 

Al partir no les diré “Adios,”” sino que les abrazaré diciend: 
** Hasta la vista." Me uno al Doctor Moore en la esperanza de que 
nada obstruirá nuestro camino para que nos volvamos á reunir en is 
patria de nuestro querido compañero el Doctor Licéaga. Tengas 
seguridad de que después de la estancia tan agradable que aqui tier: + 
pasado, a pesar de que heinos trabajado algo rudamente. el tien: 
que pasemos en Méjico también será agradable, y espero‘que estos + 
años se pasarán volando para que podamos ir 4 México cuanto antes 
[Aplausos.] 

El PRESIDENTE. Sigue la República de Cuba. Apenas encuent:: 
valabras para presentarles á nuestro grande y buen amigo el Doct 
Guiteras, euvo nombre goza de fama internacional en todos los asunt-: 
que se han discutido en la Convención. Su amable personalidad. ss 
erandes facultades científicas, y el gran interés que se toma en est.> 
asuntos, han ejercido poderosa influencia en esta Convención. —Ruez" 
al Doctor Guiteras que haga algunas observaciones. 

Doctor GuITERAS. Señor Presidente, agradézcole infinitamente por 
sus palabras. Sólo me queda por decir que también me siento orgu- 
oso, como el Doctor Moore, de haber podido firmar este documento. y 
creo que á medida que pasen los años, todos nos sentirémos más v ms: 
orgullosos por el trabajo que hemos hecho. Doy la más cordis. 
enhorabuena a la Convención por el esfuerzo que ha hecho pars 
coronar esta labor con el éxito. — (Aplausos.) 

el Doctor Guiteras repitió sus palabras en castellano. 

Il Prestpentre. ¿Tendrá el Doctor Guiteras la bondad de expli»: 
fi los que hablan el castellano solamente, lo que ha dicho el Doctor Ulla 
en inglés? Creo que tendrían mucho gusto en saberlo. Un re=une:. 
solamente. 

Dr. Guerreras: Quisiera haberme acordado de ello cuando el 
Doctor Ulloa tablaba. Sus palabras me impresionaron muy pre 
fundamente, y por lo general acostumbro á hablar mejor por otras 

personas que por mí misino, 
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* El discurso del Doctor Ulloa fué traducido al castellano por el Doc- 
tor Guiteras. 

El secretario hizo uso de la palabra en castellano. 

El SECRETARIO. Con respecto á las resoluciones que se han pro- 
sentado, dando las gracias á los que nos han dispensado atenciones, he 
tenido el honor de hacer la proposición en castellano dando las gracias 
también al Señor Fox, Director de la Oficina de las Repúblicas 
Americanas. 

El PRESIDENTE. Quisiéramos oir también al distinguido represen-. 
tante del jefe ejecutivo del Departamento de Sanidad de la Habana, 
el Dr. Enrique B. Barnet. 

5 Doctor Barnet hizo uso de la palabra en castellano. (Aplau- 
80s. 

El PresIDENTE. La República del Ecuador, el Dr. Miguel Alcivar. 
Este señor me dispensará que no pronuncie bien su nombre, pero 
todos sabemos quien es, de cualquier modo que pronuncie su nombre. 

El Doctor Alcivar hizo uso de la palabra en castellano. Su discurso 
no fué interpretado. 

El PRESIDENTE. Nos consideramos afortunados por tener entre 
nosotros al Ministro de la República Dominicana, quien también es 
uno de los delegados de esta Convención, y quisiéramos oirle, el 
Señor Don Emilio C. Joubert. 

El Señor Joubert hizo uso de la palabra en castellano. (Véase el 
apéndice, page 415.) | | 

] PRESIDENTE. Tengo la seguridad de que todos hemos tenido la 
satisfacción de oir al Señor Joubert, y aprovecho esta ocasión para 
decirles que cuando se leyó la lista de las Repúblicas no estaba pre- 
sente, pero después me dijo que presentaría un informe como los de las 
demás Repúblicas, y más tarde me prometió que me lo enviaría por 
escrito, y le aseguro que tendríamos mucho gustos en recibirlo, así 
como las observaciones que ha hecho, si tiene la bondad de escribirlas. 
Espero que todos los que hablan el español comprenderán perfecta- 
mente que tendríamos muchos placer si enviaran sus observaciones 
escritas, al Director de la Oficina de las Repúblicas Americanas, para 
que así puedan imprimirse con'el acta de la sesión de hoy, en español 
y en inglés. Estoy seguro que Mr. Fox las hará traducir. 

Ahora llamaré á los Estados Unidos. Yo haré algunas observa- 
ciones cuando todos terminen, al mismo tiempo que les dé la despedida. 
El Cirujano General Auxiliar, Dr. H. D. Geddings, tendrá la bondad de 
dirigirnos la palabra. 

Doctor GEDDINGsS. Señor Presidente, señores, tengo la seguridad de 

ue me haré eco de los sentimientos de los delegados de los Estados 
Únidos al decir que el recuerdo de esta Conferencia debe ser causa de 
orgullo y placer; cuando recordemos que el trabajo en que nos hemos 
ocupado toda esta semana y que hemos terminado esta tarde, traza 
un nuevo rumbo en el Hemisferio Occidental. Y no quiero mar- 
charme sin decir antes cuanto placer he experimentado por el buen 
ánimo, el sentimiento fraternal y el espíritu de reciprocidad que han 
caracterizado los trabajos de esta Conferencia. haber conocido 
tantos hombres distinguidos de distintos países ha sido motivo de un 
placer indecible, y me hago eco de los sentimientos del Doctor Ulloa, & 
quien todos hemos llegado á estimar tan altamente, al decir que los 
años que deben transcurrir antes de la Conferencia, que se ha de 
celebrar en Méjico bajo los auspicios del Doctor Licéaga, no podrán 
pasar todo lo rápidamente que deseamos, 


3813 SEGUNDA CONFERENCIA SANITABIA TDIFINIENACIONE,, 


Siempre cuesta trabajo de decir “adios,” pero los busnes desd 
los delegados de los Estados Unidos acompañan á los caballa qu 


vuelven 4 sus patrias. .) 
PRESIDENTE. Ahora tante de muestro gua 


á ua 
jército, de su departamento médico, el DÉ Walter D. McCay, eum 
dante, ciryjano del Ejército de los Estados Unides. 
Doctor MoCaw. Señor Presidente, señores, como individa di 
especial 
tan 
del 







=F 


misma ha tenido el honor de firmar el impo 
ha adoptado hoy. . . 

Quiero decir, como los que me han precedido en la a 
espero con impaciencia la reunión que lugar en pas 
temo que serán tantos los individuos del ejército que querráa gos he 
los placeres de la estancia on dicha niudad , que tended muchos palo 






r0808 com res para co la representación de mi degario 
mento. Sólo espero que saldré victorioso en la lneha. 

Algunos de nosotros hen tomado en el pasado parte i an 
el saneamiento del continente americano. que 


para 

esperamos y contemplamos con admiración la magnífica obra 
están ejecutando esté Gobierno y los de otros países, y code uno de 
nosotros sentirá la viva emoción que produce la victoria cuando se 
que ya no existe la fiebre amarilla y que la peste bubónica y el cóles 





arles mi enhorabuena por el importantísimo trabajo que han ejecu 

Como estamos próximos á partir, por 

haber completado ya esa obra, con rumbo á distintas direcciones de la 
tierra, sólo puedo decir que espero que cuando abandonen este 

lleven consigo los más gratos recuerdos y la satisfacción de haber 

cumplido con vuestros deberes en esta Convención. 
Espero que nos volverémos á ver en otras partes del mundo; 
abrigo esa esperanza con el mayor placer imaginable. Les felicito 
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' por el trabajo que habeis realizado y me despido de Vds. con la 
sincera esperanza de volverles á ver. (Aplausos.) 

El PRESIDENTE: Ahora llamaré al delegado de los Estados Unidos 
que no solamente está aqui con ese carácter, sino que también repre- 
senta á la gran Asociación Médico Americana, que es la sociedad de los 
médicos de los Estados—recalco la palabra “la” porque quiero decir 

ue es la corporación mas numerosa y poderosa en su género—siendo 

mismo tiempo individuo de la Junta Directiva de dicha asociación 
la importante junta que'rige los destinos de la misma. Ruego al 

Dr. H. L. E. Johnson que haga uso de la palabra. 

- Dr. H. L. E. Jonnson: Señor Presidente, señores delegados de la 
convención, considero como un alto honor el haber sido uno de los 
individuos de esta organización. Aprecio perfectisimamente el exce- 
lente trabajo que los otros caballeros han realizado, y es para mí un 
placer muy grande el estar aquí presente y el haber visto 4 mis 
antiguos amigos de los países extranjeros, á quienes he conocido 
desde hace años, y en cuyas casas he gozado de su hospitalidad en 
varias ocasiones y en sus propios países, y ahora considero que nos 
hemos vuelto á reunir como hermanos. 

Espero que nos volverémos á reunir, como ahora, en Méjico, y que 
disfrutarémos de los placeres y atenciones que tuvimos la dicha de 
ser objeto cuando estuvimos en aquella ciudad en 1897. 

Creo que los frutos de este Congreso no pueden ser calculados con 
exageración. Prácticamente, hemos sembrado la semilla de buena 
salud en los Estados Unidos, y, en unión con los demás miembros de 
la Convención que han.hecho el mismo trabajo en sus respectivos 
países, representamos ahora un cuerpo unificado para la protección 
máútua contra las enfermedades, que es actualmente el más alto fin 
de los trabajos médicos. 

Tengo la seguridad que después de algunos meses ó años, se habrán 
exterminado las enfermedades que han obstruído el camino de la termi- 
nación del Canal de Panamá, la cual podemos considerar como el 
ideal del Presidente de los Estados Unidos, y que de esa terminación 
se originará el gran bien que se espera en este país, en salud, riqueza 
y prosperidad, y que gozarémos de esos beneficios en unión con 
nuestros hermanos de los países latino-americanos. Estoy seguro 
que con el exterminio de estas enfermedades, en lo futuro, en vez 

e hacer viajes frecuentes á los países extranjeros del otro lado, los 
harémos á los de éste para conocer mejor á nuestros hermanos del 
continente. 

Considero como uno de los mayores placeres y honores de mi vida 
el haber sido individuo de esta corporación; en fin, el haber podido 
ver una vez más á los amables amigos y hermanos á quienes soy tan 
adicto, y que no pueden ser más apreciados de lo que son. (Aplausos.) 
y El PRESIDENTE: La República de Guatemala, el Señor Don Joaquin 

ela. 

El SecrRETARIO: No está presente. 

El PRESIDENTE: La República de México; y cuando se menciona 
en esta Convención el nombre de México, ya se sabe que le sigue el de 
Licéaga. El Doctor Licéaga es uno de los fundadores originales de 
esta Conferencia. Tomó parte muy activa al principio, y en la 
Conferencia de los Estados americanos, celebrada en la ciudad de 
México en 1890-91, trabajó con el mayor interés para que se adoptaran 
las resoluciones que crearon estas conferencias. Como dije en el 
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dircurso que pronuncié en la apertura de este Congreso, gracias á 

ersonalidad é interés activo, á sus conocimientos científicos via 

erza administrativa, se tomaron en México todas las medidas 
necesarias para impedir la reaparición de la fiebre amarilla después 
de la epidemia de 1902. Y en el hallé un medianero y auxiliar muy 
apto para poner en práctica las medidas que yo y otros deseaban 
que se llevaran á cabo en los Estados Unidos. Asi es que entonces 
México y los Estados Unidos trabajaron juntamente, de hecho, en 
el exterminio de la fiebre amarilla, habiendo obtenido éxito en lo 
resultados. 

Ruego al Doctor Licéaga que dirija la palabra á la Convención. 
(Aplausos. ) 

El Doctor Licéaga hizo uso de la palabra en castellano, pero no # 
interpretó lo que dijo. l 

El PRESIDENTE: Ahora tendré el honor de llamar al delegado de 
Nicaragua, el cual ha sido uno de los miembros más activos de ests 
Convención en todo lo que se refiere á la higiene y cuarentenas en 
los puertos de nuestras respectivas repúblicas. Ruego al Dr. J.L 
Medina que haga uso de la palabra. (A plausos. ) 

Doctor MEDINA: Señor Presidente, en primer lugar deseo darles las 

acias por sus corteses palabras; en segundo lugar diré, en nombre 

e la República de Nicaragua, á la cual tengo el honor de representar, 
que estoy seguro que mis colegas recibirán con placer las disposiciones 

el convenio, y que no solamente se aceptará la determinación de is 
convención, sino que también harémos todo lo que podamos pan 
que este trabajo práctico sea realizado fielmente. 

Después deseo dar mis gracias á todos mis compañeros de esta 
Convención. Ha sido un placer para mí el que todos estemos reunidos 
aquí, todos trabajando con tal sentimiento de fraternidad que noe 
hace olvidar realmente las asperezas por que un americano tiene que 
atravesar en esta vida. No con frecuencia tenemos la ocasión de 
una reunión de compañeros con un sentimiento de amistad como d 
que se ha demostrado aquí, y con el cual esta convención ha desempe 
fiado sus funciones. Espero que nos volverémos á reunir pronto, 
como todos mis colegas han expresado la esperanza de vernos otra 
vez en México. 

Puede que hayan personas que crean que hemos exagerado el tre 
bajo de esta Convención, y que lo critiquen. Creo que nuestra obrs 
será perfectamente apreciada, pero nó actualmente. Tengo la seguri 
dad de que la labor de esta Convención llegará á ser un monumento 
en lo futuro, porque otros la continuarán, la mejorarán, y conseguirán 
lo que no haya podido estar á nuestro alcance en estos días. _ 

Espero que nos volverémos á reunir en México, y para terminar. 
deseo solamente expresar mi más sincero respeto por al Doctor 
Licéaga, que realmente ha sido la figura saliente de esta conferencis. 
(Aplausos.) 

Lil PRESIDENTE: Tengo la seguridad que todos han experimentado 
mucho placer al saber que teníamos en la presente conferencia un 
delegado del Perú: como Vds. recordarán, esta república no estuvo 
representada en la última conferencia. Cuando recibí la visita del 
Doctor Lavorería me alegré muchísimo, porque había oído hablar 
de él por algunos de mis empleados de Panamá, así como también 
me alegré mucho al saber que el Perú iba á estar representado, 
especialmente porque las relaciones entre esta república y las demás. 


P. 


fd 


be i, 
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sobre todo los Estados Unidos, van siendo más íntimas cada día. 
Nuestras relaciones van siendo más íntimas; nos estamos uniendo 
más y más en estos asuntos, y dependemos más unos de otros que 
antes; y deseo decir que las autoridades del Perú han demostrado 


: su disposición para hacer todo lo posible en la destrucción de la peste 
” bubónica y otras enfermedades epidémicas. En otras palabras, esa 


república está en primera línea. Ruego á su distinguido repre- 


. sentante, el Doctor Lavorería, que tenga la bondad de hacer uso de 


la palabra. (Aplausos.) 
1 Doctor Lavorería hizo uso de la palabra en castellano. (Aplau- 
sos.) Sus observaciones no se tradujeron al inglés. 

El PRESIDENTE: Hemos tenido entre nosotros, durante las sesiones 
de la Convención la genial presencia del Encargado de Negocios del 
Uruguay, y hubiéramos tenido mucho gusto en oirle, pero según me 
han informado está ausente. 

El representante de la República de Venezuela tampoco está aquí 
ahora, por más que ha estado en la sala varias veces. 

Tenemos entre nosotros á distinguidos caballeros á quienes se 
concedieron las prerrogativas de la Convención, y quisiera rogar al 
Doctor Carroll, del Ejército de los Estados Unidos, que haga uso de 
la palabra. 

octor CARROLL: Señor Presidente, caballeros de la Convención 
ruégoles acepten mis más sinceras gracias por el gran honor y el 
privilegio que me habeis concedido para estar presente en las sesiones 
de esta conferencia. Asegúroles que me han sido tan interesantes 
como instructivas, y sus resultados tienen tanto alcance que sólo 
podemos conjeturar la consecuencia final. Me regocijo al par que 
ds. por el éxito que se ha obtenido hasta ahora, y más particular- 
mente porque creo que podemos predecir, con casi absoluta seguridad, 
la consecución en lo porvenir del completo exterminio de la fiebre 
amarilla en el continente de Norte America, y más tarde de todo el 
Hemisferio Occidental, que prácticamente viene á ser el mundo entero. 

Ha pasado el tiempo tan rápidamente, y es ya tan tarde, que no 
estaría bien que yo les detenga por un minuto más. Deseo expresar- 
les una vez más el alto aprecio que tengo por el honor que me habeis 
conferido. (Aplausos.) 

El PRESIDENTE: Ruego al Doctor Stiles, zoólogo del Servicio de 
Sanidad Pública y Hospitales Marítimos, que nos dirija la palabra. 

Doctor Strives. Señor Presidente, señores: Estoy seguro que me 
hago eco de los sentimientos de mis colegas del laboratorio higiénico 
á quienes habeis concedido las prerrogativas de la Convención, al 
agradecerles por los ratos tan instructivos que hemos pasado durante 
las sesiones de esta semana. Para nosotros han sido instructivas 
bajo varios puntos de vista. Como es claro, en un laboratorio 
trabajamos sobre bases téoricas, y para nosotros es de mucho valor 
el estar en contacto con la clase de hombres cuya experiencia les 
coloca en los ramos más amplios de los trabajos administrativos. 
Es para nosotros, además, una grande satisfacción el ver que los 
resultados prácticos de nuestros trabajos de laboratorio son puestos 
en letras de molde por una clase de hombres capaces de entender 
la influencia de los mismos en la higiene pública. Esos resultados 
pueden ser utilizados únicamente por personas que tienen amplia 
noción de los trabajos administrativos, al par que un profundo cono- 
cimiento de los trabajos teóricos del laboratorio. 
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Hablando personalmente, he tenido otra grande satisfacción pe 
estar aquí, no como médico, sino como zoólogo. Tengo la conviews 
desde hace años, que hay un número de problemas en la medirua 
que deben ser solucionados bajo el punto de vista zoológico. Ya x= 
han aclarado, parcial 6 totalmente, algunas enfermedades, medistte 
trabajos zoológicos. Curioso es, pero no han sido los zoólogue ke 
que han sacado á la luz estos hechos, sino los médicos que hn 
invadido el campo zoológico y descubierto los principios y hecho 
zoológicos que los mismo zoólogos han pasado por alto. Así e us 
siempre es un placer para el zoólogo de profesión el reconocer la deucs 
que la zoología debe á la medicina por demostrar al zoólogo cuss 
importante es aquélla para ésta. 

También he tenido mucho placer en asistir á estas sesiones bajo 
otro punto de vista completamente distinto—la inspiración que 2 
joven recibe con el roce personal con hombres que son sus mavors 
en experiencia, edad, y trabajos realizados. 

Y finalmente, aquí se me ha dado otro ejemplo: Algunos de ne 
otros, en el laboratorio, no queremos trabajar demasiado en uz 
semana por temor de enflaquecer; conforme paso la vista por la sal 
y pienso cuanto han trabajado los miembros de esta Conferencia. me 
admiro al notar que no ha habido reducción alguna en la circu> 
ferencia de mi buen amigo el Dr. H. L. E. Johnson, 6 en la de &: 
estimado colega del Ejército, 6 en la de nuestro digno Presidente. 

Agradézcoles infinito por haberme concedido las prerrogativas de 
la Convención, y en la ausencia de mis colegas, los Doctores Anders 

Hunt, les doy las gracias en su nombre por el mismo motivo. 
ÍA lausos.] 

| PRESIDENTE. Señores, aquí hay un caballero que deseo haz 
uso de la palabra por cuanto tiempo quiera, y al cual debemos tar: 
por la preparación de esta Convención y la ayuda prestada er 11 
dirección de la misma. Allí le teneis, parado y custodiando +l 
sagrado documento que acabamos de firmar [risas]. por más use 
literalmente hablando está sentado, pero alerta. Tengo la segun: : 
que todos nos alegraremos de oir al Hon. W. C. Fox, Director de .s 

ficina de las Repúblicas Americanas. 

Mr. Fox. Señor Presidente, señores, Es tan tarde que creo que ©: 
debo detenerles, pero deseo darles mis sinceras gracias y la- «de .: 
Oficina por las corteses palabras que habeis dicho sobre -nosotres. y 
quiero asegurarles, además, que lo que hemos hecho por vosotres ¿a 
sido únicamente en cumplimiento de nuestro deber-—deber que hers 
ejecutado con el mavor placer. La Oficina tiene ciertas funcio: >. 
v en esta ocasión ha demostrado que estas funciones son dizns- 
Recuerdo que, cuando en la apertura de este Congreso tuve el hen: 
de acompañar al Honorable Secretario de Estado hasta esta salas 
bajar del coche hablamos de algunos asuntos, y entonces le dije sur 
no sabía qué resultados prácticos daría esta Convención 6 el traba: - 
de la Oficina. Me contestó diciendo, No se preocupe Vd. por es- 
Vds. se asemejan en mueho á un abegade que está arguvendo ai “e 
un tribunal. El argumento puedo ser bueno 6 indiferente. po 
mientras lo estáis haciendo teneis embargada la atención del tnt-- 
nal.” Y vo ereo que esto es lo que estáls haciendo. Me ale: 
mucho de haber tenido la oportunidad de serles de alguna utilidac. 
aunque poca, al avudaros. distinguidos señores, en la terminación de 
esta maznilica obra maestra. [Aplausos.] 
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El PresmeEnNTE. El acta de la sesión de hoy tendrá que ser apro- 
bada por alguien después del cierre final de la Convención, por 
ko que sería conveniente que uno de Vds. proponga que se autorice 
al Presidente y al secretario para que aprueben esa acta, 6 que se 
haga alguna disposición en la forma que crea conveniente la Conven- 
ción, con ese fin. 

Dr. H. L. E. Jounson. Pido que el acta de esta sesión sea remitida 
al Presidente y al secretario para que la aprueben, y que se con- 
sidere su aprobación como si fuera la de la Conferencia. 

Esta proposición fué apoyada, y, despues de diseutida, quedó 

robada. 

a PRESIDENTE. Señores delegados [aplausos]: Ha llegado el 
momento para levantar esta Convención, hasta que nos volvamos á 
reunir de aquí á dos años en la Tercera Conferencia Sanitaria Inter- 
nacional de las Repúblicas Americanas, en la Ciudad de México. Se 
presume que un discurso de despedida debe haber sido redactado 
cuidadosamente. Como Vds. han visto, el trabajo de esta Conven- 
ción ha sido tan grande, tan absorvente, que me ha sido virtualmente 
imposible preparar un discurso que sea digno de esta ocasión. Así 
es que solamente les dare la despedida con los pensamientos que se 
me vayan ocurriendo á medida que hablo. Repasando el trabajo 
de esta semana, veo que todos y cada uno de los delegados de esta 
Convención merecen ser felicitados. Nos hemos conocido unos á 
" otros como nunca. Cuando leamos los periódicos 6 revistas de los 
países representados en esta Conferencia, nuestros recuerdos se con- 
centrarán en las caras que aquí vemos ahora. Cada uno de nosotros 
relacionará á los demás con los países que representan, y por lo tanto 
tendremos un sentimiento más profundo y más personal hacia las 
naciones aquí representadas. 

Creo que hemos pasado el tiempo aprovechadamente, bajo el 
punto de vista de roce social. Hemos aprendido á conocernos unos 
á otros, á apreciar las altas aptitudes de los individuos de esta Con- 
vención, y á apreciar las provechosas ideas que constantemente se 
han expresado durante las sesiones. 

También debemos ser felicitados por las pruebas de los resultados 
científicos que han sido tan manifiestos en las sesiones de este Con- 
greso. Nosé si les ha ocurrido, como á mí, que una de las razones 
por que hemos tenido éxito en nuestras discusiones y conclusiones, 
es el hecho de que las repúblicas que han tomado parte en esta Con- 
ferencia están representadas por hombres da elevada educación; 
caballeros cultos y perfectos. Este hecho ha facilitado, relativa- 
mente, el que hayamos convenido en estos grandes principios que 
hemos puestos en forma y que esperamos poner en práctica. 

Además, debemos ser felicitados por el gran efecto internacional 
de la Conferencia que hemos celebrado. Dejando aparte las cues- 
tiones de medicina é higiene, las convenciones de este género hacen 
que las naciones se unan, que es uno de los propósitos y el ideal del 
pensamiento moderno. Perú y Chile ya no nos parecen tan distantes 
como nos parecían hace diez años, y espero, señores, que los Estados 
Unidos no les parecerá tan distante como antes. Somos pues un 
elemento en el progreso de la civilización, en el establecimiento de la 
fraternidad universal, que es el ideal más elevado que puede perse- 

uir cualquier corporación, 6 varios individuos que trabajan en con- 
junto 6 separadamente. 
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Personalmente deseo darles las gracias á todos y cada uno de Vds. 
or el trato tan cortés que me habeis dado como vuestro Presidente. 
Kio ha habido durante toda la semena la más minima. Creo que 
en los esfuerzos que he hecho para dirigir la Convención he tenido 
la simpatía y la ayuda de todos Vds., sin las cuales la convención 
no hubiera tenido éxito en lo que se refiere á mi presidencia. Deseo 
darles de nuevo las gracias y expresarles el gran aprecio que siento 
r el hecho de me hayais reelegido para presidir esta Segunda 
Conferencia Sanitaria Internacional de las Repúblicas Americanas 
conferencia que se registrará en los anales de la historia como e 
origen de los grandes sucesos y adelantos que tendrán lugar en el 
Hemisferio Occidental, adelantos en la higiene, el saneamiento y el 
comercio, los cuales serán una grande adquisición para la sanidad 
pública y la prosperidad de las naciones. 

Ahora les deseo un afectuoso adiós. Al decir “afectuoso adiós,” 
quiero significar que cuando os marcheis lleveis consigo recuerdos 
gratos de los delegados de los Estados Unidos y míos; que espera- 
mos la Tercera Convención de la Ciudad de México con el mayor 
placer. Todos estamos acordes con la opinión de uno de los dele- 
gados, cuando dijo que deseaba que el tiempo se pasara volando 
entre esta Conferencia y la próxima. 

Con estas breves palabras les doy la despedida, y declaro terminada 
la Segunda Conferencia Sanitaria Internacional de las Repúblicas 
Americanas. [Aplausos[. 
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CONVENCIÓN AD REFERENDUM FIRMADA EN LA SEGUNDA 
CONVENCIÓN GENERAL SANITARIA INTERNACIONAL DE LAS 
REPÚBLICAS AMERICANAS EN WÁSHINGTON EL 14 DE OCTUBRE 

E 1905. 


Los Presidentes de las Repúblicas de Chile, Costa Rica, Cuba, República Dominicana, 
Ecuador, Estados Unidos de América, Guatemala, Méjico, Nicaragua, Perú y Venezuela, 
habiendo encontrado que es útil y conveniente codificar todas las medidas destinadas á 
resguardar la salud pública contra la invasión y propagación de la fiebre amarilla, de la 
peste bubónica y del cólera, han nombrado por sus delegados á las siguientes personas: 

La República de Chile, al Señor Dr. D. Eduardo Moore, profesor de la facultad de 
medicina, médico de hospital. 

La República de Costa Rica, al Señor Dr. D. Juan J. Ulloa, ex-vicepresidente, ex- 
ministro del interior de Costa Rica y ex-presidente de la facultad médica de Costa Rica. 

La República de Cuba, al Señor Dr. D. Juan Guiteras, miembro de la junta superior de 
salubridad de Cuba, director del hospital ‘‘Las Animas,” profesor de patología general y 
de medicina tropical de la Universidad de la Habana, y al Señor Dr. D. Enrique B. Barnet, 
jefe ejecutivo del de mento de sanidad de la Habana, vocal y secretario de la junta 
superior de sanidad de Cuba. 

República del Ecuador, al Señor Dr. D. Serafín S. Wither, encargado de negocios y 
cónsul general del Ecuador en Nueva York, y al Señor Dr. D. Miguel H. Alcivar, miembro 
de la junta superior de sanidad de Guayaquil, profesor de la facultad de medicina y cirujano 
del Hospital General de Guayaquil. 

La Repáblica de los Estados Unidos de América, al Señor Dr. D. Walter Wyman, cirujano 

neral del Servicio de Salud Póblica y Hospitales de Marina de los Estados Unidos; al 
Señor Dr. D. H. A Geddings, cirujano general, ayudante del Servicio de Salud Pr:blica 
y Hospitales de Mrina de los Estados Unidos y representante de los Estados Unidos en 

a Convenrión Sanitaria de París: al Señor Dr. D. J. F. Kennedv, secretario de la oficina 

de salud pública del Estado de lown; al Señor Dr. D. John S. Fulton, secretario de la 
oficina de salud pública del Estado de Maryland; al Señor Dr. D. Walter D. McCaw. 
mavor cirnjano del ojérrito de los Estudos Unidos; al Señor D. J. D. Gatewood, cirujano 
de la marina de los Estados Unidos, y al Señor Dr. D. H. L. E. Johnsen, miembro de la 
Asociación Médica Americans (miembro de la junta directiva). 

La República de Guatemala, al Señor Dr. D. Joaquín Yela, cónsul general de Guatemala 
en Nueva York; 

La República de Méjico, al Señor Dr. D. Eduardo Licéaga, presidente del consejo 
superior de salubridad jico, director y profesor de la Escuela Nacional de Medicina, 
EA Ropablica de Nicerage [Senor Dr. D. J. L. Medina bro del Segundo Congreso 

ica de Nicaragua, al Señor Dr. D. J. L. ina, miem 
Médico -Americano de la Habana en 1901. 

La República del Perú, al Señor Dr. D. Daniel Eduardo Lavorería, profesor de la facultad 
de medicina, miembro de la Academia Nacional de Medicina, médico del hospital ‘‘ Dos de 
Mayos jefe de la sección de higiene del ministerio de fomento. 

República Dominicana, al Señor Licenciado D. Emilio C. Joubert, ministro residente 
en Wáshington. 

La República de Venezuela, Al Señor D. Nicolás Veloz-Goiticoa, encargado de negocios 
de Venezuela. 

Quienes, habiendo cambiado sus poderes y encontrándolos en buena y debida forma 
convinieron en aceptar ad referendum, las siguientes proposiciones: 
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CAPÍTULO I. 


PRESCRIPCIONES QUE DEBERÁN OBSERVAR LOS PAÍSES SIGNATARIOS DE LA CONVEYS 
CUANDO EL CÓLERA, LA PESTE 6 LA FIEBRE AMARILLA APAREZCA EN SU TERRITAD 


SECCION PRIMERA.—Notificación y comunicaciones ulteriores ú los otros pains. 


ArtícuLO I. Cada Gobierno debe notificar inmediatamente & Jos otros la primera spar 
ción, en su territorio, de los casos confirmados de peste, cólera 6 de fiebre amarilla 

Art. Il. Esta notificación irá acompañada 6 muy prontamente seguida de inivries 
circunstanciados sobre: 

(1) Lugar en donde la enfermedad apareció. 

(2) Fecha de su aparición, origen y forma. 

(3) Número de casos comprobados y de defunciones. 

(4) Para la peste: la existencia, entre las ratas y ratones, de la peste 6 de una morztai:ad 
insólita; y para la fiebre amarilla: la existencia del Stegomyia fasciata en la localidad. 

Las medidas tomadas inmediatamente después de esta primera aparición. 

Art. IIT. La notificación y las informaciones indicadas en los Artículos J y II serár d-- 
gidas á los agentes diplomáticos 6 consulares en la capital del país contamirado, -iL 72 
esto sea obstáculo para que los jefes de las oficinas sanitarias superiores se comuniquen esa 
noticias entre sí directamente. 

A los países que no tengan representación diplomática 6 consular en el país cot:az- 
nado, les serán transmitidas directamente, por telégrafo. 

Art. 1V. La notificación y las informaciones iudicadas en los Artículos I y LI serás 
seguidas de comunicaciones ulteriores hechas de un modo regular, de manera de tener á la 
Gobiernos al carriente del curso de la epidemia. 

Estas comunicaciones que se harán á lo menos una vez por semana, y que serán 1 
completas como sea ible, indicarén muy particularmente las precauciones tomadas, os 
el objeto de impedir la extensión de la enfermedad. 

Ellas deben precisar: (1) las medidas profilácticas adoptadas con respecto á la inspecraz 
sanitaria 6 á la visita médica, al aislamiento y 4 la desinfección; (2) las | medidas ton.sces 
á la partida de los buques para impedir la exportación del mal y, especialmente, en el caso 

revisto por el inciso (+4) del Artículo IJ, arriba mencionado, las medidas tomedas ccs.in 
as ratas, ratones y mosquitos. 

Art. V. El pronto y fiel cumplimiento de las prescripciones que preceden es de 0128 
importancia primo-dial. 

Las notificaciones no tienen valor real sino cuando cada Gobierno está prever dea 
tiempo, de los casos de peste, de cólera y de fiebre amarilla, y de los casos dudes «t-= 
venidos en su ter:itorio. Se recomienda pues, encarecidamente á los diversos Gunz». 
que hagan obligatoria la declaración de los casos de peste, de cólera sE ficbre amarla 
y que obtengan informaciones sobre cualquiera mortalidad insólita en ratas Ó riores. 
particularmente en los puertos. 

Art. VI. Se entiende que los países vecinos se reservan el derecho de hacer aries 
especiales con el objeto de organizar un servicio de informaciones directas entre los ‘+: 
de las administraciones de las fronteras. 


SECCIÓN SEGUNDA.—Condiciones que permiten considerar una circunscripción territoria ct 
contaminada 6 como libre ya de la enfermedad. 


Art. VII. La notificación de un primer caso de peste, 6 cólera 6 de fiebre amarilla. >: 
impone, contra la circunscripción territorial en donde se ha producido, la aplicación de la 
medidas previstas en el Capítulo Jl, que más adelante se declararán. 

Pero cuando varios casos de peste 6 uno de fiebre amarilla no importados, se han mat- 
festado, 6 cuando los casos de cólera forman foco, la cireunscripción se declara contar insis 

Arr. VIII. Para restringir las medidas únicamente á las regiones atacadas, los Gutuertss 
no deben aplicarlas sino á las procedencias de las cireunscripciones contaminadas. 

Se entiende por la palabra “cireumscripción,” una parte del territorio bien deter::ina-ls 
en las informaciones que acompañen 6 sigan ú la notificación, asf: Una provincia, un esac. 
un “gobierno,” un distrito, un departamento, un cantón, una isla, una comuna, una riuiac. 
un barrio de una ciudad, una aldea, un puerto, un polder, una aglomeración, etc. cur 
lesquiera que sean la extensión v la población de esas porcio::es de territorio. 

Pero esta restricción limitada á la cirennseripción contaminada, no debe ser acep"acs 
sino con la condición formal de que el Gobierno del país contaminado, tome Jas meds 
Decesarias: (1) Para prevenir, á menos de desinfección previa, la exportación de log vive’ + 
A que se refieren los incisos (1 y 2) del Artículo I], procedentes de la cireunscripci.a 
contaminada: y (2) para combatir la extensión de la epidemia y con la condición de q.* 
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no haya duda de que las autoridades sanitarias del país infectado han cumplido fielmente 
con el Artículo I de esta Convención. 

Cuando una circunscripción esté contaminada, no se tomará ninguna medida restrictiva 
contra las procedencias de esa circunscripción, si esas procedencias las han 'abandonado 
cinco días al menos antes del principio de la epidemia. 

Art. IX. Para que una circunscripción no se considere ya como contaminada, se necesita 
la comprobación oficial: (1) De que no ha habido ni defunciones ni caso nuevo de peste 
6 de cólera desde hace cinco días, sea después del aislamiento,“ sea después de la muerte 
6 de la curación del último pestoso 6 colérico; en el caso de ficbre amarilla el período será 
de dieciocho días; pero los Gobiernos se reservan el derecho de prolongar este período. 
(2) Que todas las medidas de desinfección han sido aplicadas, y si se trata de los casos 
de peste, que se han ejecutado las medidas contra las ratas, y en el caso de fiebre amarilla 
que se han ejecutado las medidas contra el mosquito. 


CAPÍTULO IT. 


MEDIDAS DE DEFENSA TOMADAS POR LOS OTROS PAÍSES CONTRA LOS TERRITORIOS 
DECLARADOS CONTAMINADOS. 


SECCIÓN PRIMERA.—Publicación de las medidas prescritas. 


Art. X. El Gobierno de cada país está obligado á publicar inmediatamente las medidas 
que crea necesario prescribir contra las procedencias de un país 6 de una circunscripción 
contaminada. 

Comunicará en el acto esta publicación al agente diplomático ó consular del país con- 
taminado, residente en su capital, así como á la Oficina Sanitaria Internacional. 

Está igualmente obligado 4 hacer conocer, por las mismas vías, la revocación de estas 
medidas ó las modificaciones de que hayan sido objeto. 

A falta de agente diplomático ó consular, en la capital, las comunicaciones se harán direc- 
tamente al Gobierno del país interesado. 


Srcoi6n SEGUNDA. —Mercancias —Desinfección —Importación y tránsito—Equipajes. 


Art. XI. No existen mercancías quessean por sí mismas capaces de transmitir la peste, 
el cólera, ó la fiebre amarilla. No son peligrosas sino en el caso en que hayan sido con- 
taminadas por productos pestosos 6 coléricos, y en el caso de fiebre amarilla, cuando sean 
susceptibles de conducir mosquitos. 

Art. XIT. Ninguna marcencía ú objeto será sometido á desinfección en caso de fiebre 
amarilla, pero en el caso previsto al fin del artículo anterior, la desinfección puede hacerse 
á fin de destruir los mosquitos. En caso de cólera, ó de peste, la desinfección no deberá 
aplicarse más que á las mercancías y objetos que la autoridad sanitaria local considere 
como contaminados. 

- Sin embargo, las mercancías y objetos enumerados más adelante, pueden ser sometidos 
á la desinfección y aun prohibida su entrada, independientemente de toda comprobación, 
de que están 6 no contaminados: 

(1) La ropa interior y vestidos que se llevan (efectos de uso) y la ropa de cama ya usada. 

Cuando estos objetos son transportados como equipaje 6 á consecuencia de un cambio 
de domicilio (artículos de instalación), no podrá prohibirse su entrada, y se sometarán al 
régimen del Artículo XIX. 

s efectos dejados por los soldados 6 los marinos muertos, y remitidos á su patria, se 
asimilarán á los objetos comprendidos en el primer párrafo del inciso (1) de este artículo. 

(2) Los trapos viejos, con excepción en cuanto al cólera, de los trapos viejos compri- 
midos que se transportan como mercancías, al por mayor, en‘ pacas cinchadas. 

No deberán ser detenidos los desperdicios nuevos que provienen directamente de los 
talleres de hilado, de tejido, de confección 6 de blanqueamiento, las lanas-artificiales y los 
recortes de penal nuevo. 

ArT. XIII. En caso de célera 6 de peste, no hay razón para prohibir el tránsito 4 través 
de un distrito infectado, de las mercancías y objetos especificados en los incisos (1) v (2) 


a La palabra “aislamiento” significa: Aislamiento del enfermo, de las personas que lo 
cuidaban de un modo permanente é interdicción de visitas de cualquiera otra persuna, 
exceptuándose al médico. 

Por la palabra “aislamiento,” tratándose de fiebre amarilla, se entenderá: Aislamiento 
del enfermo en una sala que tenga sus puertas y ventanas provistas de mallas de alambre 
que impidan que los mosquitos puedan picar á los enfermos. 


. objetos 
“XII, no esca bajo la ¡ión de las de prohibición á la es demmata, 
& la nutoridad del de destino, que han sido expedidos cinco días al manes antes de 


pueda resultar aplicación : de Go antemano y establecida do mane ee 
no su una 
int is n o ; 


im riocién -ni desinfección. Km caso de Sebse 
Tinga restriooséa ai cane amarilla, paquetes pestelo 
en las fronteras ni en los puertos. 

Las nicas medidas que se permitirá prescribir respecto 6 aquéllas, quedam especificada 


las mercancías que llegan por mar á granel (“vrac””) 6 en embebja 
defectuosos han sido, durante la travesía, contaminadas por miss que 99 Bsesmansen SO 
apestadas, y si no pueden aquéllas ser desinfectadas, la dastruocide de los gármenes pued 
rarse depositando las mercancías por el tiempo que determine la autoridad eanitara 
en el puerto llegada. 
Se entiende que la aplicación de esta última medida no deberá traer consigo ni detencils 
para la nave, ni gastos extraordinarios que resulten de la falta de almacenes en los 
Art. XVUIL do las mercancías han sido desinfectadas, por aplicación de las pre 
cripcioncs del Artículo XII 6 pucstas en depósito temporal, en virtud del párrafo terca 
Articulo XVII, el propictario 6 su representante tiene cl derccho de reclamar de b 
autoridad sanitaria que ha ordenado la desinfección 6 el depósito, un certificado que inde 
aor XIX” Equipo La desinf de la estidos y objetos 
T. . Equipajes. infección de la ropa sucia, vesti obj haces 
parte de cquipaje ó de mobiliario (artículos de instalación) que prov y de ae orca 
scripción territorial declarada contaminada, no se hará efectiva sino en Le casos en que b 
autoridad sanitaria los considere como contaminados. 
No habrá desinfección de equipajes cuando se trata de fiebre amarilla. 


SECCIÓN TERCERA. —Medidas en los puertos y en las fronteras de mar. 


Art. XX. Clasificación de los es. Se considera como infectado el we 
la peste, el cólera ó la fiebre amarilla á bordo ó que haya presentado a 
cólera, 6 de peste á bordo, durante los últimos siete días, y en caso de fiebre amarilla, = 
6 más casos durante la travesía. 

Se considera como eospechosa la nave á bordo de la cual ha habido casos de peste 6 de 
cólera en cl momento de la partida 6 durante la travesía, pero en la cual no se ha declaradr 
ningún caso nuevo desde hace sicte días. Serán también sospechosos, de fiebre 
amarilla, los buques que hayan permanecido en tal proximidad á las costas infectadas, que 
haya hecho posible la entrada de mosquitos en ellos. 

Se considera como indemne, aun cuando llegue de puerto contamimado, uma mave que » 
ha tenido ni defunciones ni casos de peste, de cólera 6 de fiebre amarilla 4 bordo, ass ento 

e la partida, sea durante la travesía 6 en el momento llegada , en el caro & 
fiebre amarilla, no se haya aproximado á la costa infectada á una distancia subeirase. 4 
juicio de las autoridades sanitarias, para recibir mosquitos. 
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Ant. XXI. Los buques infectados de peste se someterán al régimen siguiente: 

(1) Visita médica (inspección). 

(2) Los enfermos serán desembarcados inmediatamente y aislados. - 

(3) Las otras personas deben ser igualmente desembarcadas, si es posible, y sometidas, 
á contar desde la llegada, á una observación 4 que no excederá de cinco días. 

(4) La ropa sucia, los efectos de uso y los objetos de la tripulación > y de los pasajeros 

ue, según el parecer de la autoridad sanitaria, sean considerados como contaminados, 

(3) Las parton del be han sido habitad tad según el 

(5 artes del buque que han sido itadas por apestados 6 que, el parecer 
de la autoridad sanitaria se consideran como contemmados, deben ser desinfectados. 

(6) La destrucción de las ratas del buque debe efectuarse, antes 6 después de la descarga, 
lo más rápidamente posible, y, en todo caso, en un plazo máximo de 48 horas, evitando 
deteriorar las mercancías, el buque ó las uinas. 

Para los buques en lastre, esta operación debe hacerse lo más pronto posible antes de le 


carga. 
Ant. XXII. Los buques sospechosos de se someterán & las medidas indicadas en los 
números 1, 4 y 5 del Art. XXI. peste 

Además, la tripulación y los pasajeros pueden ser sometidos á una observación que no 
excederá de cinco días, 4 partir de la llegada del buque. Se puede, durante el mismo 
tiempo, impedir el desembarque de la tripulación, siempre que no lo exija el servicio. Se 
recomienda destruir las ratas del buque. Esta operación se efectuará antes 6 después de 
la descarga, lo más rápidamente posible, y en todo caso, en una dilación máxima de 
cuarenta y ocho horas, evitando deteriorar las mercancías, el buque ó las máquinas. 

Para los buques en lastre esta operación se hará, si hay lugar, lo más pronto posible, y en 
todo caso antes de la carga. 

Art. XXUT. Las naves indemnes de peste serán admitidas A libre plática inmediatamente, 
cualquiera que sea la naturaleza de su patente. 

El único régimen que puede establecer la autoridad sanitaria del puerto de llegada, 
consiste en: : 

(1) Visita médica (inspección). 

(2) Desinfección de la ropa sucia, efectos de uso y otros objetos de la tripulación y de los 
pasajeros, pero solamente en los casos excepcionales, cuando la autoridad sanitaria tenga 
razones especiales para creer en su contaminación. . 

(3) Sin que la medida pueda ser exigida como regia general, la autoridad sanitaria puede 
someter á los buques que lleguen de un puerto contaminado, á una operación destinada & 
destruir las ratas de á bordo antes ó después de la descarga. Esta opcración deberá hacerse 
tan pronto como sea posible, y en todo caso no deberá duras más de veinticuatro horas, 
evitando deteriorar las mercancías, el buque 6 las máquinas, y estorbar la circulación de los 
pasajeros, ó la tripulación entre el buque y la costa. Para los buques en lastre se pro- 
cederá, si hay lugar, á esta operación lo más pronto posible y,en todo caso, antes de la carga. 

Cuando un buque procedente de un puerto contaminado haya sido sometido á la destruo- 
ción de las ratas, esta operación no podrá ser renovada sino cuando el buque ha hecho escala 
en un puerto contaminado, amarrándose á un muelle, 6 si la presencia de las ratas muertas 6 
enfermas se ha comprobado á bordo. 

La tripulación y los pasajeros pueden ser sometidos á una vigilancia no excederá de 
cinco días, á contar de la fecha en que el buque salió del puerto contaminado. 

Se puede igualmente durante el mismo tiempo impodir el desembarque de la tripulación, 
excepto por causa del servicio. 

La autoridad com te del puerto de llegada puede siempre reclamar, bajo juramento, 
un certificado del médico de & bordo 6, en su defecto, del capitán, que atostigie que no ha 
habido caso de peste en la nave desde su partida, y que no se ha observado mortalidad 
insólita de ratas, 

Art. XXIV. Cuando en una nave indemne, después de examen bacteriológico, se ha 
averiguado que hay á bordo ratas apestadas, 6 bien cuando se comprueba una mortalidad 
insólita en estos roedores, habrá que aplicar las signientes medidas: , 

1. Naves con ratas apestadas: 

(a) Visita médica (inspección). 

(b) Las ratas deberán ser destruídas antes 6 después de la descarga, lo más rápidamonte 
posible y, en todo esso, en un plazo máximo de 48 horas, evitando deteriorar las mercancías, 
os buques 6 las máquinas. buques en lastre sufrirán esta operación lo más pronto 
posible y, en todo caso, antes do hacer la carga. 


A re ees ee ee 











—— A A 


a La palabra “observación” significa aislamiento de los viajeros á bordo de un buque 6 
en una estación sanitaria, antes de ponerlos 4 libre plática. 

6 La palabra “tripulación” se aplica 4 las personas que hacen parte de la dotación del 
buque 6 del personal del servicio, comprendiendo los mayordomos, criados, “*cafedji.** etc. 
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(c) Las partes del buque y los objetos que la autoridad sanitaria local considere coms 
minados serán desinfectados. 

(d) Los pasajeros y tripulación pueden ser sometidos á una observación que ro exor.a 
de cinco días, contados desde la fecha de llegada, salvo en casos excepcionales er. lo «ue la 
autoridad sanitaria puede prolongar la observación hasta un m&ximum de diez días. 

2. Buques en donde se ha comprobado una mortalidad insólita en las ratas: 

(a) Visita médica (inspección). 

(b) El examen de las ratas, desde el punto de vista de la peste, que se hará tan prove 
como se pueda. 

(c) Si la destrucción de ratas se juzga necesaria, se hará en las condiciones antes indicadas, 
con respecto á los buques con ratas apestadas. 

(d) Hasta que toda sospecha se haya disipado, los jeros v la tripuleción puedes ser 
sometidos 4 una observación que no exceda de cinco días, contados & partir de la fecha de 
llegada, salvo en casos excepcionales en los que la autoridad sanitaria puede prolungsr h 
observación hasta un máximum de 10 días. 

Art. XXV. La autoridad sanitaria del puerto entregará al capitán, al armador 61% 
agente, siempre que se le pida, un certificado en el que consie que las medidas de destrucae 
de las ratas han sido efectuadas y que indique las razones por las cuales estas medidas kst 
sido aplicadas. 

ArT. XXVI. Los buques infectados de cólera se someterán al siguiente régimen: 

(1) Visita médica (inspección). 

(2) Los enfermos se desembacarán y aislarfn inmediatamente. 

(3) Las otras personas se desembarcarán también si es posible, y se someterán. desde is 
Hegada del buque, á una observación cuya duración no excederá de cinco días. 

(4) La ropa sucia, los efectos de uso y los objetos de los tripulantes y de los pasajeros que. 
conforme al parecer de la autoridad sauitaria del puerto, se consideren como contamina. 
serán desinfectados. 

(5) Las partes del buque que han sido habitadss por los enfermos de cólera ó que la 
autoridades del puerto consideren como contaminadas, serán desinfectadas. 

(6) El agua de la cala será evacuada después de la desir fección. 

La autoridad sa:itaria puede orde:ar la substitución de una buena agua potable é la que 
está almacenada á bordo. 

Se prohibirá derramar las devecciones humanas 6 dejarlas escurrir en Jas aguas dei 
puerto, 4 menos de que aquéllas sean desinfeciadas previamente. 

Art. XAXVIL Los baques sospechosos de cólera será 1 sometidos á las medidas precnia 
en los incisos (1), (4), (5) y (6) del Art. XXVI. 

La tripulación vy los pasajeros pueden ser sometidos á u :a observación que no exreden 
de 5 días después de La lle zada del buque. Se recomienda impedir, durante el mie 
tiempo, el desembarque de los tripulantes, salvo por razo::es del servicio. 

Art. XXVIITL Los buques indemnes de cólera serán udinitidos á libre plática ir :oedis: 
niente, cualquiera que sea la nutureleza de su patente. 

El único régimen que puede establecer la eutoridad sanitaria del puerto de leguda. <- 
sistirá en las medidas ivdicadas en los números (1), (4), y (6) del Art. XXVI. 

La tripulación y los pasajeros pueden ser sometidos, desde el punto de vista del entade 
de salud, á una observación que no excederá de cinco días contados desde la fecha en qx 
el buque salió del puerto contaminado. : 

Es de recomendarse que se impida, durante el mismo espacio de tiempo, el desen:: aque 
de la tripulación, salvo por razones del servicio. 

La autoridad competente del puerto de llegada puede siempre reclamar, bajo juramer:: . 
un certificado del médico de á bordo ó, en su defecto, del capitán, en el que se haga cocsia 
que no ha habido caso de cólera en el buque después de su partida. 

Art. XXIX. La autoridad competente tendrá en cuenta, para la aplicación de as 
medidas indicadas en los artículos del XXI al XXVIII, la presencia de un méd.co y > 
aparatos de desinfección (estufas) á bordo de los buques de las tres clases arriba mets» 
nadas. 

Een lo que se refiere á la peste, tendrá también en cuenta la instalación á bordo de spars: 
destinados á la destrucción de las ratas. 

Las autoridades sanitarias de los paises & los cuales convenga entenderse sobre este 
punto, podrán dispensar de la visita médica y de otras medidas 4 las naves indemnes que 
tuvieren á bordo un médico especialmente comisionado por su país. 

Arr. XXX. Pueden prescribirse medidas especiales para los buques en que haya azt” 
meración, particularmente para las naves de emigrantes 6 para cualquier otro buque 7 
ofrezca malas-condiciones higiénicas. 

Arr. XXXI. Toda nave que no quiera someterse 6 las obligaciones impuestas por :s 
autoridad del puerto en virtud de las estipulaciones de la presente Convención, queda es 
libertad de volverse á la mar. 
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Puede ser autorizada á desembarcar sus mercancías después de haber tomado las siguientes 
precauciones: 

(1) Aislamiento del buque, de la tripulación y de los pasajeros. 

(2) En lo que concierne á la peste, pedir informaciones relativas á la existencia de una 
mortalidad insólita entre las ratas. 

(3) En lo que concierne al cólera, hacer la evacuación del agua de la cala, después de su 
desinfección, y substitución de una buena agua potable á la que esté almacenada á bordo. 

Puede igualmente ser autorizada á desembarcar á los pasajeros que lo soliciten, á con- 
dición de que éstos se sujeten á las medidas prescritas por la autoridad local. 

ART. . Las naves de una procedencia contaminada, que han sido desinfectadas y 
que han sido objeto de medidas sanitarias aplicadas de una manera suficiente, no sufréren 
una segund® vez estas medidas 4 su llegada á un puerto nuevo, á condición de que no si 
haya producido ningún caso después que se practicó la desinfección y que no hayan hecho 
escala en un puerto contaminado. 

Cuando un buque desembarque solamente pasajeros y sus equipajes 6 las valijas del 
correo, sin haber estado en comunicación con la costa, no debe considerársele como habiendo 
tocado el puerto; y 

En el caso de fiebre amarilla, cuando no se haya aproximado suficientemente á la costa 
para recibir mosquitos á bordo. 

Art. XXXIII. Los pasajeros llegados en una nave infectada, tienen la facultad de 
reclamar de la autoridad sanitaria del puerto un certificado que indique la fecha de su 
llegada y las medidas á las cuales han sido sometidos ellos y sus equipajes. 

ArT. XXXIV. Los vapores correos serán objeto de un régimen especial que se establecerá 
de común acuerdo entre los países interesados. 

ArT. XXXV. Sin perjuicio del derecho que tienen los Gobiernos de ponerse de acuerdo 
para organizar estaciones sanitarias comunes, cada país debe proveer lo menos uno de los 
puertos del litoral de cada uno de sus mares, de una instalación y de materiales suficientes 
para recibir una nave, cualquiera que sea su estado sanitario. 

Cuando un buque indemne procedente de un puerto contaminado llegue á un gran puerto 
de navegación marítima, se recomienda no enviarlo á otro puerto con el objeto de que se 
someta á las medidas sanitarias prescritas. 

En cada país, los puertos abiertos á las procedencias de otros contaminados de peste, 
de cólera ó de fiebre amarilla, deben estar provistos de tal manera, que los buques indemnes 
puedan sufrir allí, desde su llegada, las medidas prescritas y no sean remitidos para este 
efecto á otro puerto. 

Los Gobiernos harán conocer los puertos que hayan abierto á las procedencias de otros 
infectados de peste, de cólera 6 de fiebre amarilla. 

Art. XXXVI. Se recomienda que en los grandes puertos de navegación marítima se 
establezca: 

(a) Un servicio médico regular y una vigilancia médica permanente del estado sanitario 
de las tripulaciones y de la población del puerto; 

(6) Locales apropiados al aislamiento de los enfermos y á la observación de las personas 
sospechosas. En los lugares en donde existe stegomyia fasciata, deberá haber edificios 6 
parte de ellos que tengan las puertas y ventanas protejidas por mallas de alambre, una 

cha y una ambulancia protejidas de la misma manera; 

(c) Las instalaciones necesarias para una desinfección eficaz y laboratorios bacteriológicos; 

(d) Un servicio de agua potable, no sospechoso pare el uso del puerto, y la aplicación 
de un sistema que presente toda la seguridad posible para la extracción de los desechos y 

asuras. . 


Sxcci6n CUARTA.—Medidas en las fronteras terrestres—Viajeros—Ferrocarriles—Zonas 
fronterizas—V fas fluviales. 


ArT. XXXVII. No se deben establecer cuarentenas terrestres, pero los Gobiernos se 
reservan el derecho de establecer campamentos de observación, si los consideran necesarios, 
para la detención temporal de los sospechosos. 

Este principio no excluye el derecho de cada país de cerrar, cuando lo necesite, una parte 
de sus fronteras. 

ArT. XXXVIIT. Es importante que los viajeros sean sometidos, desde el punto de vista 
de su estado de salud, á una vigilancia por parte del personal de los ferrocarriles. 

ArT. XXXIX. La intervonción médica se limitará á una visita á los pasajeros, tomán- 
doles la temperatura, y 4 los cuidados que se han de dar & los enfermos. Si esta visita 
se hace, se combinará hasta donde fuere posible con la visita aduanera, de modo que los 
viajeros sean detenidos el menor tiempo posible. Las personas visiblemente enfermas 

n las únicas que se someterán á un exámen médico completo. 
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Arr. XL. Cuando los viajeros Procedentes de un lugar contaminado han llegadr i « 
destino, sería de la mayor utilidad someterlos á una vigilancia que no exceda diez 6 er0 
días 4 contar de la fecha de partida, según que se trate respectivamente de peste 6 de -¿=53. 
y de seis días en caso de ficbre amarilla. 

Art. XLI. Los Gobiernos se reservan el derecho de tomar medidas particulare: «- >>. 
ción con determinadas categorías de personas, particularmente con los vagahunés .- 
emigrantes 6 los que atraviesan la frontera en grandes grupos 6 en bandas. 

Art. XLII. Los coches que hacen el transporte de jeros, del correo y de enups~ : - 
pueden ser detenidos en las fronteras. A fin de que los coches que transportan lu v.. :"* 

el correo no puedan ser detonidos, se hará que los coches que llegan de la cireuns i>": 
infectada se detengan en la frontera y que los pasajeros se trasborden á los coches que ler» 
á la frontera del otro lado. . 

Si sucediera que uno de esos coches se hubicre contaminado 6 hubiere sido oeupad> y* 
un enfermo atacado de peste, de cólera 6 de ficbre amarilla, será desprendido del tr- ur 
ser disinfectado lo más pronto posible. 

Art. XLITT. Las medidas concernientes al paso por las fronteras del perenne! + ~ 
ferrocarriles v del correo, son de la competencia de las autoridades sanitarms interusie 
Se combinarán de modo de no estorbar el servicio. 

ArT. XLIV. La reglamentación del tráfico fronterizo y de las cuestiones inhercnre< 5 «e. 
tráfico, así como la adopción de medidas excepcionales de vigilancia, deberán sus "ee, 
arreglos especiales entre las naciones limítrofes. 

Art. XLV. Corresponde á los Gobiernos de los pasos ribereños arreglar por ned $ 
acuerdos especiales el régimen sanitario de las vías fluviales. 

/ 


ARTÍCULOS REFERENTES A LA FIEBRE - AMARILLA. 


_ArrT. XLVI. Con respecto á los buques infectados de fiebre amarilla, se adoptará el rég—"9 
siguiente: 

1. Visita médica (inspección). 

2. Los enfermos serán desembarcados inmediatamente en una lancha protegida men 
los mosquitos por tela de alambre, y conducidos al lugar de aislamiento en una ambulars * 
camilla igualmente protegida contra las mosquitos. 

3. Las demás personas deben ser también desembarcadas, si es posible, y sometidas Í 3 
observación de seis días, á contar desde el de la llegada. 

4. En los campamentos de observación habrá casetas 6 jaulas alambradas dnd 2 
recluriá inmediamente 4 toda persona que presente una temperatura supedñor 4 3791. 
hasta que se le pueda conducir en la ambulancia 6 camilla ad Aoc al lugar de nislamia* 

5. El buque deberá anclar á una distancia de doscientos metros, por lo menos, de ten 
habitada. 

6. Siempre que sea posible se fumigará el buque contra los mosquitos, antes de li $- 
carga, pero si la fumigación no fuese practicable, la autoridad sanitaria podrá dispon:s?'.-" 
de estos dos medios, á saber: 

(a) El empleo para la descarga de un personal inmune, 6 (6). si esto fuese impocidi», e 
sujetará 4 observación el personal de descarga durante el tiempo de ésta Vv por seis días "si 
contar desde el último de exposición 4 bordo, 

Art. XLVIM. Los buques sospechosos de fiebre amarilla serán sometidos Á las meee 
indicadas en los incisos 1,3 y 5 del artículo anterior, y cuando no sean fumicader, «e ds" 
garán mediante los requisitos señalados en el párrafo (a) 6 (4) de dicho artículo. 

ART. XLVITL. Los buques indemnes de fiebre axuerillla, procedentes de puertas iru ino goes 
serán puestos en libre plática después de la visita médica de inspección, si el Viaje ba dios: 
más de seis días. Si éste ha sido más corto, se tratará al barco como sospechas») ha-te ne > 
complete el pe.fodo de seis dias. a contar desde el de la partida. 

Sise presente un caso de fiebre amarilla entre los pasajeros 6 tripulantes durar”: 
período de observación, se tratará al buque como infectado. 

Arr. ALIN. Se pernutirá inmediatamente el desembarco de todo individun que der 
tre ser inmune da la fiebre amarilla, á -atisfacción de la autoridad sanitaria del puerro Y 
arribo 

Mr Lo Se etipala que ea caso de dudas para interpretar esta Convención prevar--3 
la interpretación del texto inelós, 


DISPOSICIÓN TRANSITORIA. 


Los Gobierros que no hen firmado la presente Convención pueden adherirse a elia »= sf 
lo desc, doseiéndas: por la vía diptoration al Gobierno de los Estados Unides de Anns 
hb ay ste do comunique a dos densa Poderes firmantes. 

Hei. tierna ceca da Ciudad de Washington, el día entoree de octubre de oil coves genies 

eined, en dis ejemplares en español y en vwriós, respectivamente, que se depustrarán en e) 
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Departamento de Estado del Gobierno de los Estados Unidos de América, con el propósito de 
que se remitan por la vía diplomática copias en ambos idiomas 4 cada uno de los países 


Dr. EDvuarpo MOORE. 
Juar J. ULtoA. 

JUAN QUITERAS. 

E. B. Banner. 

Entro C. JOUBERT. 

M. H. Arctvar. 

WALTER WYMAN. 

A. D. GRDDINOS. 

JoHN S. FuLTON. 
WaLtTER D. McCaw. 

J. D. GATEWOOD. 

H. L. E. Jounson, M. D. 
JOAQUÍN YELA. 

E. Lrckaca. 

J. L. Mspra, M. D. 
Danie. Epo. LavoRERÍA. 
N. Vewoz-Gornooa. 


qoute 


MEMORIA LEÍDA POR EL DOCTOR E. LICÉAGA, DE ACUERDO CON 
EL PROGRAMA CIENTIFICO. 


SsRores: Permitidme que antes de que vuestra atención se ocupe de los asuntos que 
hacen el objeto del programa científico la dirija por unos momentos hácia otro punto que 
nos interesa como cuestión preliminar ahora, pero que será después la cuestión capitai. 

Esta cuestión, señores, es la que se refiere al objeto primordial de nuestra reunión; y 
para plautearla convenientemente, espero que me concedáis la licencia de que os recuerde 
sus antecedentes. 

Durante los últimos meses del año de 1901 y primer mes de 1902 se reunió en México la 
Segunda Conferencia Internacional] Americana, 4 la cual concurrieron representantes de 
diecisiete de las Repúblicas ded Hemisferio Occidental, competentemente autorizadas 
promover todo aquello que pudiera aumentar el bienestar moral y material de Jos pueblos 


respectivos. 

n virtud de sus plenos poderes, esos delegados aceptaron y firmaron en 29 de enero de 
1902 unas resoluciones sobre “Policía sanitaria internacional,” cuyo contenido os pido 
permiso de extractar. — 

La primera de esas resoluciones propone: Que tedas las medidas sobre policia sanitaria 
internacional queden bajo da ncia de los Gobiernos nacionales. ' 

La segunda pide: Que la detención que se exija 4 los barcos, en los puertos, wea de dos 
clases, una de observación 6 i ión y otra de desinfección. 

La tercera cláusula tiene objeto: Suprimir la cuarentena sobre las mercaneías y 
artículos manufsctarados que no han tenido ocasión de contaminarse 4 su peso por un país 

ectado. 

La cláusula cuarta propone: Que los Gobiernos presten su cooperación 6 las autoridades 

inciales 6 municipales, con el objeto de. que mejoren las condiciones sanitarias de los 
Eagares que lo necesiten; esa cláusula pide, adomás, que se haga obligatoria la declaración 
de las enfermedades infecciosas de un país á otro. 

La quinta cláusula me permito transcribirla íntegra, porque es la que se refiere directa- 
mente al objeto de nuestra Convención. Dice así: 

“V. La Segunda Conferencia Internacional Americana recomienda igualmente, en 
beneficio de todas las Repúblicas Americanas, y á fin de que estas cooperen pronta y 
eficazmente en todo lo relativo á las materias mencionades en las anteriores resoluciones: 
Que se convoque por el consejo directivo de la Unión de dichas Repúblicas, la reunión en 

áshi , D. C., de una convención general de representantes de las oficinas de salu- 
bridad de dichas Repúblicas, dentro de un año contado desde la fecha en que la Conferencia 
adopte estas resoluciones; que cada uno de los Gobiernos representados en esta Conferencia 
designe uno ó más delegados para que asistan á dicha Convención, confiriéndole las facul- 
tades necesarias, á fin de que, en unión de los delegados de las deniás Repúblicas, celebren 
los convenios sanitarios y formulen los reglamentos que á juicio de la misma Convención 
fueren más benéficos á los intereses de todos los países que en ella esten representados; que 
los votos de dicha Convención sean computados por Repúblicas, teniendo cada una de ellas 
un voto; que la Convención adopte las medidas más convenientes con el objeto de que, en 
lo sucesivo, se reunan otras convenciones sanitarias, en la fecha y en los lugares que se 
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juzgue más adecuados; y, por último, que se nombre un consejo ejecutivo de cinco miembros. 
por lo menos, que funcione hasta que se congregue la siguiente convención, renovinder, 
entónces, el personal del consejo con un presidente, que será electo en escrutinio secreto pur 
la misma convención. Dicho consejo se denominará “Oficina Sanitaria Internacional.” 
y residirá en Wáshington, D. C.” 

Señores, permitidme que llame vuestra atención sobre estos hechos: 

1°, Conforme á cláusula que acabo de leer, se reunió la Primera Convención Sanitars 
Internacional del 2 al 5 de diciembre de 1902. 

4 2°. De conformidad con ella se fijó una nueva reunión para Santiago de Chile, en abr] 
e 1901. 

3°. En obedecimiento de la misma se nombró un consejo ejecutivo, que funcione perma- 
nentemente entre una convención y la siguiente. 

4°. Este consejo ejecutivo, que se denominó “Oficina Sanitaria Insernacional,” resolviw 
que la Convención que no pudo reunirse en Santiago de Chile en abril de 1904 se reunien 
en 9 de octubre de 1905 en Wáshington, D. C. 

5°. Por último: Esta misma Oficina Sanitaria International nos ha dado cita en esta 
capital y en virtud de esa cita estamos aquí reundios. 

señores, todos los hechos que acabo de citar y nuestra presencia aquí prueban hasta b 
evidencia que están en vigor las resoluciones que firmaron en 29 de enero 1902 los repre- 
sentantes de las Repúblicas aquí representadas. 

Estos hechos demuestran igualmente, señores delegados, que se ha cumplido con la 
mayor parte de las prevenciones que contiené lá ¿ládsula quinta, pero no se ha complido cua 
la principal, lo que se demuestra por el hecho de no haber firmado una convención en 1%2. 
Y digo la principal, porque esta es el objeto final, el definitivo; y por lo mismo la más 
Importante de las prevenciones, la que literalmente dice asi: . . . “que cada uno de los 
Gobiernos representados en esta Conferencia designe uno 6 mas delegados para que asistan 
á dicha Convención, confiriéndoles las facultades necesarias, á fin de que, en unión de los 
delegados de las demás Repúblicas, celebren los convenios sanitarios y formulen los 
reglamentos que á juicio de la misma Convención fueren más benéficos á los intereses de 
todos los países que en ella esten representados; y con esta prevención no hemos cumplido. 

Señores delegados, permitidme que os pregunte 4 hay en todos las resoluciones que os 
he transcrito algún precepto más concreto, más bien definido, más claramente expresado! 
¿Cabe duda de que él contiene el objeto final de la Convención? La contestación no es 
dudosa. Este precepto es el capital: la Convención tiene por objeto llevar á la prictrs 
todas las resoluciones de la conferencia reunida en México, relativas á la policia sanitars 
internacional, pero muy especialmente la de “celebrar convenios sanitarios v formular 
reglamentos que á juicio de la misma convención fueren más benéficos á los intereses de 
todos los países que en ella esten representados.” 

Señores, ¿hemos cumplido con este precepto capital en la convención de 19021 No, 
evidente:nente. Pero esto se explica. Isa convención siendo la primera, era la explors- 
dora de las intenciones de los Gobiernos que aceptaron concurrir á ella; estaba destinada é 
fijar los términos de los problemas científicos: á formularlos claramente: á aprobaría, a 
esto era posible. Todo esto se hizo en esa convención; se plantearon los problemas: se 
formularon netamente: se resolvieron en definitiva los que eran más importantes. Esto 
quiere decir que la reunión preparatoria, la preliminar, la de órden científico va está term- 
nada: que de esos asuntos se ocupó la primera convención. Esa cumplió con su deber. 
Ya pasó. Señores, penetrémonos del papel que estamos llamados á desempeñar en la Coo- 
vención actual. Ya no venimos solamente con el carácter que nos da nuestra posición 
oficial de consejeros técnicos en asuntos de higiene; como representantes de los cunsejos 
sanitarios venimos ahora en nombre de nuestros (tobiernos, provistos de los datos que 
la ciencia sanitaria ha alcanzado hasta el momento actual, apoyados en la experiencia que 
cada uno de nosotros ha podido adquirir en su respectivo país, y suficientemente autorizados 
para firmar una convención sanitaria entre las Repúblicas quef están aqu representadas. 

Esta es nuestra misión: á esto hemos venido. Hagamos, señores, d este primer 
momento el compromiso solemne de no separarnos antes de firmar esos convenios. formuiar 
esos reglamentos de que habla la cláusula quinta, y sólo entonces habremos cumplido con 
nuestro deber. 

Pensad, señores, ¡en la responsabilidad que contraeremos con nuestros respectivos 
Gobiernos, si volvemos á nuestros hogares sin haber desempeñado la comisión que «e nos 
ha confiado! 

Vuelvo á pediros, señores delegados, que no nos separemos sin haber firmado una cop 
vención sanitaria. 

Señores, me he ocupado exclusivamente de la cuestión legal porque esa es la que nos 
obliga. De intento no he querido tratar las cuestiones de conveniencia y de utilidad. porque 
estas son induda bles. 

Que subsistieran las cuarentenas en los tiempos pasados, se concibe y se explica purque 
descansaban solamente en un conocimiento práctico. Este conocimiento práctico es que 
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las enfermedades epidémicas son transmitidas por los hombres, por sus medios de trans- 
porte, por sus vestidos de uso y por las mercancías. Este es el hecho bruto, pero es el que 
servía para dictar las medidas de precaución. Los hombres nos traen la enfermedad; pues 
detengamos á los hombres. Los barcos transportan las enfermedades; detengamos los 
barcos. Las mercancias suelen conducir la enfermedad; impidamos la entrada de las 
mercancías. Todos estos son hechos de observación, pero mal observados. ¿Durante 
cuánto tiempo detendremos á los hombres y á las embarcaciones? Al resolver esta cuestión 
comenzaba la divergencia. Divergencia que tenia por base la observación también, pero 
incompleta, de los hechos observados. 

Las emb.rcaciones se detenían siete días, diez días, veinte días, cuarenta días; ¡dos meses! 
como se hacia en Panamá el año de 1892 cuando amenazaba el cólera que había invadido 
entonces á Espafia! Pero al miedo como consejero higiénico comienza á substituirse la 
razón. Ya luglaterra observa que en las ciudades saneadas las enfermedades transmisi- 
bles no se hacen epidémicas y sanea sus puertos de mar, invirtiendo en ello sumas enormes; 

desde e:1to:1ces separa á los hombres enfermos, limpia las embarcaciones y las deja entrar. 

ienen luego los admirables, los trascendentales descubrimientos de Pasteur y de una sola 
vez, como si se desgarrára un velo, se descubre que las enfermedades que formaban el grupo 
de las transmisibles dependian de causas diferentes, de germenes vivos. Y después de Pas- 
teur vienen los Koch, los Pfeiffer, los Roux, los Yersin, los Kitasato y nos enseñan que uno 
es el gérmen del cólera y otro el de la tuberculosis y otro el de la difteria y otro diferente el 
de la peste bubdaica! 

Y en posesión de este conocimiento, esto es, de que los gérmenes de esas enfermedades 
son seres vivos, se averigua el lugar que ocupan en la serie; se estudia su historia natural 
en donde encuentran sus condiciones para vivir, cómo se desarrollan, qué medios favorecen 
su multiplicación y cuáles son los desfavorables y en cuáles otros su vida se aniquila; y de 
este conocimiento detallado é individual para cada gérmen, de cada enfermedad, se sacan 
lógica, necesariamente los medios para combatirla. 

ero hay enfermedades transmisibles, mortíferas, que causan la ruina de comarcas y 
pueblos enteros y cuyo gérmen ro se conoce todavia. Es cierto, pero entonces «parecen 
os finos, los delicados, los memorables experimentos de Reed, de Carroll, de Agramonte, 
dando forma, color y vida al descubrimiento hecho por el genio de Finlay y descubren ¿qué? 
¿el gérmen de la fiebre amarilla? No. ¿Pues qué descubren? Descubren el modo de trans- 
mitirse la enfermedad. 

Había una curiosidad científica sólo conocida de los naturalistas y era esta: Que hay 
seres vivos, que hay organismos que para completar su evolución. para alcanzar los fines de 
su vida, necesitan pasar por dos organismos; y vienen los médicos italianos y los ingleses á 
demostrar que la plasmodia descubierta por Laveran eu la sangre de los palúdicos es uno 
de esos organismos que necesitan pasar por otros dos seres vivos para llegar á los fines de su 
existencia; y que de esos dos seres vivos uno es el hombre y el otro el cuerpo de un mos- 
quito del género Anopheles; y de una vez queda confirmado el admirable descubrimiento 

e Laveran, se completa la etiología de la malaria y se conoce su modo de transmisión. 

Hé aquí, señores, los datos que la ciencia ha puesto á nuestra disposición para convertir 
en científicas las medidas, hasta ahora empíricas, empleadas para defendernos de las enfer- 
medades transmisibles. 

Después de saber que cada enfermedad de las que el hombre puede llevar consigo de un 
punto á otro, es originada por un gérmen diferente y que este gérmen tiene condiciores 
diversas de existencia, y cuando conocemos al agente transmisor de la peste, al de la mala- 
ria, al de la fiebre. amarilla, ¿podemos detener en frente de un puerto al buque con el 
hombre que trae á bordo y á los animales que quizas siguen produciendo la enfermedad en el 
buque? Pero analicemos el hecho á la luz de los conocimientos actuales; todo el buque es 
peligroso? todos los hombres que hay en el buque son temibles? todos los animales que 
accidentalmente lo ocupan son ofensivos, desde el punto de vista de la trarsmisién de las 
enfermedades? . 

Del buque no es peligrosa sino la parte que estuvo manchada por las deyecciones de un 
colérico, por los esputos de un tuberculoso, los de un apestado; no es peligroso más que el 
lugar donde hay ratas infectadas de peste 6 mosquitos Anopheles que llevan el gérmen de 
la malaria ó Stegomyia infectado de fiebre amarilla. Luego si está en nuestro poder desin- 
fectar el lugar del buque que se manchó con las deyecciones del colérico, con los esputos del 
tuberculoso ó del apestado; si nos es posible destruir las ratas y ratones enfermos de peste 
y los mosquitos infectados con la fiebre amarilla 6 que llevan el gérmen de la malaria, dirija- 
mos nuestra acció:n sobre esos lugares 6 esos animales; cambiemos el agua de la sentina que 

udiera contener larvas de los insectos; cubramos los depósitos de agua potable para que 
os mosquitos no puedan poner en ellos sus huevos; y tan pronto como estas operaciones 
estén hechas dejemos al buque libre; ya no es peligroso, dejémosle y no le impongamos 
cuarentena de detención porque es inútil; y si es inútil para nuestra defensa es perjudicial 
á los intereses del comercio. 

Vamos á estudiar la cuestión del hombre, del temido hombre á quien se imponía cua- 
rentena. 
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Desde luego no todos los hombres que vienen en un buque están enfermos. Vatriá 
inepeccionarlos para descubrir á los que estén enfermos; separémoales de los demás pure 
son peligrosos para sus inocentes compañeros de á bordo; pero hay otros que si) estar »tr 
ramente atacados de tal enfermedad son sospechosos de tenerla; mosles iguam~."2 
y tengémosles en observación; pero fuera del buque. Alli serían peligrosos si ya tetris 
enfermodad y serían víctimas si no la tienen; separó:mosles pues. Lia insperción su 54 

rmitido descubrir que los demás pasajeros están sanos, pues dejémoales en lile”ac 
Mas se nos dirá: Algunos de estos pasajeros que parecen sanos pueden llevar incubeda :s 
enfermedad. Si, es verdad. ¿Pero sería conveniente dejarlos en un lugar estrecho, 
ventilado, er los conarotes y donde hay acumulición? ¿No seria mejor wacarter * 
Vijilarlos afuera del buque v solamente por el número de días que dure la incubecxe + 
en un lugar especial y espaciosy ea donde haya un personal inteligente que lus vigile: Pues 
hagámoslo así: pero de todos modos desocupemos el buque para que se desinfecte de di 
gérmones que pueda haber en su suelo y de los mosquitos infectados que pudiera habe: « 
sus tecnos. 

Si pues está en nuestra posibilidad separar y ajalar á los enfermos y á los sospechuros 1 
vigilar á los que pueden llevar en germen la enfermedad, dejemos libres á todos los oe 
que ya no temerá2 los rigores de la cuarentena y no nos engañarán sobre su estado de mic, 
porque va no les es útil engañarnos. Desocupado el buque ya podemos desinfectark 54 
su vez dajarlo en libertad. 

¿Cómo ha de hacerso la inspección de tripulantes y pasajeros. cómo se hará la desinfeone 
de los buques á propósito de cada una de las on ermedades cuyo germen es dilerer"e - 
cuyo modo de transmisión cs diverso? Esto lo expliqué detenidamente en el disrurso ‘:2 

ronuncié en la convención anterior y propuse una serie de resoluciones á propósito de a 
bre amarilla, del cólera y de la peste y otra resolución general que las abarcaba tudas 
resoluciones que, á mi juicio, pueden servir de base á una discusión. 

Si los señores delegados lo desean, la secretaría de la Convención podrá dar lectura é as 
resoluciones y á las consideraciones que las motivaran. 

¿Señores, después de la exposición que acabo de hacer podrá caber duda de la convener 
cia y de la utili de suprimir las cuarentenas como se hacía hace un siglo v de hacerms 
como lo reclama nuestro estado de civilización, como lo exijen los conocimientos precras 
sobre tal enfermedad: como nos obligan á hacerlo de consuno los intereses del comer». y 
de la libre comunicación de los hombres? 

Pero hay ideas, señores, ligadas á una expresión, á un vocablo, que mientras exista -> 
expresión, ese vocablo, no hay modo de separarlo de la idea ó concepción á la cuni se a» 1 
hace siglos. 

Señores, hagamos el sacrificio de la palabra “ cuarentena.” borrémosla de nuest m v.va?7.- 
lario actual y ya no nos costará trabajo aceptar las medidas que vengo proponiend:. pe. 
lo que es más, va no tendremos miedo de aceptar, en nombre de nuestros (robier«n .1 
resoluriones adoptadas en la convención anterior, la cual no fué más que el predas.s.. 
científico de la que ahora nos ha herho reunir en este suelo hospitalario, cuna de taz s 
inovaciones, Er medio de este pueblo que ha roto todos los lazos conve 1cionales que lo: 
aun á muchos pueblos cor las preocupaciones del pasado, con las tradiciones de lo que > 
es útil. ni práctico; pueblo, que lo mismo ha declarado su indepeadencia polities ire 
industrial: do «nis no la científica que da artística: que se ha separado de kn carr - 
triviales er li moecta y da diplon acia. 

A vosotros, señores del *zados, que represents aquí, € Vuestras Pespectivas nar 
el porvenir de la raza latina ea el mundo de Colón: Á vosotros que sois los porta-esta: ds” <4 
de lis ideas avanzadas de las Repúblicas que os han enviado, me dirijo, pidiendo que ein 
pueblos ove ies, Heros de vida y de nobles aspirueiories eaten con paso franco y ceso 
enla nueva vit. ; 

Dejemos, señores, las antiguas preocupaciones: olvidemos lo que significaba la pa 
“enarete a at va os es e e atienada por ota que represses te las actuales est: 
ciones sobre hiriene publica. Adopremos una nueva bandera para el combate eo, tiv. 
enfermedades traits nisibles;: pascribacies en ella como dema, ** Reseuardar los pores... > 
la Salad p blica sta perialdicar ay peruidicanudo lo meros posible lors Pten'sen chee! wre 
y de la libre commerce de los hombres" yo afiliados a la doctrina clentífica y apra 
Miestras leyes sauitarkis e. aquell» sublime mianiuen No hagas otro do que ros, cer 
para di oredazcatios Las e ite ets contra Bilestios Veenios 4 las que desearinnin que 
Mo. 1Mapristers UA 

Si AinaMtos Ha coa esejón qhe por ta paje se fuoda en la ciencia y Por cP st 
Justicia, habremos celebrado 1: prue Pavey el cunt probareties que las nacio! €. tle . AV 
rier Latina som dies de heredar Lio civilización de das que en el viejo mundo des dita 
video v que el arbol que area so hnee dos tal años es el Lario, viene ahora A depen? >. 
frutos, pero Va sazommdos, del AN lado del Athirtu QM borrando la Insenpeidn ‘te eee | 
erabada eztola salida den Medirerránico, Noa pls alma. Probeuos, señores, que fee 0 


és 
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á la ciencia y á la justicia de muestra paste para arrancar de su sitio esa vieja inscripción 
recordando que actualmente la ciencia y la justicia deseonoeasn las fronteras de los pusbles 
y las lenguas diversas, y que si hemos de imvocar el pasado será solamente para traer 6 
nuestra memoria sus glorias á las cuales debemos aspirar. 

Cuando el pueblo Norte Americano nos llama 4 su propia casa; pone 4 nuestra dis- 

posicion las conquistas que sus hijos han hecho en las ciencias sanitarias; cuando nos ha 
reunido aquí, con autorización suficiente de nuestros respectivos Gobiernos para hacer y 
firmar convenios y reglamentos que den unidad á las medidas que aseguren á la vez los 
intereses de la s pública, sin perjudicar ó perjudicando lo menos posible los interesen 
del comercio, ¿podremos coatentarnos como la vez pasada con hacer estudios de carácter 
científico como si asistiéramos 4 una academie, sin cumplir con las obligaciones que nos 
impone la cláusula quiata de la Conferencia Internacional Panamericana, es decir, sin 
aplicar á la práctica lo que la ciencia nos ha enseñado? No, no es posible; esto no esta de 
acuerdo con,las legítimas aspiraciones de los Gobiernos que nos han enviado aquí para dar 
una solución, la mejor resolución, á un problema que, si no resolvemos desde luego, apla- 
zará la urgentísima realización de un gran p , on beneficie de la higiene y del comercio, 
y la ocasión de estrechar con un lazo nuevo de recíproco interés, la amistad de los pueblos 
del Hemisferio Occidental. 
Señores Delegados: En nombre de los progresos de la ciencia sanitaria, en nombre de la 
civilización, en nombre de los intereses bien eateadidos de la humanidad, yo os suplico que 
ajustes una Convención Sanitaria Internacional de las Repúblicas aquí representadas, y 
que obtengais de vuestros Gobiernos respectivos la sanción ‘egal de esta Convención, pera 
que esta reunión alcance el objecto para el cual fué convocada. 


WAásHINGTON, octubre 9 de 1905, 


INFORME DEL DELEGADO DE CHILE, DR. EDUARDO MOORE. 


En los últimos dos años la República de Chile ha sido visitada por dos enfermedades 
introducidas de afuera, la peste bubónica y la viruela. 

La peste bubónica que se estacionó largo tiempo en las costas del Pacífico de Norte 
América, invadió el toral de algunos Departamentos del Perú, y poco tiempo después 
Chile (Iquique, Pisagua, Antofagasta y otros lugares de menor importancia del desierto de 
Atacama). Esta epidemia fué atecada con energía, y hoy existe uno que otro caso. La 
enfermedad declina en forma que se divisa su pronta terminación. 

La viruela existía en Chile en forma esporádica, hace un afio y medio fué importada 
de Bolivia por intermedio del Ferrocarril de Antofagasta. Esta epidemia ha demostrado 
que el virus exótico es de una energía considerable, pues, apesar de la inmensa cantidad 

e vacunados antiguos, la viruela ha estallado sin hacer diferencia de antiguos vacunados, 
ni edad, ni sexo. trabajo de revacunación se ha impuesto en grande escala, á punto de 
ser casi insuficiente la ión nacional de vacuna, y por lo tanto siendo obligados 4 
im r vacuna de las Repúblicas vecinas. 

asta ahora no existe en el país ley de vacuna obli . 
Las vacunaciones y revacunaciones han agotado ya casi por completo la epidemia. 
Dos puntos ha establecido en Chile la invasión de la viruela. 
1°. Que el virus variólico que existía en el país era muy atenuado, pues era señalado el 
easo de viruela que existía, y estos casos eran benignos, atacando rarísima vez á los antiguos 
vacunados, antiguos vacunados que eran inmunes con la antigua vacuna humana, que era 
la única existente antes de veinte años. 

2°. Que toda epidemia tenaz y mortífera viene de afuera, pues el virus actual es boliviano, 

una gran epidemia que azotó anteriormente las provincias australes era originario de 
las costas del Atlántico. 

Podríames ar una enseñanza utilísima: Existe la creencia entre algunos sabios que 
en la vacunación de brazo á brazo la inmunidad es completa; 6 en otros términos, que los 
vacunados de este modo quedaban inmunes para toda la vida, y bien, las dos epidemias 
mortíferas de origen exótico, introducidas en Chile han estallado sin distinción, atacando 
un número considerable de vacunados antiguos, que lo fueron por el sistema único entonces, 
el de brazo á brazo. 

También han probado cstas epidemias que la protección de la vacuna animal es por seis 
á siete años. 


MEDIDAS SANITARIAS. 


Después de la primera Conferencia Sanitaria Panamericana, Chile ha mejorado su 
servicio de sanidad pública. l 

1°. Se trabaja en Santiago en la pavimentación radical, aprobada y contrada. 

2°. El alcantarillado de la Ciudad de Santiago empezó 4 principios de cate año. 
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3°. Los estudios para mejorar las obras de sanidad de Valparaiso, especialmente ¢i 
alcantarillado, están por terminarse, así como aquellos que completarán los servicios de 
agua potable y ejecutarán los alcantarillados de las ciudades de Talca y Concepción. 

4°. Se provee de agua potable á casi todas las ciudades que aún carecían de este element, 
y se mejora el servicio en otras. 


OTRAS OBRAS. 


Se dá 4 contrata el gran trabajo de la formación del Puerto de Valparaiso, aprobede por 
ley de la República. sta obra de gran importancia costará al erario nacional más d- 

,000,000 de pesos. 

Están terminados los estudios para mejorar el puerto de Constitución sobre el Rio Mau» 

En el informe que presenté en 1902 4 la primera conferencia se describió ampliamer 
las leyes sanitarias de la República. 


INFORME DEL DR. JUAN J. ULLOA, DELEGADO DE COSTA RICA 


Desde la última reunión celebrada por esta convención el año 1902 en esta misma c:udad 
de Wáshington se han llevado á cabo en Custa Rica algunos trabajos sanitarios, y 71 
Gobierno ha seguido prestando mucha atención á todos los asuntos tivos á la higes 
pública. 

Como tuve el placer de manifestarles en la última convención, el Gobierno Nacional tiene 

eres plenos con respectos 4 las disposiciones de un carácter legal relativas el esta ie> 
miento de todas las medidas sanitarias que las autoridades consideren importante recomet- 
dar, y las cuales se ponen en vigor después de haberse consultado la opinión de la Facultad 
Médica de Costa Rica, que es la junta consultora más alta en cuestiones de higiene. 

En las distintas secciones del país hay las necesarias autoridades de policía sanitara 
y más particula: mente en los puertos de mar, en cada uno de los cuales hav un méd:ro al 
frente del departamento. Este funcionario está investido de plenos poderes ejecutivos pas 
hacer que se lleven á cabo todos los reglamentos y disposiciones sanitarios. 

Desde que la teoría del modesto sago cubano, el Dr. Carlos Finlay, quedo sentada 
como doctrina, principalmente después que se demostraron sus méritos plenamente por b 
obra habilísima llevada 4 cabo por la junta del ejército de los Estados Unidos. ha sido 
adoptada por la mayoría de los caudillos de la eiencia sanitaria del mundo. ol! mod 
á los Gobiernos, como guardianes públicos del bienestar de sus respectivos sclviites 3 
que basaran sus medidas preventivas contra la fiebre amarilla en el hecho probady «- 4 
propagación de este mal por medio de la picadura de un mosquito infectado, de la “ap > 
Stegomuta fasciata. 

Costa Rica ha basado todos sus medidas profilácticas contra tan justamente tz ! 
enemigo, como es la fiebre amarilla, en la doctrina de Finlay, copiando en «jUela mas 
la efiencisima instalación de la ciudad de la Habana, la cual tuve el placer de Inspe cs 
personalmente. Desde hace dieciocho meses no ha occurrido ni un caso de fiebre an:a”.a 
en Puerto Limón, y tengo la seguridad de que continuando con los métodos QUe av hace 
actualmente en vigor, en lo pervenir quedarémos libres de una epidemia de esta etfert- 
dad. Ningtin caso de esa fiebre se ha notificado de Puntarenas, nuestro puerto de; Pa £: 
en donde se han adoptado medidas semejantes á las de Puerto Limón. 

Para mí es una dicha muy grande el poder añadir nuestra caperiencia en Costa 3: 
como una prueba en apoyo de las demostraciones hechas en la Habana, v más asi-la:.- 
corroboradas por el eficaz trabajo ejecutado en la República de Méjico tajo la ¿nero 
del Doctor Licéaga, probando fuera de toda duda racioni1, que la única trensmisiór des 
fiebre amarilla se verifica por medio del intermediario Megomina fasciata. 

Tengo el placer de decir que las medidas adoptadas en Costa Rica contra la 2.57 
amarilla están basadas en las lecctones de Finley. Guiteras, Carroll, Reed, Ager: 
ete., parte de cuvas obres tne traducida por Don Cleto González Viquez. vo qin tam +! 
fueror las fuente. en Corde me instreí antes Ge peder preparar las Mmiumor as que Uca 
mi Gobrerno en este nportante “unto después de la interósarte reunión lies E 
Congreso Sanitario Panamericano en el eltudad de la Diabana en febrero de 163] 

La adopción de las meddas sar tarias basuedas en las enseñanzas de loe uretec tae? 
hombres eminentes, demostradas completa y eficazmente, hen colocado nuestros pera 
ed un estado sanitalio muy <aUsfectorio, han hecho auec podamos dar amplias paratt.a 2 
los paises cor quienes sasternonos telacic! es COMET LOS, Y Nos han permitido pores” 
contra los reclamentos iredecuados y restrietivos de cuarentera. 

ln Costa Kica están actualmente en vigor las leves de cuarentena contra los pueztue Y 
Colón, Panarná, y Nueva Orleans, & causa de que prevalece en ellos la fiebre amarilla. 

Se dictaron medidas de cuarentena muy estrictas contra los puertos de Colón v Pens 
con motivo de dos casos de peste bubónica que fueron notificados desde Ancón. ~ 
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Actualmente no existe en Costa Rica epidemia de ningún género; como en casi todas las 
ciudades del mundo ocurren casos de fiebre tifoidéa y de tubercolosis, pero las autoridades 
de sanidad dirijen siempre sus acciones tontra ellos, y esperamos hacer que disminuya su 
número, gracias á la difusión de conocimientos en el pueblo y la mejora de nuestros sistemas 
de alcantarillado y aguas, cuya mejora se está estudiando actualmente y que se ejectuará 
dentro de breve tiempo. 

Muy pronto se comenzarán los trabajos para completar los contratos para el sistema de 
alcantarillado, y para la extensión y reforma del sistema de aguas de San José, la capital 
de la República. 

El Gobierno ha puesto mucha atención en la ciudad de Limón, nuestro puerto del Atlán- 
tico, que es la avenida principal de nuestras comunicaciones con el mundo exterior, y nuestra 
entrada más importante para el comercio. Alrededor del puerto hay una bien construída 
muralla de mar, la cual ha hecho posible el relleno de una gran extensión de la formación 
baja de coral que existía antes y que era un foco de infección debido á la pudredumbre y 
descomposición de grandes cantidades de toda clase de mariscos. Las calles de la ciudad 
están pavimentadas con macadam; hay un buen servicio de aguas y un sistema de alcan- 
tarillado bastante regular, el cual se está reformando actualinente. Yo abrigo la convicción 
de que Puerto Limón es uno de los más higiénicos que hay al Sur de los Estados Unidos en 
el Atlántico, y nuestro Gobierno, que ve la importancia de su mejora, está perfeccionando sus 
condiciones continuamente. 

No deseando ocupar vuestra atención con otros asuntos que son realmente extraños al 
objeto de esta Convención, termino aquí mi informe. 


INFORME DEL DR. E. B. BARNET, DELEGADO DE CUBA. 


Señor Presidente, Sefiores: Como delegado de la República de Cuba, tengo el honor de 
presentar á esta Conferencia las ordenanzas sanitarias acordadas por la Junta Superior de 
anidad de la Isla de Cuba, para el régimen sanitario de los ayuntamientos de la República, 
de conformidad con lo prescrito en la Orden Militar No. 159, serie de 1902, del extinguido 
Gobierno interventor de los Estados Unidos. 

La ley orgánica de sanidad que rige actualmente en Cuba es la precitada Orden No. 159, 
la que establece que se dictarán por la Junta Superior de Sanidad reglas generales para los 
servicios de todas las poblaciones de la República, y esas son las ordenanzas que entrego 
en este acto y que, próximas á aprobarse por el Gobierno de Cuba, se pondrán en seguida 
en vigor para llevar á cabo el fin á que se destinan. 

Como lo señala la Orden No. 139, estas ordenanzas sólo tienen carácter general. Cada 
ayuntamiento deberá después de la promulgación, dentro de un plazo que le señalará el 

jecutivo, modificarlas y adaptarlas á sus condiciones locales, sometiendo la modificación & 
la aprobación de la Junta Superior de Sanidad. Existen actualmente en la República de 
Cuba 82 ayuntamientos, pero para la redacción de estas ordenanzas se ha tenido en cuenta 
la importancia de una ciudad como la Habana, á reserva de que cada ayuntamiento pro- 
ponga luego las reformas de que he hecho mención. 

Estas ordenanzas son un trabajo de selección y adaptación. Para llevarlo 4 cabo se han 
tenido á la vista reglamentos, ordenanzas, disposiciones, códigos sanitarios, etc., de muchos 
países, porque en materia de sanidad no es posible pretender el presentar asuntos originales 
6 nuevos, sino guiarse por lo que la práctica y la experiencia han demostrado en otros pueblos 
que es de verdadera necesidad y utilidad. 

Las Ordenanzas se dividen en tres partes. La primera consta de cuatro capítulos, y 
viene á ser una especie de reglamento derivado de la Orden No. 159, ya mencionada. Esta 
parte trata de disposiciones generales, juntas locales de sanidad, jefes locales de sanidad, 
6 inspectores. Tiene más bien el carácter de instrucciones que el de disposiciones. 

La parte segunda es la realmente dispositiva y comprende 27 capítulos relativos á todos 
los asuntos sanitarios de una comunidad. 

La tercera parte se concreta á las infracciones y penalidades. Clasifica aquéllas en faltas 
leves y graves según su importancia sanitaria, y somete la infracción al juicio del juzgado 
correccional para la aplicación de la penalidad correspondiente. De las infracciones que 
constituyen delitos contra la salud pública, se da conocimiento á los tribunales de justicia. 

Las ordenanzas constan en conjunto de 653 artículos. 

Como toda obra humana, y realizada en un país nuevo que acaba de nacer á la vida de la 
libertad, y donde las cuestiones de higiene pública eran positivamente desconocidas en lA 
práctica, estas ordenanzas tendrán quizás muchos errores y no pocas deficiencias. Su 
reforma y perfeccionamiento serán obra del tiempo y la experiencia, y servirán, sin duda, 
para coadyuvar á continúe ocupando Cuba tán ventajoso concepto sanitario entre sus 

ermanas las Repúblicas de América. 
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Ordenanzas de la Junta Superior de Sanidad de la Isla de Cube pare ti 
Rógimen Sanitario de los Ayuntamientos de la Bepública. 


I. 


La Junta Superior de Sanidad de la Isla de Cuba, en cumplimiento de lo prescrito @ 
los apartados 7, (k) y (b) de las secciónes 1, 2, y 4, respectivamente, de la orden 1%. ere 
de 1902, ha adoptado las ordenanzas siguientes, que aprobadas por el Ejecutivo. mgr 
rizarán los servicios sanitarios en los ayuntamientos de a República. 

Conforme á lo establecido en el apartado (b) sección 4 de la citada orden, estas regias 
podrán ser modificadas de acuerdo con las exigencias locales de cada ayuntamero 4 
petición de la junta local de sanidad, con la aprobación del alcalde y la resolución defer 
tiva de la Junta Superior de Sanidad, á la que se someterán las modificaciones p 

De acuerdo con lo preceptuado en el decreto presidencial N° 11, del 20 de mayo de 18% 
el jefe de sanidad, por sí 6 por medio del secretario de la Junta Superior de Samda 
despachará personalmente con el secretario de gobernación los asuntos de la junta 6 de 
departamento de la Habana que por su importancia lo requieran. 


PARTE PRIMERA. 


ADMINISTRACIÓN SANITARIA. 
Carfruto I, 
JUNTAS LOCALES DE SANIDAD. 


ARTicULO 1. La administración sanitaria de cada ayuntamiento estará á cargo de uu 
junta local de sanidad, compuesta y facultada conforme á los incisos (a) y (c). sección | 
de la orden 159: pero en los municipios donde no haya oficial de cuarentenas del pos 
6 jefe de la sección de higiene especial, se procurará, para el mejor servicio técnico. qu 
el nombramiento de uno de los vocales de la junte recaiga en un farmacéutico, veut 
nario, ingeniero, arquitecto ú otro profesional. Los vocales tomarán posesión de me 
cargos cuando su nombramiento haya merecido la aprobación de la Junta Superior. 

ArT. 2. Las juntas locales de sanidad redactarán un reglamento para su régimen ¡nens 
que someterán & la aprobación de la Junta S.perior. 

Art. 3. Cada junta local de sanidad, en uso de las facultades de que está investi 
cuidará con esmero de cuanto corresponda á la salubridad del t “rimino munie:pa. > 
pectivo v del cumplimiento estricto de las leyes y reglamentos vigentes de carúvier as 
tario, así como de las disposiciones 6 instrucciones de laJunta Superior en cada cap 
con sujeción á estas ordenanzas. 

ArT. 4. Las juntas locales de sanidad se consideran corúo delegadas de la Junta Supera? 
de Sanidad para el cumplimiento estricto, bajo un plan saditario uniforine de la cart 
que les gti confiada de velar por la salud pública. 

Arr. 5. Tendrán á su cargo, bajo las instrueciones de la Junta Superior, sin pera 
de lo señalado en el apartado (e) de la seecidn 2 de la orden 159, serie de 1902. tod » 
servicios de bigiene 6 sanidad d+ su término municipal, vacunación 4 inoculacis pre 
ventivas, cementerios, inhumaciones, exhumaciones, embalsamamientos y traslaecuz > 
cadáveres, inspección de la asistencia médica domiciliaria ú hospitalaria en sana zar 
asilos, inelusas, hospicios benéficos, hospitales, casas de socorro, cuarteles, fortaleza 
balnearios, ete., en cuanto se refiere á sus condiciones sanitarias. 

Art. 6. Las juntas locales de sanidad publicarán las instrucciones populares que e-t.ret 
oportunas para evitar la propagación de enfermedades, sometiendo previaniente Wi] Laia 
á la aprobación de la Junta Superior. 

Arr. 7. Visstarán con frecuencia las escuelas, y harán retirar de ellas á los alwue: 
maestros que encontrasen padeciendo de enfermedades transmisibles, prohibiénd «> 
reingreso en la escuela hasta que no hava desaparecido todo peligro de contagio. 

Arr. S. Cuidarán de que en los hospitales y asilos se observen las debidas praia 
hiviénicas, sobre todo en lo que respecta á la separación 6 aislamiento de los enfer» 
Conta thos: ss 

Ani.) Harán de que en das casas de vecindad, hoteles, posadas, casas de huésper-: 
feafes, ete. se enmiplan las disposiciones sanitarias vigentes, haciendo responsa bie de le 
Infraicelones al encarzado, al propietario Om Jos mquilinos, serún los CASOS. 

Ane 10. Tostruirán á las cabezas de familia que tengat en sus casas atacados de enferue 
dades conturiosas, de las precauciones que estén obligados ú tomar, v darán parte a oe 
ditectozes de escuelas de los atunimos que habiten en la casa infectada y deban ser e3- 
cliidos de las clases, hasta que, terminado el caso, Ú otro que le siga, se desinfecte aqué.s 
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ART. 11. De no contar en el lugar con los medios apropiados para practicar análisis 
bacteriológicos, enviarán á la Junta Superior de Sanidad. las muestras de esputos, sangre, 
secreciones, ó cualquier otro material patológico que les entreguen los médicos esta- 
blecer un diagnóstico; participándole á los interesados el resultado del análisis tan pronto 
como lo reciban. 

ArT. 12. De las bebidas y comestibles sospechosos de falsificación, adulteración 6 
alteración, tomarán tres muestras de cada artículo, cuyos envases precintarán, sellarán 
y firmarán con el interesado de manera que no sea posible substituir el contenido sin 
dejar señales del hecho; y entregarán también precintadas, selladas y firmadas una muestra 
al vendedor, depositando otra en la junta local y enviando la tercera para el análisis corre- 
spondiente, con el acta é informe respectivos, á la Junta Superior de Sanidad. 

Arr. 13. Practicarán las inspecciones domiciliarias, casa por casa, cada vez que fuese 
necesario, extendiendo acerca de cada una de ellas un informe en el modelo correspondiente, 
en el que se consignará, principalmente, el número de ocupantes, si existe ó no en la casa 
algún caso de enfermedad transmisible, 6 si ha ocurrido alguno desde un año 4 la fecha, 
condiciones higiénicas de la casa, sus inodoros, sumideros, desagúes, fosas, etc. 

ArT. 14. Ordenarán por escrito á los dueños de casas las obras de saneamiento que 
deban realizar en las mismas, dentro de un plazo determinado, sin perjuicio de conceder 
prórrogas justificadas y que no dilaten demasiado la ejecución de las obra . 

Arr. 15. Darán cuenta al juzgado correspondiente de los casos de infracciones que 
hayan de ser penados, acompañando el expediente, en calidad de devolución, y autorizando 
á alguno de los vocales 6 empleados para sostener la acusación respectiva. 

Arr. 16. Apercibirán á los que se resistan 6 demoren en cumplir las órdenes sanitarias 
de ser llevados ante el juzgado competente si no dan cumplimiento á lo dispuesto en el 
plazo ó prórroga señalado. 

ArT. 17. Declararán inhabitables, dispondrán la clausura consiguiente y propondrán al 
ayuntamiento la demolición, según los casos, de las casas, edificios, etc., que constituyan 
peligro para la salud 6 se encontraren en estado ruinoso; siendo necesario para la demolición 
el reconocimiento previo por el arquitecto municipal. 

ArT. 18. Recomendarán á los ayuntamientos respectivos las obras que estimen nece- 
sarias para el saneamiento de sus términos municipales y que los vecinos no tengan obli- 
gación expresa de realizar, como desecación de pantanos en terrenos públicos, desagúes 

e charcas, recogida de basuras, limpieza de calles, plazas y paseos, higiene de los mata- 
deros y cementerios y cuantas más hubieren de hacerse en lugares públicos. 

Igualmente recomendarán á los municipios el fomento de parques, paseos, arbolado, 
etc., para la higien zación de las poblaciones. 

Arr. 19. Cuando las obras de saneamiento recomendadas constituyan una necesidad 
urgente y el ayuntamiento se ne á realizarlas con oportunidad, darán conocimiento 
de ello á la Junta Superior de Sanidad, á los efectos del primer extremo del inciso (e) sección 
3 de la orden 159. 

Art. 20. Informarán á la Junta Superior de Sanidad de las obras de saneamiento que 
en sus términos municipales respectivos corresponda realizar á la Provincia 6 al Estado. 

ART. 21. Remitirán oportunamente cada año á la Junta Superior un proyecto de los 
gastos que exijan las atenciones sanitarias del ayuntamiento, y que deban consignarse en 
los prepuestos municipales. 

Art. 22. Llevarán, además, del libro de actas y de otros que juzguen necesarios, un 
registro de todos los trabajos que ejecuten, así como de otro de los médicos, farmacéuticos, 
dentistas, parteras y veterinarios del término municipal, conforme al modelo que les 
suministre la Junta Superior. 

ArT. 23. Enviarán cada año, en el mes de enero, á la Junta Superior de Sanidad y 
valiéndose de los modelos que ésta habrá de facilitarles, un informe relativo al estado 
sanitario de sus municipios, necesidades que en ellos adviertan, manera de efectuar los 
servicios, infracciones que hayan observado y penalidades infpuestas; y enfermedades 
infecciosas y epidemias sobrevenidas, particularidades interesantes que hayan presentado 
las mismas, accidentes ocurridos y cuantos más datos les pida la propia Junta Superior. 

ArT. 24. Suministrarán oportunamente á la Junta Superior, los cuadros estadísticos de 
sanidad y demografía que se les pidan, ajustados 4 los modelos que para el efecto se les 
proporcionen. 

RT. 25. Informarán en cualquier tiempo á la Junta Superior de Sanidad acerca de las 
causas permanentes de enfermedades que ocurran en sus localidades, con indicación de las 
medidas que juzguen convenientes para extinguirlas. . 

Art. 26. Velarán porque no se carezca en la localidad de material de desinfección, y que 
las farmacias ó botiquines estén provistos de las substancias antisépticas de uso común y las 
expendan á precios normales, dando parte á la junta Superior de Sanidad, en caso contrario. 

ArT. 27. Formarán 6 tendrán planos exactos y detallados del término municipal corree- 
pondiente, para hacer en ellos señales gráficas de las enfermedades ocurridas y otros 
asuntos dignos de anotación. 
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Art. 28. Remitirán mensualmente á la Junta Superior de Sanidad un extracto de los 
acuerdos tomados en las sesiones celebradas durante el mes anterior. 

ArT. 29. Proporcionarán á los inspectores de la Junta Superior todos los informes y datos 
que soliciten pare el mejor desempeño de sus cargos. 

Art. 30. Il cargo de miembro de la junta local de sanidad es incompatible con el concejal 
del avuntamiento, 6 empleado del mismo que no seu de carácter puramente técnico ¢ 
facultativo. 

Art. 31. La junta elegirá de ontre sus vocales un secretario, él que podrá tener un oficial 
á sus órdenes para el despacho de los asuntos. 


CarítTULO ITI. 
JEFES LOCALES DE SANIDAD. 


ArT. 32. El jefe local de sanidad será un médico de experiencia y aptitudes reconocidas, 
perado y nombrado por el ayuntamiento, con la aprobación previa de la Junta Superior de 

nidad. En caso de que en primera y segunda propuestas no merecieren los nombrados 
por el avuntamiento la aprobación de la junta, ésta nombrará á quien considere con mejores 
aptitudes para el cargo. 

Art. 33. El jefe local de sanidad será el presidente de la junta y el encargado de ejecutar 
los acuerdos de la misma. 

Art. 34. Someterá á la aprobación de la Junta Superior el nombramiento y cesantía de 
los empleados de la junta local. 

ART. 35. Rendirá al Jefe Superior de Sanidad cuantos informes, datos estadísticos, docu- 
Inentos, ete.; le pida aquél referentes á la sanidad del término municipal. 

Art. 36. En el desempeño de su cargo el jefe local de sanidad se ajustará á las instrue- 
ciones que reciba del Jefe Superior de Sanidad. 

Art. 37. Dará las órdenes oportunas para la detención preventiva y aislamiento de cual 
quier individuo afectado de enfermedad contagiosa, hasta tanto no ofrezca peligro alguno 
para la salud pública de conformidad con lo estatuído en el apartado (f') sección 3 de la 
orden 154, serie de 1902. 

Art. 38. Rendirá á la junta local de sanidad un informe mensual v otro anual de todas 
sus operaciones. 


Cairituro TV. 
INSPECTORES. 


Agr. 30. Los inspectores de sanidad se considerarán como delegados de confianza, del 
jefe de sanidad: ocuparán las horas de servicio en atender exclusivamente á sus deberes. 1 
estarán siempre dispuestos á cumplir las órdenes que reciban. 

Ant. 40. Estarán provistos de un documento y de una placa mctálica que acrediten su 
empleo. y uniformados. si lo acordare así la junta de sanidad. En virtud del cargo que 
desempeñan, serán respetuosos y corteses para con las personas con quienes intervengan en 
los asuntos del servicio: evitarán las discusiones y darán por escrito todos sus informes. 

ART. 41. Harán en cada informe, que será detallado, exacto y verídico, las recomends- 
ciones que estimen necesarias para remediar las infracciones que observen, absteniéndose 
por completo de dar informaciones ú órdenes directas, verbales ó escritas, á los interesados. 

Agr. 12, Proenrarán estar bien enterados de todo lo que se relacione con el estado sant 
tario de sus distritos, para que puedan, en cualquier momento, facilitar los informes que se 
les pida por la junta 6 el jefe local de sanidad. 

ART. $3. Vestirán correctamente y permanecerán alejadus durante las horas hábiles de 
todo centro de reunion 6 de vicio. 

Art. 44 Permanecerán en sus distritos durante las horas de servicio, á menos que reciban 
drdenes expresas para otros asuntos oficiales. Tampoco podrán dedicarse á la atención de 
intereses partiesdares durante dichas horas. 

ART. 45. Aenneianin su cargo y el objeto de su visita el penetrar en una casa 6 lugar, y 
prarticatátio cell esiuero Y Inipuriesidad la inspección que corresponda. á fin de que las 
órdenes do gue den origen sus infernes no sufran después inoedificamienes en la oficina al 
col probarse deficiencies, inexactitudes ú falsedades. 

Agr. 40. Conotmiiarán en el acto al jefe de sanidad si encortraren injustificada resister 
Cia Dunas ie Puse we Prior parce dey propietario veda casa 6 de ln inquilinos. para que por 
Ape. se mechunie er ato de la policia, despues de agotados jos medios persuasivos. 

Aer 47 Dicatranida mayer dis cw y teserta para cuanto vlservaren en las casas: DO 
empb aces las faeuitades de sn cacío von tra’. a tara perjudicar d favorecer á tercero, 2 
Paca as tes q iD fepeser d os SIS aoa rs Tartuianss. 

Antro 4 Pedican perso 2 la junta al do sanidad respectiva cuando necesiten seps- 
raves tenpotaliierte odo] vario pur enfermedad, ausemca cl otra causa particular. 
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ORDENANZAS SANITARIAS. 
CapíTULO I. 
ABASTECIMIENTO DE AGUA. 


Arr. 49. Las juntas locales de sanidad atenderán con particular esmero 4 la adecuada 
provisión de agua para la localidad, tanto en lo que respecta á su cantidad como á sus 
cualidades bioquímicas, ya sea obtenida de acueductos, manantiales, ríos, pozos, aljibes, 
cubas ó cualquiera otra clase de depósitos naturales ó artificiales; y dispondrán las medidas 
que sean necesarias para conservar la pureza y salubridad del agua destinada á bebida y á 
todos usos domésticos.: 

Art. 50. En las poblaciones donde haya acueductos que proporcionen agua potable de 
buena calidad y en cantidad suficiente, con un servicio reglamentado y módico, será obli- 

‘gatoria la instalación de plumas independientes en todas las casas y edificios y pisos de 

que se arrienden por separado: y se ordenará la supresión de todos los pozos, aljibes, 

ú otros depósitos, á menos que se destinen exclusivamente á usos industriales, siendo obli- 
gatorio en este caso el solicitar un permiso escrito de la junta, que podrá ó no concederlo. . 

Art. 51. Será obligatorio para la administración de los acueductos hacer que el agua 
llegue hasta los lugares más elevados de la población durante todas las horas del día. 

Art. 52. Cuando la especialidad del caso lo exija, se ordenará el uso de filtros, ú otros 
medios de purificación, para mejorar el agua de que se haga uso en escuelas, asilos, cafés, y 
demás lugares públicos. 

Arr. 53. En las poblaciones que por carecer de acueductos se permita el uso de pozos y 
aljibes, deberán tener éstos cubiertas y paredes impermeables, y sus aberturas protegidas 
por telas metálicas á prueba de mosquitos. Los tubos colectores serán también imper- 
meables, y se evitará que conduzcan las primeras aguas llovedizas. Las paredes de los 
pozos y aljibes distarán 10 metros, por lo menos, de cualquier pozo negro, sumidero, 

pósito de estiércol, fosa de abonos, etc. Sobre la cubierta de los aljibes y pozos no se 
permitirán cultivos de ninguna clase. 

Art. 51. La extracción de agua de los pozos y aljibes, aunque estén tapados, no será 
permitida sino por medio de bombas, á fin de evitar con toda seguridad la entrada de 
mosquitos. 

ArT. 55. En lás poblaciones en que sea de imprescindible necesidad proveerse para el . 
consumo doméstico de las aguas de un río, se eligirá el sitio donde no puedan éstas contami- 
narse fácilmente, y se prohibirán los baños, lavado de ropas, descarga de excusados 6 cafios, 
desagúes de alambiques, ingenios, fábricas, mataderos, cementerios, etc., aguas arriba del 
lugar de la toma. 

Axt. 56. Cualquiera venta pública de agua para el consumo ordinario donde no haya 
acueducto, necesitará la autorización de la junta local de sanidad, reglamentado 6 i 
cionado asiduamente el servicio, exigiéndose que los recipientes estén bien tapados Y de 
material apropiado para la mejor limpieza, como de vidrio 6 hierro 6 barro vidriado 6 
esmaltado. 

ART. 57. No se permitirá el consumo público de agua para bebida que no sea potable. 

Art. 58. En la fabricación de hielo y aguas gaseosas, se emplearán aguas ectamente 

ificadas, y todas las operaciones de la fábrica se practicarán con la mayor limpieza. 

El hielo destinado al consumo doméstico deberá ser límpido, sin sabor alguno y exento 
de todo peligro de contaminación. 

Art. 59. No le será á nadie permitido ensuciar ó perjudicar, haciendo sus aguas insalu- 
bres ó impropias para el consumo, el caudal de un río ó arroyo, aunque pase por su terreno 
y que sea utilizado aguas abajo para usos domésticos 6 de los ganados. 

. 60. Incurrirán en responsabilidad criminal todos los que directa 6 indirectamente 
hicieren nocivas á la salud las aguas destinadas al consumo. 

Arr. 61. Cuando la junta local de sanidad tenga sospecha, por haberse presentado 
alguna enfermedad que lo justifique, de que un acueducto, pozo, aljibe, río, etc., está 
contaiminado, deberá hacer analizar las aguas inmediatamente y disponer los medios de 
cómo ha de hacerse uso de ellas sin que ofrezcan peligro, 6 prohibir su consumo, según 
el caso. 


CapríTULO IT. 
¿ALIMENTOS Y BEBIDAS. 


Akt. 62. Los alimentos y bebidas que se introduzcan en la población 6 se destinen á la 
venta deben estar en completo estado de pureza ó frescura, de sazón ó conservación, y 
corresponder siempre por sus componentes y caracteres al nombre con que se les venda, 
expresado claramente en el rótulo de su envase. 
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Art. 63. Se considerará adulterado un alimento 6 bebida cuando contenga ula +21: 
substancias extrañas á su composición natural conocida y aceptada: cuando sw + ‘335 
substraído alguno 6 varios de sus componentes en totalidad 6 en parte, 6 cuand mr. ot 
ponda por su naturaleza, composición 6 calidad al nombre con que se le venda. 

Art. 61. Se considerará que una substancia es nociva 6 perjudicial á la salid y <2 
por consiguiente, no es licito en ningún caso mezclarla con los alimentos 6 bebidas, 2; «4 
cuando esté demostrado que es dañina al organismo humano, sino también cuss. 
ciencia conserva dudas acerca de su innocuidad, ya sea en sus efectos inmediatos í tanks 

Art. 65. Se considerarán alterados los alimentos 6 bebidas — 

19. Cuando se hallen es estado de descomposición pútrida: 

2°, Cuando estén agrios, picados, rancios 6 hayan sufrido alguna otra modifcer:< ., 
que cambie notablemente su sabor ó su poder nutritivo 6 los haya nocivos a la seine 

Art. 66. Los alimentos 6 bebidas adulterados, alterados 6 falsificados asi cuota es - - 
sean substituídos por otros, 6 que resulten distintos de lo que expresen los rétuhe de = 
envases, deberán ser decomisados en definitiva, procediéndose desde luego á su deta 
6 á lo que hubiese lugar, según lo permitiese la naturaleza de los mismos, y sin pero - 
de la responsabilidad personal de sus expendedores ó fabricantes. j 

ART. 67. Se prohibe la venta de cualquier alimento 6 bebida al que se le hava sule 
en todo 6 en parte un constituyente de valor alimenticio, 6 se le hava mezclado (La 
substancias, si no se especifica claramente su composición en cl rótulo del envase : # P 
advierte al comprador. 

Art. 68. Se prohibe la venta, entrada 6 almacenaje en la población, sea ena! er + 
establecimiento 6 mercado en que se efectúe, de carnes, pescados. 4uves, Caza. fnites. Te > 
tales, leche, bebidas, vinos, licores, etc., que no se encuentren en perfectas con t- 
para el consumo, comprendiéndose también la de conservas CUYOS en Vases estén de termas > 
6 sus cubiertas levantadas 6 protuberantes. 

ArT. 69. Se prohibe la venta en la vía pública de carnes, pescados, pastas. duires. -*. 

ue no estén debidamente cubiertas v protegidos contra el polvo, los insectos y el runic: 
do las manos: y en los establecimientos la de pastas, dulces, fiam bres, golosinas, ete. .# 
no estén guardados cn vitrinas cerradas, recomendándose para su manejo el use de tis 
mentos apropiados, en lugar del de las manos. 

ArT. 70. Queda prohibido emplear en la coloración de cualquier substancia alimecies 
los colores minerales en cuya composición entren á formar parte el plomo, nr inane oe 
cromo, arsénico 6 mercurio: entre los colores orgánicos, la goma-Zuta y el ede tot 
Jas materias colorantes derivadas de la hulle y, en general, todas seeds « Utero 
nocivas á la salud. SF 

Come excepción se permite emplear para la coloración de bom bones, gastiilos, 
helados pastas y refrezeos, los colores derivados de la Lulla, eon +! ee owe! 
eolorautes estén exentas de antimonio, arsénico, bario, plomo. ead sda. ere. 
merenrio, uranio, zine, estaño, gotna-guta, coralina y ácido píerico, 

Art. cl. Queda prohibido emplear hojis de papel de estaño plan bifero peroo 
frutas, confituras, chocolates, quesos, salebichones v cuelcitiera otra substan lia. toros 

Las hojas de estaño destinadas 4 este uso deberán estar constituidas tear ca: 
que contenga, por lo menos, YF por ciento de estaño dosilicado al estada Un 4. 
estánico. 

Esta aleación no deberá contener más de medio Dor ciento de plon we pias” 
Arr. 72. luuahnente se prohibe empleer en el esinñado 6 reestafindo ce |. 
utensilios que sirva pura los usos culinarios, los beños que ho contentan Tia oe 

andlova á4 la indicada en el articulo anterior. 

Asimisme se prohibe el so de vasijas y utensibios de estaño, destinados 4 ette? 
preparar substitieias adimenticins, fabricados con uta aleación que contenta rs. 
por ciento de plomo a de otros tuetades que se enevebiran ordinariamente alesana: 
no debiendo contener más de de arsénico. 

Arr. 73. No deberán colocarse en el interior de los bombones, dulces, yv en ae. -s 


toda substancia alimenticia, objetos de metal 6 de alenciones cCUVa Nalluraie ss . 
formar collipllestos Te Masia alud. Las hojas metálicas empleadas para dera. ai y 
los bombones y pastillas del erán de ser de ore 6 plata finas. 

ART. 74, Contest ta quo tenia Policias de la existonela de substancias alee: 
puestas ada venta cond ciones de tuisalnbridad 6d. terioró está en el deber de partos 
al jo fo local de suridad, : 

ART. 70. S prolub> fabricar, ve der ó cedo roast care autorizar que so fabrepur so 
9 cedan, alimentos bebidas nocivas á la salud, va sea el efecto tóxico 6 moeive wees 
ú tardío. 

Art. 76. Los establ cinicntos destinados 4 la venta 6 de pósito de toda clase de ale on + 
(rutas, legumbres, bebidas, cte., se mantendrán en perfecto estado de ventilacia y 3! 
limpieza, especialmente los pisos. paredes, nostiadores, cocina, inodoros, verte dene, cate 
rios, etc. 


x 
- a 
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Akt. 77. Queda prohibido el emplear substancias venenosas 6 nocivas 4 la salud para 
teñir, pintar 6 colorear comestibles 6 b>bidas, así como el de las mismas en el papel para 
envolverlos; y se prohibs igualmente el empleo de substancias venenosas 6 nocivas para 
pintar, barnizar, estañar 6 vidriar vasijas y artefactos de cualquier class que puedan con- 
taminar los comestibles 6 bebidas, incluyéndose en esta prohibición los juguetes y otros 
objetos dedicados á los niños. 

2 prohiba asimismo emplzar para la coloración de los pap-les, carton>s ú otros envases 
usados para envolver quier substancia alimenticia los colores en cuya composición 
entren á formar parte el plomo, antimonio, cobre, cromo, arsénico, m2rcurio, goma-guta 
6 acónito napelo. 

Art. 78. Se entiende por vino el líquido resultante de la fermentación del zumo de la 
uva, sin adición de substancias extrañas 4 los component:s del mismo. 

Art. 79. Es vino artificial el que no procede de la fermentación del zumo de la uva. 

Art. 80. Queda prohibido el empleo en la fabricación de toda clasa de babidas alcohólicas 
por fermentación, y la adición á los vinos, de las materias siguientes: 

1°. Todas las sales metálicas, los ácidos minerales ú orgánicos y los perfumes, éteres y 
esencias diversas. 

2°. Todas las substancias antisépticas. . 

3°. Toda otra substancia extraña 4 la composición natural de los vinos y bebidas alcohó- 
licas por fermentación. . 

ArT. 81. Su considerarán adulterados, y nocivos 6 no á la salud, soagún los casos, los vinos 
y bebidas alcohólicas que contengan— | 

1°. Más de 2 gramos de sulfato de potasa por litro. 

2°. Más de 1 gramo de cloruro de sodio por litro. 

3°. Exceso de agua 6 alcohol. 

40. Materias colorantes extrañas, cualquiera que sea su procedencia. 

Art. 82. Las bebidas alcohólicas por fermentación no deberán contener ninguna otra 
substancia colorante que la de su propia naturaleza. 

ArT. 83. Los expendedores de vinos adulterados 6 artificiales no nocivos á la salud 
incurrirán en pena de decomiso y pago dl análisis y de la multa; y de los que resulten 
nocivos se dará conocimiento á los tribunales de justicia. 

Art. 84. Se prohib» la venta de vinagres de vino que contengan menos de 5 por ciento 
de riqueza en ácido acético. 

Art. 85. Los vinagres proc-dentes de alcohol, cerveza, sidra, etc., s3 expenderán mani- 
festándose en el rótulo del envas el producto de que procedan. Ninguno de estos vinagres 
deberá tener una riqu:za menor de 3 por ciento en ácido acético. 

Art. 86. Se considerará como adulterado todo vinagre que contenga substancias extrafias 
á su composición natural. 

Art. 87. Queda prohibida la adición á las harinas de trigo de cualquiera substancia que 
tienda á aumentar su peso 6 volumen natural. 

Art. 88. El pan común que se destina á la venta pública ha de ser fabricado con harina 
de trigo sin mezcla alguna, y bien amasado y bien cocido. Queda prohibido el emplro de 
cualquier substancia extraña á la fabricación natural y conocida del pan. 

Art. 89. De cualquiera otro pan cuya masa no sea formada exclusivamente de harina 
de trigo, levadura, sal común y agua, habrá de expresarse claramente su composición en 
el acto de la venta. 

Art. 90. Las panaderías deberán estar establecidas en locales de buena luz y ventilación 
y adecuados para su perfecta limpieza. Los pisos, paredes, artesas, etc., se mantendrán 
en completo estado de asco. No se permitirán dormitorios, excusados, caballerizas, ani- 
males, etc., en el local de las tahonas ni en comunicación directa con éste. 

Se prohibe & todo el que padezca de alguna enferin« dad cutánea ó transmisible, intervenir 
personalmente en la elaboración, despacho, etc., del pan. 

El transporte del pan se efectuará con la mayor limpieza y protegido contra el polvo, los 
insectos y el contacto de las manos. 

Arr. 91. Se prohibe para la calefacción de los hornos de panaderías, dulcerías, reposterías, 
etc. el uso de maderas y otros combustibles que hayan cstado pintados, sufrido cualquier 
preparación química ó impregnados de materias que resulten nocivas á la salud. 

Árr. 92. Las pastas alimenticias conocidas con el nornbre de “pastas para sopas ” serán 
vendidas indicándose en el envase la clase de harina empleada en la fabricación del producto. 

ART. 93. Sólo se permite colorcar las pastas alimenticias para sopas con azafrán puro 
6 con bija. 

ART. 9. Se prohibe la venta de especias dedicadas á alimentos 6 condimentos, tales 
como canela, azafrán, clavos de especia, etc., que sean adulteradas 6 aumentadas en su peso, 
volumen y composición naturales, á no ser que se haga dentro de las prevenciones estable- 
cidas en el artículo 67 de estas ordenanzas. 

Art. 95. Se prohibe asimismo vender 6 denominar con el vocablo de “mantequilla ” 
todo producto que sea fabricado exclusivamente con leche 6 crema procedente de la leche, 
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6 con una y otra, con 6 sin sal y colorantes y que en su composición entre más d- 15 yu 
ciento de agua. 

ArT. 96. Cualquier substancia alimenticia que por su aspecto 6 sabor pueda ser contcabd 
con la mantequilla, 6 que sea preparada para el mismo uso, no podrá ser vendida sizo tay. 
la denominación de ““oleomarganna,” si lo fuere; y en otro caso, llenándose para = tts 
las condiciones establecidas por el artículo de estas ordenanzas y bajo la pena de coms: 
y multa consiguiente, cuando el h:cho no fuese constitutivo de delito. 

Art. 97. Los envases, cajas, latas, pap-lc8 y recipientes, cualesquiera que sraa, 
contengan oleomargarina, para su venta 6 depósito, al por mayor 6 al detalle. debenix 
llevar impresa en español y en caracteres romanos bien visibles de un tamaño, & lo mts. 
de media pulgada cuadrada, la palabra “Oleomargarina.”’ 

La pucsta 4 la venta sin la cspecificación anterior, ú otra, significará, para los fins de 
inspección sanitaria, que lo que se expende cs mantequilla. 

T. 98. Los comerciantís 6 industriales que expendan bajo las dunominacion- d+ 
“manteca,” ““mantcca compuesta,” 6 cualesquiera otras substantias que sin ser trarta 
pura de cerdo se asemejcn á la misma 6 puedan confundirse con ella por su sabor 6 asp to 

uedarán obligados á informar al comprador ó consumidor, al tiempo de la verte. 1 
dichas substancias no son “manteca de cerdo” y á poner en los envases que las conteans 
un rótulo que diga en castellano, con caracteres romanos de media pu a cuadrada ps 
lo menos, impresus de un modo inteligible y duradero y en el lugar más visible de los mui» 
“Manteca artificial.” 

ArT. 99. Sólo podrá venderse con el nombre de “aceite de comer” el extraido & 1 
oliva exento de toda mezcla. 

Los demás accites que se empleen como alimentos y que no resulten nocivos pod 
venderse siempre que se expreso en cl rótulo de los envases que los contengan, e 
caracteres romanos impresos en español de un modo inteligible y duradero v en el ‘ev 
más visible de aquéllos, su naturaleza 6 procedencia: prohibiéndose la venta como aly:.*t: 
de los aceites de cualquier clase que se encuentien alterados ú oxidados (rancios .. 

Art. 100. La fabricación de toda clase de bebidas ha de verificarse con ingredienies © 
buena calidad, empleándose vasijas muy limpias que no sean de cobre, ni de ningura ct 
materia que pueda hacerlas nocivas. , 

Tampoco se permitirá el uso de vasijas ni utensilios de cobre para la preparación 0 
ningún comestible. 

Art. 101. Se prohibe el empleo de la sacarina en bebidas v substancias alimente a 

Art. 102. Se prohibe vender leche aguads, descremada 6 adulterada de cualquie? 1 
manera, y la procedente de animales enfermos 6 que havan sido alimentados con noe 
de industrias 6 productos en fermentación. 

Art. 103. Para los electos de estas ordenanzas se entenderá por leche adulterada 

le. La leche que tenga más de 88.5 á4 100 de agua; menos de 11.5 & 100) de neta 
sólidas y menos de 2.7 á 100 de manteca, 6 que contenga alguna substancia extraía s -. 
composición natural. 

2%. La leche de animales ordeñados quince días antes y ocho días después de! par 

3% La leche procedente de antnales enfermos 6 alimentados con residues tai cr a 
y productos en fermentación. 

4% La leche á la que se le ha extraído parte 6 el todo de su crema. 

0. La leche obtenida de antinales albe: gados en lu gares estrechos 6 insalutore =. 

6% Le leche á la que se le ha agrezado agua, otro líquido, leche condensada ó ¿rajo 
otra substancia extraña, 6 que se encuentie “cortada” ó descompuesta. 
¿La leche procedente de localidades donde exista escarlatina. tifus, fiebre +. 
cólera, ditterta a otras enfermedades transmisibles. 

S'. La lecho extiaida de anitudes alimentados con plantas venenosas ú que bare 
ingerido stbetanehis lóxicas. ° 

Art 101 Para los efeetos de la inspección será sospechosa toda leche cuva ders... 
sea menor de 22% +1,023%, apreciados con el lacto-densimetro de Quevenne a una er- 
peratura de 12 €. aproximadamente. 

Art. 105. La leche destinada a la venta no se guardará 0 almacenará en hal tas. 2 
que se utilicen como dorinitorio ó para otto objeto cualquiera. 

No se permitirá transvesar la leche en la vía pública, ferrocarriles 6 estaciones. yer 
al entreráreia al cobrador en el accio du la Vetita. 

Arr. 106. sólo será pernutida la venta de leche destinada al consumo publico. «27 
al ser envasada en hotelas, betijos nhootras Vastjas, éstas hayan sido *“QOihetides a os 
Operaciones siralenites: 

E. Lis botejias, botijas y vasijas lavarán piimezo con una solución caliente de cai 
lejía ú otra saletancia alcalina, y después con agua caliente, antes de Jlenarias de Jara 

24 La leche deberá cuvasa.se ett locales que ho se deliquen 4 viviendas, dorn..ter» 
otros ise domesticas 6 esten próvituas d las caballe: izas. 
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3°. Las vasijas que contengan leche destinada 4 la venta pública -estarán provistas de 
una tapa apropiada para resguardar la leche del polvo yd otras impurezas. 

Ant. 107. Las vasijas que se empleen para la leche, han de estar muy limpias, tener las 
juntas lisas y no estar mohosas ni ásperas en su interior. Se prohiben las de cobre sin 
estañar, latón, zinc, metal con esmalte de plomo ó loza mal barnizada. 

ArT. 108. Si no se quisiera tapar la leche mientras permanezca en el establo 6 lechería 
deberá ponerse tela fina sobre la abertura de las vasijas. 

La limpieza de las vasijas se verificará lo más pronto posible después de vaciadas con 
agua hierviendo, jabón y cepillo; se enjuaguarán con agua hervida solamente y se pondrán 
boca abajo al sol, pero no sobre la tierra. 

Akt. 109. La leche almacenada pata la venta se depositará siempre en un refrigerador 6 
nevera con una temperatura que no exceda do 10° C. 
cai, 110. La nevera se lavará dos veces á la semana, por lo menos, con agua de lejía 

ente. 

ArT. 111. La cañería de desagúe de la nevera en que se guarde la leche no deberá conectar 
directamente con los caños ni con la cloaca. 

ArT. 112. En las lecherías y otros establecimientos en que se expenda leche las medidas 
Í utensilios usados para la misma se limpiarán perfectamente, después de la venta, con agua 

irviendo, á la que so le haya aúadido lejía, en la proporción de una cucharada por litro. 

Art. 113. Se agitará debidamente el contenido de la vasija al venderse la leche y antes 
de extraer la cantidad deseada, para que las últimas porciones que se extraigan contengan 
tanta crema como las primeras. 

ArT. 114. No se echará hielo en la leche como medio de conservación de ésta, en vez de 
colocarla en la nevera. 

ArT. 115. Los carros destinados al transporte de leche deberán ser de material imper- 
meable ó de madera pintados al óleo, y conservarse en perfecto estado de limpieza. 

En cada carro se consignará en su exterior el objeto del mismo con caracteres permanentes 
y legibles á distancia, así como su número, y sitio de donde procede. 

Los vendedores de leche en caballerías ú otros medios de transporte están obligados á . 
conservar los serones, alforjas, etc., dedicados á este uso, en perfecto estado de limpieza. 

Queda prohibido transportar en los carros, serones, alforjas, etc., destinados al expendio 
de leche, otras materias ó substancias, con excepción de quesos frescos, mantequilla ú otros 
productos de la leche. 

Los conductores de leche están obligados á llevar consigo durante las horas de su tráfico, 
la licencia que los autorice para el ejercicio de la industria, la que exhibirán á los inspectores 
de sanidad cuando se les pida. 

Art. 116. Los carros y caballerías destinados al transporte de la leche deberán estar 
inscriptos en los registros que á ese efecto se lleven en las juntas locales de sanidad. 

Art. 117. Todos los que se dediquen al expendio, transporte y manipulacion de la leche 
destinada á la venta pública deberán estar provistos de un certificado del jefe local de 
sanidad en que se acredite su estado de salud. Estos certificados serán renovados cada año. 

Art. 118. Los expendedores de toda clase de ¡eche serán provistos, conjuntamente con 
la licencia industrial, que exijan las disposiciones municipales, de una hoja impresa que 
contenga las reglas de estas ordonanzas que se refieren al expendio de la misma, y que serán 
facilitados y unidos de un modo permanente por la junta de sanidad. 

Art. 119. Sólo será permitido usar para establo de vacas de leche, edificios que tengan 

r lo menos 30 metros cúbicos de espacio por cada animal, buena luz y ventilación, cana- 
Fizado el piso convenientemente, bien teclado, provisto deagua pura y de todo lo necesario 
para mantener las vacas ú otros animales de leche en buenas condiciones de salud é higiene, 
conformo al reglamento especial de vaquerías ó lecherías. Estos establos deberán estar 
situados precisamente fuera de la zona urbana de las poblaciones y no se permitirá en ellos 
la instalación 6 ejercicio de ninguna otra industria 6 comercio. 

ArT. 120. Los dueños 6 encargados de establos de vacas ti otros animales de leche quedan 
obligados á mantener limpios todos los lugares del establecimiento, así como á llevar las 
vacas al campo entre las horas comprendidas desde las cuatro de la tarde & las ocho de la 
noche y á no tracrlas á sus establos sino entre las cuatro y las seis de la mañana siguiente. 

ArT. 121. A toda persona que tenga una enfermedad cutánea 6 transmisible, 6 haya 
estado en contacto con algún enfermo de ellas, se le prohibe ordeñar las vacas ú otros ani- 
males, vender leche, manejar las vasijas, medidas ú otros recipientes de la lechería, y 
ayudar en esas operaciones, hasta que todo peligro de contagio haya desaparecido. Deberá 
edemás estar limpio v libre de suciedades físicas de cualquier clase. 

ArT. 122. Se prohibe vender 6 usar para la fabricación de alimentos 6 para mezclarla 
con otra la leche procedente de vacas enfermas. No se permitirá tampoco su uso para 
ningún objeto, aunque sea para la alimentación de otros animales. 

ArT. 123. Se prohibe introducir, almacenar 6 vender leche condensada adulterada. 
Para los efectos de estas ordenanzas se entenderá por “Leche condensada,” leche pura á la 
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cual se haya substrafdo una parte de su agua; 6 á la cual se Ja hava despojado de vrs pur- 
del agua y añadido azúcar. El término “'adulterada ” se refiere en el último de los cas. 
citados á una leche condensada en que la cantidad de manteca es inferior al 25 px rento 
-de las materias sólidas contenidas en ella y á la que se le hava añadido cualquier + itetava 
extraña, con excepción de azúcar, empleada como elemento de conservación. 

ArT. 124. Toda leche destinada 4 la venta quedará sujeta 4 la vigilancia. en cuzqur" 
tiempo y lugar y en todas las circunstancias que fueren necesarias, de los in: peters er 
sanidad, quienes estarán autorizados para tomar muestras en cantidad que ro exnda y 
medio litro por cada vasija, con objeto de someterla al análisis correspondiente. Al seis 
la muestra, debe agitarse la leche suficientemente para que las pequeñas particu's~ + ai 
queden diseminadas por igual en el líquido. 

Art. 125. Los inspectores emplearán en sus ensayos cl lactodensimetro de Qu v=> 
para apreciar el peso específico, y llevarán un libro registro bien detallado de todas - 
muestras ensayadas. 

ArT. 126. Tan pronto como existan sospechas de que una leche está adulterada » 
ordenará una inspección al establo, lechería 6 lugar de donde proceda. quedando á ¡ur.* 
del inspector exigir ó no que se le muestren las vacas, de donde haya sido traída. 

Art. 127. El expendedor de leche que no cumpla estrictamente las reglas establo ae 
para la venta de este artículo quedará incurso en la multa y el decomiso consiguier.*e. a. 
que la infracción constituya delito, en cuyo caso el inspector dará cuenta al jefe'de sarida: 
para lo que proceda. 

ArT. 123. Las lecherías y los establos de vacas estarán bien ventilados y se mantendra -" 
las mejores condiciones de limpieza, y sus pisos se fregarán diariamente. 

En los establos habrá para cada animal un pesebre y un bebedero, quedando pruhihidr 
los pesebres v bebederos comunes. 

Art. 129. No se consentirá ninguna vaca enferma en los establos, v las sanas eta 
separadas unas de otras, se les dará buenos alimentos y agua pura y fresca. y se les halan 
diariamente. 

ArT. 130. Se ventilará el local de los establos y se regará cl piso antes de ordeñar le 
vacas para evitar que el polvo caiga en la leche. 

Art. 131. La operación de ordeñar deberá hacerse con el más escrupuloso asev, pr» 
diendo el ordcñador € lavarse las manos y lavar también la ubre del animal que se orde 
y á enjugarlas con paño limpio, evitando que caigan en la leche pelos 4 cualruiera +22 
subs tancia que la ensucie. 

ART. 132. No se permitirá ordeñar vacas ú otros animales cuyas ubres presentes 17. 
erupción se encuentren inflamadas 6 tengan alzura otra enfermedad. 

Arr. 133 Sidurante la operación de ordeñar se obtuviese leche sarguiroler. ta, ars” >. 
ó, en general, de color y sabor distintos de la natural, se arrojará ésta linplárdos exe 
mente la vasija que la hava contenido suspendiendo la operación de ordefiar y perar o 
observación la vecz hasta comprobar su estado de salud y por el inspeetor de o. - 
autorice que sea ordedñada nuevamente. 

Arr. 134. Si por cualquier motivo la leche se ersuciara, no será permiiides cl: 
que será arroiads, limpiá 2dose en el ecto la vasija que la contería. 

Arr. 135. Las vaquerías de fincas rústicas destirudas a la extracción de helo. 
venta pública, fabricación de quesos, ete.. habrán de ajustarse, en lo peuide y 
Opera clones A las rerlas auteriores, quedando sometidas á la inspección freeta: 
junta local de sanidad. 

Arkr. 136. Lo- estubles de vacas, las lecheries y vaquerías, quedan obViesden .. 1 
luxrair visible del establecimiento un ejemplar invsreso, propareion por la js: 
sanidarl, del cezhimecito esdectal por que deben regirse, 

Art 137. Queda prohibide el uso de substancias preservalivas  TaTiter ic as 
como para los démás alime atos. 

Arr. 13S. La fabrierción de queso de mano no carado deberá hacerse... 
crema de bue ws calidad v procedentes de animales sevos y para la elaboren. s 0 
el fabricante 4 Tes presacejone- hisiénicas que sean procedentes Vote hh Ue 
aprob 11091 del ole local de sitidad 

So protibe le vera de queso fresco o de mare por vendedores sanbularites >. + tt. 
tentando mercitef ves as refrigerador y ad abrigo del polvo, 4 fin dees itar sty die aur yo 
Y la poo lueción de substanel is tóxicas. 

Ani. ES. Poda substarela orgánica susceptible de fúesl descomposición | desticned. + 
Mente que have de us ise e ostado fresco, será conservada ev un tefriterade r. 

Art. 10. Los ad Pree “ polvos quie se venden co e] nombre de café. de) TA were tae 
mente coostituidea. por este frito Se prohibe In venta de enfé mezclado corr suber > 
extrae así corno la de su polvo privado, por la isfusión en agin, de los elerter tes — 
convirjionaosit actora, sabor y propiedades peculiares. 

Ani dl. 51 prodneto preparado y vendido con el nombre de Chocolate sera el ibero? 

solunente dle las << "blas del Caen pulvervzndas XN twzeladas Com) proporri TS Dad je + 
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azúcar, aromatizado óno. La proporción máxima de azúcar ha de ser de 60 por ciento; una 
cantidad mayor deberá ser expresa y claramente declarada en el rótulo del envase ó cubierta. 

Arr. 142. Los dueños 6 encargados de establecimientos de víveres 6 bebidas, están obli- 
gados á recibir la visita del inspector de sanidad; y en caso de negativa incurrirán en multa 
por la primera vez, y en las demás penas que les imponga el juzgado en el caso de reincidencia: 


CaríruLo ITI. 


OONSTRUOCIÓN DE EDIFICIOS EN LA POBLACIÓN —VENTILACIÓN—DRENAJE É INSTALACIONES 
» SANITARIAS. 

Art. 143. El terreno en que haya de erigirse una casa 6 edificio será previamente saneado, 
y si fuere necesario terraplozar antes de la edificación, se emplearán al efecto materiales que 
no sean contumaces. Cuando se vaya & empezar cualquiera excavación 6 remoción de 
tierras 6 materiales, se dará aviso anticipado al jafe de sanidad, á fin de que dicte las órdenes 
necesarias para la desinfección del terreno. 

ArT. 144. La edificación ha de descansar en suelo firme, sobre una capa de cemento ti 
otro material adecuando. Toda habitación baja estará aislada de la tierra por una capa de 
asfalto 6 de cemento de un espesor mínimo de 15 centímetros. : 

Para impedir que ascienda la humedad á través de las paredes, si fuere necesario se 
aislarán éstas por medio de capas de cemento, asfalto, pizarra ú otra substancia impermeable. 
Esta capa aisladora se colocará 4 unos 15 centímetros por bajo de la rasante del piso. 

. ART. 145. Para establecer contra una pared, medianera 6 no un establo, caballerizas, 
almacén de sal 6 depósito de substancias corrosivas, se deberán dejar 15 centímetros, por lo 
menos, de espacio entre el muro y la construcción proyectada. 

ArT. 146. Se prohibe instalar techos de cristales 6 de cualquiera otra materia, en los 
patios y patines interiores de los edificos por encima del puntal de la planta baja de los 
mismos, á no ser que dichos techos sean movibles ó se hallen provistos de ventiladores de 
caras verticales, cuyo vano no sea inferior al tercio de la superficie del patio ó patín y de 
cincuenta centímetros de_altura. e 

ArT. 147. En las calles donde no exista alcantarilla, é ínterin ésta se construye, deberá 
tener cada casa ó edificio un pozo negro para recoger únicamente las materias fecales; pero 
una vez construida la alcantarilla general de la calle, los propietarios quedarán obligados á 
hacer las acometidas á la misma y á cegar el pozo negro. os ducños de los edificios 6 casas 
existentes en calles alcantarilladas, procederán á hacer las acometidas á las mismas dentro 
de los seis meses siguientes 4 la publicación de estas reglas. 

Art. 148. No se permitirá la construcción, reconstrucción 6 modificación, total 6 parcial, 
para su objeto presente 6 para otra cualquiera ulterior, de ninguna casa 6 edificio que pueda 
constituir un peligro para la vida ó la salud, y por falta de seguridad, ya por defecto de venti- 
lación, luz, drenaje, instalaciones sanitarias ú otros requisitos análogos. 

ArT. 149. Para la construcción, reconstrucción 6 reforma, total 6 parcial, de una casa 6 
edificio, así como para colocar, cambiar ó modificar sus instalaciones sanitarias, será preciso 
obtener licencia del ayuntamiento, sujetándose á los requisitos oxigidos en las ordenanzas 
de construcción respectivas y en las especificaciones del departamento de ingenieros ó del 
arquitecto municipal donde no existiera aquel departamento. Antes de conceder la licen- 
cia, el avuntamiento remitirá el expediente á la junta local de sanidad, para su dictamen, le 
cual se basará en estas ordenanzas, y, caso de que resulte desfavorable, se señalarán en el 
mismo, en un plazo no mayor de vcinte días, los defectos y la manera apropiada de corre- 
girlos. Contra el informe de la junta local, podrán los interesados acudir á la Superior del 
ramo para la resolución definitiva. Si el informe de la junta local es favorable, se concederá 
la licencia á la mayor brevedad posible, 4 no ser que falten otros requisitos legales por 
cumplir. 

ArT 150 Para habitar, poner en alquiler, 6 utilizar de cualquier otra manera, una casa 
6 edificio de nueva planta construído, reconstruido 6 reformado, en todo 6 en parte, será 
requisito necesario la inspeción previa y uh certificado favorable de la junta local de sanidad, 
limitándose la inspección á comprobar el cumplimiento de las codniciones exigidas en el 
plano y proyecto aprobados. Contra el dictamen desfavorable do la junta local, puede el 
interesado interponer recurso de alzada ante la Superior, que resolve:á en definitiva. 

ArT. 151. No se permitirá utilizar como alojamiento 6 como dormitorio ninguna casa, 
edificio 6 parte de éste, que no reuna las debidas condiciones de capacidad, dotación de 

a, ventilación, luz, evacuación de aguas residuas y excretas y demás requisitos de lim- 
pieza y salubridad indispensables. 

ArT. 152. Toda casa 6 edificio de nueva planta se construirá dejándose de superficie 
descubierta, 6 patios interiores, el 15 por ciento, por lo menos del área edificada, de 
modo que permita la ventilación y entrada de la luz en todas las habitaciones. 

ArT. 153. En las casas 6 edificios existentes destinados 4 viviendas, que no reunan las 
circunstancias establecidas en el artículo precedente, se abrirán huecos de ventilación, 
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si carecen de ellos, y no siendo esto posible, se ejecutarán obras que produzcan ventilacio 
supletoria. 

ArT. 154. Toda habitación deberá tener huecos de puerta 6 ventana que den directamente 
& calle, jardín, patio 6 pasillo abierto. Las puertas que den á los patios tendrán rerpr» 
deros en lo alto, protegidos ó no con marcos movibles de vidrio. 

Arr. 155. Toda habitación deberá tener, por lo menos, una capacidad de 36 metros cb 

cos, y una superficie en puertas y ventanas no menor de 3 metros cuadrados, aumentáxdose 
ésta en proporción de 14 metros cuadrados por cada 30 metros más de cubicación. 
w Art. 156. El piso de las habitaciones bajas será más elevado que el del patio y el de ate 
más que el nivel de la calle. No se concederán más excepciones que las que expresamexe 
autorice por escrito la junta de sanidad después de haberse llenado los requisitos que ésta 
señale en cada caso con sujeción á estas Ordenanzas. 

Art. 157. Los pisos de las habitaciones bajas, así como el de los patios. serán de cemeoty 
de loseta de cemento comprimido ú otro material impermeable; colocándose además devs. : 
de la soladura una capa continua también impermeable. 

ArT. 158. Las paredes de cualquiera casa 6 edificio serán construfdas de modo que ts 
puedan impregnarse de la humedad del suelo, haciendo uso para evitarlo de materale 
impermeables. 

Art. 159. En las casas 6 edificios de aquellas localidades en que sea permitido el us de 
isos de madera en las habitaciones bajas, el espacio comprendido entre el suelo y el pio 
de las habitaciones tendrá ventilación hácia el exterior. : 

Art. 160. No se permitirá construir fosa de excusado, ni sumidero debajo del piso de 
ninguna habitación. Estos depósitos se situarán en los lugares más céntricos de los pat:os 
6 jardines, ventilados y bafiados por el sol. 

ArT. 161. Las casctas de los inodoros 6 excusados se situarán en los patios, pesillos. ¿ 
corredores, ú otros lugares bien claros y ventilados y nunca en habitaciones que sirvan de 
dormitorios, y separados de los cuartos habitables, cocina, despensa, etc. por tabiques 
completos. 

ArT. 162. Los tubos bajantes de desagúes de tejados, azoteas, inodoros, vertederos, 
etc. serán de hierro fundido, y no estarán embutidos en los muros sino instalados por fuera 
de las paredes. 

ArT. 163. En todas las casas 6 edificios habrá por lo menos, un excusado por cada veinte 
personas, y con todus los requisitos necesarios para evitar emanaciones é infiltraciones. 

ArT. 164. El propietario, apoderado, encargado 6 representante de cunlquier casa, elr 
ficio 6 vivienda, será siempre el responsable en primer término de la conservación en + 
estado de las instalaciones sanitarias de la finca, sin perjuicio de la acción que . orresp ods 
ejereer contra el inquilino, según los casos. 

ArT. 165. Las accesorias de cualquiera casa 6 edificio tendrán las debidas cond.etates & 
ventilación, luz y agua; y excusado y vertedero propios, instalados con todos los requ.s::- 
sanitarios: 6 en otro caso el propietario se obliga 4 permitir que los inquilinos de ny Uk 
hagan uso de los excusados y vertederos comunes del mismo piso de la casa. en la prop” 
ción ya establecida con el número de personas. 

ART. 166. Las accesorias destinadas á la venta de carne. leche, frutas, dulces. ete. tetades 
sus servicios sanitarios completamente aislados de la tienda: no estarán en comunica. 
directa con el resto del edificio; tendrán en la parte más elevada de la puerta un rusp:radr”. 
de cuarenta 6 cincuenta centímetros de altura, por lo menos, por todo el ancho de aqua 
y sólo le será permitido dormir en ellas, pero únicamente en una habitación anexa. a :" 
encargados de su custodia 6 vigilancia y en ningún caso á familias. 

Art. 167. Todo propietario de casa de una población donde exista acueducto y cajera 
de éste en la calle, está en la obligación de instalar en la casa plumas de agua en cantidsd 
proporcionada al namero de habitantes de la casa: y servicio independiente de agua pas 
cada piso que se alquile por separado. 

Arr. 168. No se permitirá la construcción de pozos, aljibes, ú otro depósito de agua +2 
cualquiera casa 6 edificio de nueva planta por cuya calle pase cañería del acuedurto. úu 
ser para usos industriales, con autorización de la Junta de Sanidad y sujetos á los Te lis ios 
que ésta señale. Quedan exceptuados los tanques para usos domésticos, siempre qu: + 
tengan en las condiciones señaladas por la junta de sanidad. 

Art. 150. En los lugares donde sea permitida la excavación de pozos Negros, se situaráz 
éstos á distancia mayor de diez metros, por lo menos, de los pozos de agua. aljibes, fuente 
ú otras provisiones de agua [gual prescripción regirá para una fosa de abonos. un departs 
de inmundicias, ete. 

Arr. 170, Queda prohibida la instalación de cañerías de agua para el consume domésta 
a través de caños, eloucas ti otros desaciies. 

Art 171. No se permitirá la construcción ni la apertura de templos, teatros, circus. 
casa caters, hoteles, ne tales, asilos y otros edificios A reunión, sin informe favorable de 
la junta local de idad con vista de los planos, memoria y demás antecedentes de la obra 
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ArT. 172. Los teatros, circos, templos, salas de espectáculos, hoteles, posadas, asilos, eto. 
han de reunir, á más de los requisitos generales, los especiales siguientes: (a) Ventilación 
suficiente y adecuada al número de concurrentes 6 alojados; (0) medios de extinguir los 
incendios y salidas fáciles y rápidas de los espectadores; (c) provisión abundante de agua 
y número proporcional de retretes y urinarios; y (d) limpieza esmerada en todas las depen- 
encias. 
ArT. 173. Los cuarteles y prisiones se construirán previo informe favorable de la Junta 
Superior de Sanidad. 
Amr. 174. Cualquier sujeto está obligado á denunciar al Jefe de Sanidad la realización 
en un edificio de todo acto ú obra que pueda resultar peligroso 6 perjudicial á la salud 
pública. 


CariruLo IV. 


HOTELES, POSADAS, CASAS DE HUÉSPEDES, CASAS DE DORMIR, CAFÉS, RESTAURANTS. FONDAS 
Y CANTINAS. 


ArT. 175. No se establecerá ningún hotel. posada, mesón, casa de huéspedes, casa de 
dormir, café, restaurants, fonda, cantina 6 bodega, sin que el dueño 6 encargado someta el 
establecimiento á las condiciones exigidas por el jefe de sanidad mediante licencia por 
escrito. Para los existentes en la actualidad, se concede á sus dueños un plazo máximo de 
seis meses, 4 contar desde la promulgación de estas ordenanzas, para que se ajusten á 
dichas condiciones, so pena de multa y clausura del establecimiento. 

Art. 176. Todo hotel, posada, casa de huéspedes y casa de dormir, llevará un libro 
registro con los nombres, procedencia, días de entrada y salida, y número del cuarto que 
ocupen, de cada una de las personas que alojen y de las que estén al servicio del estableci- 
miento. 

Art. 177. Queda prohibido alojar en los hoteles, posadas, casas de huéspedes y casas de 
dormir, mayor número de personas del que corresponda 4 la capacidad de las habitaciones, 
en la proporción de 20 metros cúbicos de espacio por cada individuo. 

ArT. 178. Todo cuarto 6 huhitación estará numerada con caracteres permanentes. 

Art. 179. No se permitirá en los cuartos 6 habitaciones mayor número de camas que el 
correspondiente á la referida proporción, á menos que existan otros medios adecuados para 
mayor y apropiada ventilación, que estén aprobados por la junta de sanidad y mediante 
concesión escrita en que se especifique el número de camas que se permita por estas cir- 
cunstencias especiales. 

Art. 180. Toda habitación de dormir deberá tener 40 metros cúbicos de capacidad, por 
lo menos, y puertas y ventanas, no menores estas últimas de un metro cuadrado, que la 
pongan en comunicación con el aire exterior, salvo que se emplee otro medio apropiado que 
suministre amplia ventilación. 

ArT. 181. Todas las habitaciones estarán en el mejor estado de limpieza, así como los 
muebles, utensilios, ropas de cama, etc. Las paredes de cal serán blanqueadas una vez al 
año, por lo menos. 

ArT. 182. Las basuras y desperdicios se irán depositando en receptáculo de zinc ú otro 
material impermeable, conforme al modelo y número señalado por la junta de sanidad, y 
serán extraídos diariamente. ; 

Art. 183. Los hoteles, posadas, mesones, casas de huéspedes y casas de dormir tendrán 
log mingitorios, excusados, fregaderos, vertederos, baños, caños, etc., en perfecto estado 
de servicio y aseo. Habrá un baño y un inodoro ó excusado por cada veinte personas. 
Los excusados 6 inodoros estarán en locales de capacidad suficiente, bien ventilados y con 
luz bastante, natural 6 artificia), durante todo el día y la noche. Las paredes hasta un metro 
de altura, por lo menos, y los pisos de los bafios, retretes, urinarios, vertederos y fregaderos, 
serán impermeables y se conservarán constantemente en el mejor estado de limpieza. 

ArT. 184. Todos los establecimientos mencionados tendrán dotación de agua suficiente 
á proporcionar 100 litros diarios, cuando menos, por persona. 

ArT. 185. Los cafés, restaurants, y cantinas tendrán urinarios 6 inodoros 6 excusados, 
sin que despidan malos olores, con sus lavamanos correspondientes, para el servicio público, 

o en perfecta función y aseo, en número proporcionado á la importancia del estahle- 
cimiento y con la aprobación previa y el plano y sistema de los mismos de ln junta de sanidad. 

Anr. 186. Los establecimientos á que se refieren los tres artículos anteriores tendrán 
escupideras, en la proporción de una por cada veinte personas, en los pasillos, corredores, 
etc., del modelo y con la solución desinfectante que indique la junta de sanidad. En los 
cafés el número de escupideras será igual, por lo menos, al de las mesas en servicio. 

Art. 187. El dueño 6 encargado de un hotel, posada, fonda, mesón, casa de huéspedes 6 
casa de dormir, está obligado á dar parte al jefe de sanidad de todo enfermo que haya en la 
casa sin asistencia médica: así como de todo caso de enfermedad transmisible que en la 
misma exista. 
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Art. 188. Cualquier enfermo de enfermedad transmisible que se encuentre alojado er ur 
hotel, posada, fonda, casa de huéspedes, casa de dormir, etc., será trasladado á un bosta 
de aislamiento, cuando así lo crea necesario el jefe de sanidad. 

Arr. 189. El dueño 6 encargado de un hotel, posada, fonda, casa de huéspedes. casa de 
dormir, mesón, restaurant, café, cantina 6 bodega que no dé cumplimiento á cualquier de 
las disposiciones de este capítulo incurrirá en responsabilidad, y si encontrare resistencia 
por parte de n alojado para su observancia, 6 que faltare á ellas, dará cuenta en seguida 
al jefe de sanidad. 


CarpítTULO V. . 
CASAS DE VECINDAD Ó CIUDADELAS. 


Arr. 190. Para los efectos de estas ordenanzas, se entenderá por casa de vecindad o cvsis- 
dela, cualquiera casa, edificio 6 parte de éste, destinado & domicilio 6 vivienda de tres 6 ás 
familias que vivan independientes unas de otras, con derecho común á los pasillos. escaleras. 
patios, baños, azoteas, ¡inodoros 6 excusados, y que cocinen por separado en la misma cam 

ArT. 191. Toda casa de vecindad tendrá á su frente un encargado, responsable inmedia::. 
del cumplimiento de las siguientes obligaciones, sin perjuicio de la acción que proceda 
contra el propietario. 

Art. 192. Llevar un libro registro en el que se anoten nombre, apcllido, naturalide 
edad, estado y procedencia de cada uno de los inquilinos de la casa, expresando el dia de = 
ingreso en la misma y cuartos que ocupen, así como los traslados que efectúen de habite- 
ciones en la propia casa 6 cuando cesen de ocuparlas. 

Arr. 193. Dar parte en el término de veinticuatro horas al jefe de sanidad de todu enferz- 
en la casa que no tenga asistencia médica. 

Arr. 194. Interrogar a! facultativo que visite al enfermo si se trata de alvuna enfermedad 
transmisible, y en la afirmativa dar parte inmediatamente al jefe de sanidad. 

ArT. 195. Obligar á los inquilinos á que sólo viertan las basuras en depósitos de hiern 

lvanizado, suministrados por el propietario, y conforme al modelo y número que fije la 
junta de sanidad. 

ArT. 196. Cuidar de que los patios y corredores se hallen siempre en el mayor estado de 
limpieza, para lo cual no permitirá que á los mismos se arrojen basuras 6 aguas sucias. 

Arr. 197. Impedir que en la casa se depositen muebles inutilizados 6 trastos viejos. 

ART. 198. Tener cuidado de que todos Jos tragantes de los caños tengan agua y 14:05 
siempre su tapa, é inspeccionarlos con frecuencia para asegurarse de que fuiiciora. oF - 
damente, así como las sifas, trampas, etc., de los vertederos, fregaderos y demás stas 
ciones sanitarias 

Arr. 199, Vigilar constantemente los inodoros y urinarios para que estén sien: 
completo estado de limpieza y función y evitar que se obstruyan, así como cuidar de > + 
el suelo los mismos no se dopositen orines ni otras suciedades. 

ArT. 200. Inspeceionar los cuartos tudos de la casa para cuidar de que en el inte: 
ellos se observen el aseo y la limpieza correspondientes: y al notar que aledr aqueos: 
tiene limpia su habitación, amonestarlo en seguida, y comunicar la falta al jefe de sat ots: 
51 se repitiere. 

Art. 201. Conservar el patio de tal marera que no se formen charcos en el nismos... a 
de que lo= pozos, aljibes, tanques ú otros depósitos de agua de la casa estén debida e: 
cubiertos con tapas 6 tela metálica 4 prueba de mosquito. 

Arr. 202. linpediz que perrocten en ninguna habitación de la casa mayer nunmien - 
ersonas del que corresponda ú la capacidad de aquélla y en el número que tenga dispro= 
la junta de sanidad, indicado en tablillas que se conservarán fijas en el interior dde ads 
habitación. Podas las habitaciones esterán numeradas con caracteres permanentes. 

Arr, 203. Efectuar la limpieza esmerada de toda habitación que se desocupe en la case 
antes de que vuelva á ser alquilada, conservándola con la puerta clausurada: vo conti. 2 
en seguida á la junta de sanidad para la desinfección correspondiente, si hubiese babid «+? 
ella aloún caso de enfermedad de las que es obligatorio dar parte. 

Ar. 201 En toda casa de vecindad habrá en los patios, corredores y pasille os 
escujudesa Dor cada veinte inquilinos. Las escupideras se colocarán en Soportes «esper i's: 
á un tuerto de altura del suelo, y será deber del encargado mantenerlas eseadas von a 
soluerón a ¿is óptica que disponga la junta de sanidad. ; 

Ane 205. Por cada veinte inquilinos ha de haber un baño, un inodoro 6 exeusade s 1: 
vertedero, todos con pisos y paredes impermeables, éstas hasta 13 metros de altura. r+ 
lo meros 

Arr. 206. Toda casa de + ccindad estará provista de acma suficiente para proporciona? > 
100 litros de agia disvios, á lo menos, por persona. 

Arp 207. Tas paredes todas de la casa, asi como los techos, puertas y Ventanas, lia7 > 
estar zlbsolutamente limpias, bien blanqueadas vo piritadas, y sin grietes ni herdidur- 
Las paredes todas seran Dlanqueadas uva vez aloe, por lo nienos, 
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ArT. 208. No se permitirá que se coloquen telas 6 papeles en los huecos, lucetas 6 venta- 
nillas de las habitaciones, que dificulten la entrada de la luz 6 del aire en el interior de las 
mismas. 

ArT. 209. Las bateas 6 depósitos destinados á lavar deberán tener por soportes, aros 6 
pies de amigo de metal, empotrados en la pared, y no en barriles, cajas ú otra clase de 
envases. Las paredes de los lugares destinados á lavar estarán repelladas hasta 14 metros 
de altura, por lo menos, con material impermeable. 

ART. 210. Queda prohibido el cocinar 6 lavar en el interior de las habitaciones. En 
cada casa de vecin de nueva construcción existiián dos departamentos especiales, 
inhabitados y comunes; uno para lavadero y otro para cocina. 

ArT. 211. Queda prohibido dividir las habitaciones por medio de tabiques, barbacoas, 
etc., cualquiera que sea el material que se emplee para ollo. . 

ART. 212. La habitación más pequeña en,oda la casa de vecintdad no podrá tener menos 
de 9 metros cuadrados de área y 4 metros de altura. 

ArT. 213. Quedan probihidos en las casas de vecindad los establecimientos industriales 6 
comerciales; y en tal virtud no podrá instalarse en el edificio de las mismas tiendas de 
ninguna clase, exceptuándose tan sólo aquéllas casas de más de un piso con entrada y 
servicios sanitarios independientes de la parte destinada á vecindad y previa la autorización 
de la junta de sanidad. 

ArT. 214. En las casas de vecindad no existirán caballerizas, ni se tendrán en parte alguna 
de ellas animales de ningún género, con excepción de pájaros en jaula. 

Art. 215. El enfermo atacado de alguna enfermedad transmisible que se encuentre en 
una casa de vecindad será trasladado á un hospital de aislamiento, cuando así lo crea 
necesario el jefe de sanidad. 

ART. 216. Si el encargado de la casa de vecindad encontrare resistencia por parte de 
algún inquilino para la observancia de estas ordenanzas, ó si alguno faltare á las mismas, 
dará cuenta en seguida al jefe de sanidad. 

ArT. 217. Toda casa de nueva construcción no á dedicarse á vecindad sin que sus 
planos al efecto no hubiesen sido aprobados por la junta de sanidad. Tampoco 
destinarse en lo sucesivo para casa de vecindad ninguna casa de las que existen actualmente 
dedicada á otro objeto, sin la autorización previa de la junta de sanidad. 

ArT. 218. Los encargados de las casas de vecindad están obligados á facilitar á los 
inspectores de sanidad cuantos datos soliciten respecto á ellas, así como á acompañarles en 
sus respectivas visitas de inspeción. 

Art. 219. En la entrada de toda casa de vecindad se fijarán las reglas contenidas en este 
capítulo, en hoja impresa proporcionada por la junta de sanidad. 


CarítTULO VJ. 
CASAS PRIVADAS Y CASAS EN GENERAL. 


Art. 220. Las casas, edificios, construcciones, etc., quedan sujetas para todos sus locales 
y dependencias á inspección sanitaria de la junta de sanidad, y sus dueños, encargados, 
representantes, arrendatarios, inquilinos, moradores, etc., estarán obligados á permitir y á 
facilitar cualquiera inspección á los oficiales 6 agentes debidamente autorizados por la junta 
local de sanidad, y asímismo á realizar 6 permitir la ejecución de las obras sanitarias orde- 
nadas para la casa, que se dispusieren como consecuencia de la inpección. 

ART. 221. Cada casa 6 vivienda debe reunir las condiciones higiénicas necesarias para 
que no constituya un peligro 6 amenaza para la salud 6 la vida de sus habitantes y vecinos. 

. ART. 222. Toda casa, 6 piso de la misma que se alquile por separado, deberá tener la 
dotación de agua suficiente para las necesidades domésticas de sus moradores, á razón de 
100 litros diarios por persona, por lo menos. 

ArT. 223. Los propietarios 6 inquilinos, según los casos, están obligados á tomar las 
precauciones necesarias para evitar que de los caños, sumideros, letrinas, inodoros 6 excu- 
sados, etc., de la casa se exhalen gases ú otros olores molestos. 

ArT. 224. Los caños 6 tubos de desagde han de estar suficientemente ventilados, con todos 
los requisitos necesarios para facilitar la salida de los residuos líquidos, evitar las filtra- 
ciones en paredes y pisos y dar salida á los gases en forma que no afecten á la salud de 
los moradores y vecinos; y al efecto se sujetará la construcción, instalación 6 reforma de 
Jos mismos á las especificaciones de ingeniería que se determinen en la licencia correspondi- 
ente. Iguales especificaciones se requieren para los inodoros, pozos negros, vertederos, 
sumideros, fregaderos, bajantes y demás instalaciones sanitarias. 

ArT. 225. Se prohibe la construcción de caños 6 tubos de desagúe, de ventilación 6 chi- 
meneas que molesten ó perjudiquen á las casas vecinas y al propio edificio en que esten 
construidos. A los ya construidos deberán aplicárseles los preceptos de esta regla. 

Arr. 226. En las poblaciones que te acueducto y cloacas 6 alcantarillado, todas las 
casas estarán provistas de inodoros de los modelos adoptados por la Junta Superior de 
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Sanidad, con exclusión de cualquier otro sistema de letrinas. Donde no haya acuedactu 1: 
alcantarillado, se construirán pozos ne con lo á las especificaciones 

de ingeniería y á distancia no menor de 10 metros los pozos de agua, aljibes, Labra 
ciones y cocinas; á menos que se adopte, con Ja aprobación de la junta de sanidad, 1z.3 
otro sistema para la recogida y extracción de las excretas. 

ArT. 227. pozos sumideros se construirán de manera que no puedar x- 
inundados por las aguas pluviales. 

Art. 228. Solamente en los lugares donde no haya cloacas 6 alcantarillas en la caie 

tiva, podrá ser permitida la construcción 6 existencia de sumideros y pozos negras 
en las casas. 

ArT. 229. El inquilino 6 dueño de cada casa verterá en los pozos negros y sumider> 4. 
viva, cloruro de calcio, sulfato de hierro, creolina 6 algún otro desinfectante. cuand: +5 > 
lo disponga la junta de sanidad por motivos especiales. 

ArT. 230. Los pisos de los excusados, baños, fregaderos, vertederos, etc., serán de ra: 
rial impermeable: y sus paredes estarán revestidas del mismo material, si son de mampcsteza 
hasta metro y medio de altura, por lo menos, y pintadas al óleo, si son dé madera. 

ArT. 231. Todo dueño de casa está obligado á cuidar de que los pozos negrus y sumideros 
ni se llenen ni se derramen al exterior, mandándolos á limpiar oportunamente. Sissy: 
lo verificaren, la junta de sanidad dispondrá que por el servicio público de limpieza se ve7- 
fique ésta por cuenta del dueño de la casa, sin perjuicio de la multa correspondiente 

Art. 232. Los pozos, aljibes, tanques, tinajones ú otros depósitos de agua estarán +» 

uestos de tal manera que no comuniquen humedad á las habitaciones ni reciban filtraciones 
e caños y pozos negros, y estarán constantemente cubiertos con tapa 6 tela metila 
inaccesible á los mosquitos para impedir en ellos la presencia de larvas (gusarapos:. 

Sólo serán permitidos los surtidores 6 fuentes que funcionen constantemente con 17 
corriente. 

Art. 233. No se permitirá en el interior de las casas, ni en los patios, azoteas. etc., dep" 
sito de basuras, inmundicias, desechos, aguas estancadas, 6 cualesquiera otras met"rs 
perjudiciales á la salud. 

ArT. 234. Los envases destinados para depositar basuras y desperdicios, se situarán o 
distantes como sea posible de las habitaciones de la casa y no tendrán agujeros 6 hendid:"w 
que den salida á parte del contenido. 

Art. 235. Se prohibe la cría 6 ceba de cerdos dentro de la zona urbanizada de la poblars 2. 
sin limitación de calles: y sólo & la distancia mínima de 200 metros del perímetro + > 
misma, serán permitidos los criaderos y engordaderos. 

ART. 236. En las piezas destinadas á cocina, 6 á estufas v braseros permanentes, beet. 
instalarse campanas y chimeneas que den salida fácil al humo y gases procedente > 
combustión, cosntruídos de forma que no molesten 6 perjudiquen á los morudore= «+ ve ce 
de la casa. Los braseros 6 anafes deben situarse, para su uso, en lugares que no perito, 
ó molesten á los moradores y vecinos. 

ArT. 237. Todas las habitaciones, dependencias, patios, techos v azoteas, G instale ie 
sanitarias de una casa 6 edificio, se conservarán constantemente en el mejor estad y 
limpieza. Las paredes deberán mantenerse sin desconchados ni hendiduras, y debids >" 
blanquedas, 6 pintadas usí como las puertas v ventanas: los pisos y techos se conser an: 
en buen estado para que no se produzca humedad en el interior de las habitaciones, y «- :.> 
sea necesario para prevenir dicha humedad, se exigirá para los techos la instalas: : 
canales y tubos bajantes apropiados. 

ART. 238. Sólo se permitirán las caballerizas en lugares perfectamente ventiladir 
pisos y paredes impermeables, v que llenen además las condiciones del reglamente esis: a 
de establos. 

Art. 239. Queda prohibido el uso para dormitorios v viviendas de los sótanos y cart: + 
semisubterráneos, ni sera permitida la existencia de puerta 6 abertura que comuni» 2 
sótano con alguna habitación de dormir. Igual prohibición se establece para Jos en:o- 
suelos y barbacouns para el mistmo objeto si no tuviesen una altura mínima de 24 1uetn+ 
huecos al aire libre que permitan la ventilación suficiente. 

Art. 240. No se permitirá en las habitaciones la acumulación de animales den, s..:+ 
como perros, gatos, conejos, aves de corral, palomas, pájaros, ete. 

Arr. 241. Si como resultado de la inspección, una casa 6 parte de ella se declara insat.' > 
el jefe de sanidad lo notificará el dueño 6 inquilino, según el caso, dándole el plazo nr: esa” 
pura hacer lus obras, repataciones 6 mejoras que se le dispongan. A la terminación «- 
plazo, se verificará una reinspección para comprobar si la orden ha sido cumplida. En va- 
contrario, Vv sino se han expuesto por escrito Jas CAUSAS justificadas y poderosas que Lara 
imposibilitado la observancia de laporden, se trasladará el expediente al juzgado COTTE DS; PS 
diente para la imposición de la penalidad debida, y se señalará otro plazo sujeto a ious 
procedimiento. Y si después de un tercer plazo perentorio no se cjecutara la orden == 
la casa, 6 la parte de ella que corresponda, declarada inhabitable y se procederá por mal 
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de la policía 4 su desalojamiento y clausura en el término de treinta días. La clausura 
durará hasta que se ejecuten las obras dispuestas. 

B Arr. 242. Toda casa, edificio 6 parte de éste, destinada á vivienda, dormitorio, fábrica, 
establecimiento, etc., que constituya un peligro permanente la salud 6 la vida de sus 
moradores y convecinos, y no sea susceptible de ser col en las debidas condiciones 
higiénicas, se declarará inhabitable 6 pe mediante expediente justificativo y se pro- 
cederá á su desalojamiento y clausura por orden del jefe de sanidad, en un plazo de treinta 
días, por medio de la policía. 


y 
CariruLo VII. 
ESCUELAS Y COLEGIOS. 


ART. 243. No deberá procederse á la instalación de una escuela ó colegio sin el informe 
previo v favorable de la junta local de sanidad acerca de la situación, condicones higi- 
énicas, servicios sanitarios, y capacidad del local con relación al número de alumnos y 
mobiliario escolar. 

Art. 244. Las piezas destinadas 4 aulas serán secás, con buena luz y suficiente venti- 
lación y con extensión superficial proporcional al número de alumnos, á razón de 1.50 
metros planos por persona. 

ArT. 245. En toda casa escuela 6 colegio debe asistir un inodoro 6 excusado por cada 
treinta alumnos, por lo menos, y los urinarios que se estimen necesarios. . 

ArT. 246. Todas las instalaciones sanitarias de la casa escuela 6 colegio se conservarán 
sin interrupción en el mejor estado de limpieza y aseo, así como los locales y dependencias, 
patios, pisos, paredes, etc. 

ArT. 247. establecimientos de esta clase quedan sujetos á la inspección de la junta 
de sanidad, tanto en lo que respecta á la casa cuanto al estado de salud de los alumnos, 
maestros y empleados. 

ArT. 248. Todo alumno de una escuela 6 colegio debe estar vacunado, y de la infrac- 
ción de esta regla son responsables los padres, tutores ó encargados de los alumnos, así 
como el director ó maestro, se los casos; é igual disposición se establece respecto al 
director, maestro y demás empleados subalternos. 

Art. 249. El director que observe que algún alumno, profesor, sirviente, etc., padece 
de alguna enfermedad transmisible, ó que sepa que habita en algún lugar en que exista 
enfermedad transmisible, lo separará temporalmente de la escuela y dará parte antes de 
veinticuatro horas al jefe de sanidad. 

ART. 250. No se permitirá el reingreso en la escuela de ningún alumno, maestro, sirviente 
etc., separado de la misma á causa de enfermedad transmisible, que se encuentre en e 
saso del artículo anterior, hasta no obtener la autorización correspondiente del jefe de sanidad. 

Las prescripciones de este artículo y del anterior próximo regirán igualmente para las 
escuelas nocturnas y las sabatinas 6 dominicales. 

Art. 251. La clausura temporal 6 definitiva de una escuela 6 colegio, por enfermedad 
transmisible de alumnos, maestros ó empleados, ó por condiciones insalubres del edificio, 
se dictará por la junta local de sanid r medio de la junta de educación respectiva 
para su ejecución, sin perjuicio de notificarla á la junta Superior de Sanidad. 

Arr. 252. No podrá desempeñar cargo alguno en las escuelas 6 colegios ningún indi- 
viduo que padezca enfermedad crónica transmisible. 


CaritTuLO VITI. 


FÁBRICAS Y TALLERES. 


ArT. 253. A toda licencia para la instalación de cualquier fábrica 6 taller deberá pre- 
ceder informe favorable de la junta de sanidad, emitido con estudio de la memoria en que 
se expreso la naturaleza del establecimiento, situación, condiciones técnicas apropiadas á 
su objeto industrial, seguridád, estabilidad, luz, ventilación, instalaciones sanitarias, 
capacidad, clase M número máximo de máquinas 6 aparatos que hayan de funcionar, así 
como el número de operarios y demás empleados del establecimiento. 

Art. 254. Toda fábrica 6 taller deberá tener por cada individuo una superficie de 2 
metros cuadrados y un volumen cúbico de 12 metros, por lo menos. 

Art. 255. Los locales para talleres han de estar en lugares secos, con buena luz y venti- 
lación, y con todas las demás condiciones higiénicas necesarias á la salud y la vida de los 
obreros y empleados. par 

ArT. 256. En las fábricas 6 talleres que por la índole de los trabajos se produzcan indis- 
pensablemente gases, polvos 6 líquidos de desechos, molestos 6 nocivos para los obreros, 
empleados 6 vecinos del establecimiento, se adoptarán todos los mediosa propiados para 
recogerlos y esparcirlos sin que constituyan peligro alguno, por los procedimientos que se 
estimen necesarios y que apruebe la junta local de sadidad. 
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ArT. 257. Los dueños de fábricas, talleres, establecimientos, casas, etc., dunde se xy” 
chimenas, 6 existan ya instaladas, estarán obligados 4 construírlas $ á reformara:. +-3 - 
tivamente, de modo que el humo no penetre en las casas 6 habitaciones cunvecina- 

ArT. 258. Ningún taller, fábrica 6 establecimiento industrial podrá verter sus ¿7.3 : 
materiales de desecho en los arroyos, canales, ríos, etc., de cuyas aguas se hava uw wna 

a y el consumo doméstico y de los ganados, á no ser que aquéllas se conserven ús zu> 
quen antes completamente mediante procedimiento ad hoc aprobado por la Jun‘: i- 
rior de Sanidad. 

Art. 259. No se permitirá emplear en los tdlleres 6 fábricas á niños menores de 2432 > 
cumplidos, debidamente comprobada la edad. Tampoco se emplearán en el mar... 
máquinas ú aparatos peligrosos 4 menores de 18 años. 

Art. 260. En las fábricas 6 talleres industriales donde haya máquinas 4 se e's} >: 
substancias peligrosas, y el número de sus obreros exceda de 200, será obligaten. ‘e- 
un médico permanentemente durante las horas laborables, para proveer en los 120» Y 
accidentes personales. 

ArT. 261. En las fábricas 6 talleres deberán existir escupideras en número proper: + Le. 
al de trabajadores, las cuales se mantendrán en la mayor limpieza. lavándolas dances 
con agua hirviendo 6 una solución desinfectante. La junta local de sanidad indicas +. 
modelo, número y solución desinfectante que habrán de contener las escupideras y az a 
que hayan de ser lavadas. 

Art. 262. Las fábricas y talleres contarán con número suficiente de buenos iit 
en la propdrción del 5 por ciento de individuos, por lo menos: y urinarios v lara:-”.* 
para los obreros y empleados, en estado de perfecta función y limpieza. 

ART. 263. Los dueños 6 encargados de fábricas G talleres no consentirán en los 1.1sua* 
obreros 6 empleados atacados de enfermedades transmisibles, 

ArT. 264. Las fábricas de tabacos se sujetarán además 4 las siguientes prescripriunes 

(a) Construir las mesas de trabajo de manera que los obreros no queden frente á {7.7% 
sino de espnidas. 

(6) Colocar en las mesas de trabajo un depósito pequeño de hierro esmaltado. pars & 
agua y el engrudo, que habrá de utilizarse al pegar los tabacos, á fin de no emplear la >. 
ni en esa operación ni en la de colocarle los anillos y usar la chaveta, y no los dientes. pas 
limpiar las perillas de los tubacos. ' 

(c) Tener una canal de madera pulimentada en la parte anterior de cada mesa, det = 
paño, donde caigan las partes sobrantes del material en la elaboración de los tab: 

(2) Mantener bien blan queadas y limpias las paredes y fregar las mesas de tray... 
Vez por semilla, cuand DINED Os. ° 

(¢) Mantener limnios, lavándolos convenientemente, los paños que se utilicen dia * 
las mesas para revozer los materiales de desechos. 

(f) No permitir que se escapa en los suelos. 

(7) Colovar das eseupideras al lado de cada obrero y no recogerlas mientras el entero! 
en el trabajo. 

(do Baldear diariamente los pisos de las galeras 6 salones de trabajo, no Perm’ Does 
barran sin ser humedecidos antes y mantenerlos siempre limpios. 

(2) Cuidar los pay tmentes de manera que en ellos no hava grietas. 

(3) Tener divididas las hojas de las ventanas de los salones de trabajo de mamta se - 
parte superior de las misinas, por lo menos, quede abierta favorezca la ventilarió; 
de Disponer que en dos locales destinados á la elaboracion, haya para cada.) 7. 

espacio no menor de 20 metros eñbicos, 4 fin de evitar el hacintantiento. 

(Do No permitir que se elabore tabaco en las habitaciones en que se duerma 

(drei No vendor los residios de tabaco ¢ Ween la elaboración del mismo cálvan ans . la 

tat Arrojar antes de que entren en deccomposición las aguas que havan serv. loa 
mojar el tabaco. ; ; 

Mer. 265. Poda fibrica, taller y en general, establecimiento industrial, ristieo «oot 
en que tengan que emplearse aparatos Mecánicos, máquinas, ¢te., se instalarán de nar a 
que las piezas que por el movimiento que desarrollan 6 por otra circunstancia consti s 
un peligro, estén enbiettas 6 revestidas de mallas alambradas 6 cualquier etre ary 
que las separe de los obreros 6 mnanipniadores, y en forma que prevenga cualpiirde 
de los mismos. Las calderas generadoras de vapor 6 cualquier otro elements: de to 
motriz, se conservarán en las mejores condiciones de seguridad y á prueba de eXpi rm. t+ 
Y los edificios del c+tubleeimiento industrial habrán de ofrecer por su construc 1 = 
dez suficiente garantia de seguridad para la vida de los obreros y empleados. ; 

Lue pozos, trampas. aberturas, etc, habrán de estar cerrados. 

Las precedentes prescripciones son aplicables igualmente á los teatros, circos. alms tis 
Y demas establecimientos análogos en los cuales se haga uso de apuratos Mecánicos 
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CaríTULO IX. 
FÁBRICAS, INDUSTRIAS Y ESTABLECIMIENTOS PELIGROSOS, INSALUBRES 6 INCÓMODOS. 


- ArT. 266. Las fábricas, depósitos ó establecimientos industriales insalubres, incómodos 
y peligrosos, no podrán instalarse en lo sucesivo sino con arreglo á los siguientes requisitos 
de situación, y conforme á la clasificación correspondiente y á lo establecido en el regla- 
mento respectivo: 

(a) Distantes de habitaciones particulares, caminos y paseos. 

(6) En los suburbios. 

(c) En cualquiera parte de la ciudad, pero sujetos á continua inspección y á las disposi- 
ciones gubernativas. 

ART. 267. Aparte de las demás exigencias de construcción, ingeniería, etc., por parte del 
ayuntamiento, no se concederá licencia para la instalación de ninguna de estas fábricas 6 
establecimientos sin informe previo favorable de la junta de sanidad con vista de dodas las 
circunstancias al objeto; y no se pondrán en explotación sino después de haber acreditado 
la junta de sanidad que han sido cumplidos todos los requisitos sanitarios 6 de higiene exi- 
gidose n la concesión de la licencia de instalación. En caso de inconformidad, los intere- 
sados podrán acudir en alzada ante la Junta Superior de Sanidad. 

ART. 268. Se harán constar en la licencia 6 autorización que se conceda para la instala- 
ción y explotación de una fábrica, taller ó industria los productos á que se dedica, así como 
el método general de fabricación que ha de seguir; y en los depósitos ó almacenes la cantidad 
máxima de artículos que puedan contener. 

ART. 269. Cuando una de estas fábricas 6 establecimientos haya suspendido sus tareas 
por más de un año ó hubiere de trasladarse á otro lugar, tendrá que seguir los mismos 
trámites que uno nuevo para su reinstalación y apertura. 

ART. 270. Cuando lo exijan los intereses de la salud pública podrá hacerse retirar de la 
población cualquier establecimiento previos los trámites legales. 

ArT. 271. Los departamentos de las fábricas 6 industrias en que se elaboren substancias 
orgánicas de fácil putrefacción, tendrán el piso completamente impermeable y estarán 
provistos de agua limpia en cantidad abundante para frecuentes lavados. 

ArT. 272. No se permitirá, que permanezcan almacenadas en las fábricas 6 industrias 
substancias orgánicas por más de veinte y cuatro horas, sin procederse á las labores propias 
de su aprovechamiento, á menos que estén conservadas para impedir su putrefacción. Los 
residuos se recogerán todos los días para llevarlos fuera del establecimiento 6 quemarlos 
debidamente. 

ArT. 273. Se prohibe cocer 6 preparar restos 6 desperdicios de la matanza de reses, como 
industria 6 comercio, en la parte urbanizada de la población, así como el moler 6 triturar 
huesos ó conchas, extraer grasas, desollar animales muertos ú otrag operaciones industriales 
que produzcan malos olores ú ofrezcan peligro á la salud. 

ART. 274. Se prohibe alquilar 6 ceder habitaciones para residencia 6 dormitorio en las 
casas 6 edificios en que haya establecimientos 6 fábricas peligrosas 6 insalubres, y en ningún 
caso se permitirá su asociacion á una casa de vecindad. 

ART. 275. En lo sucesivo no se permitirá tampoco el que se instale un taller de lavado sin 

ue la casa en que se pretenda establecer sea previamente reconocida por la junta de sani- 
dad y se obtenga el informe favorable. 

ART. 276. Los trenes de lavado que no empleen el vapor, someterán las ropas á la 
inmersión en agua hirviendo durante una hora á lo menos. 

ART. 277. La junta local de sanidad dictará en cada caso las especificaciones de los 
servicios sanitarios que deben tener las casas en que se instalen talleres de lavado (tanques 
cementados, drenaje perfecto, etc.). 

ArT. 278. Los establos para toda clase de animales se comprenderán entre los estableci- 
miento» insalubres, sujetos á un reglamento especial y deberán estar situados en los suburbios. 

ArT. 279. No se concederá licencia para la instalación y apertura de ningún establo 
que no haya obtenido informe favorable, para uno y otro fin, de la junta de sanidad. 

ART. 280. Las condiciones sanitarias que se requieren para la concesión de licencia para 
la instalación y apertura de un establo, y á las que deberán ajustarse en un todo los insta- 
lados actualmente, son las siguientes: 

(a) El establecimiento estará situado fuera de la zona urbanizada de la población. 

(6) Los edificios destinados á establos serán de mampostería, ladrillo 6 hierro, con una 
elevación de 5 á 6 metros, y con huecos de ventilación suficiente á razón de uno por cada 
cuatro animales. 

(c) Las cuadras estarán en galerías de 4 metros, por lo menos, de altura. 

(d) Las galerías que tengan un solo pesebre adosado á la pared, no podrán tener menos 
de cuatro metros de ancho en toda su longitud; y en las naves para canoas 6 pesebres al 
centro no podrán tener menos de 4 metros de anchura, también en toda su longitud. 


11124—-06-——-23 


854 SEGUNDA CONFERENCIA SAMITARIA INTERNACIONAL. 
{¢) Las paredes estarán revestidas de cemento a otro material impermeable enlucido 
+9) Los peines para el forejo srín de hierro y las canoas 6 peselyres podra contri 


es. * 
G) Cada animal estará separado de su vecino & distancia conveniente. En las cuadros 
ó crizas berán ponerse barreras 6 divisiones adecuadas com una separaciia de m 
metro 50 centímetros de una á otra, por lo menos. 
5 KE) Los depósitos de forraje de todas clases estarán construídos de mampostería, ladrile 


erro. 
(BE) Todo establo deberá tener un apropiado para enfermería, i 
diente de los demás, en los cuales sólo permianeowe animales atacados de onformadede 
no transmisibles á la especie humana. 


existir ésta, se llevarán las excretas á una fosa de la que en cada caso se deter 
mine; esta fosa será construída con 1 impermeable y berá vaciarse cada vu 
lo necesite las materias á los vertederos de la ci 


(n) El local de las cuadras 6 galerías, tendrá el número de ventiladores 6 ventanas que 
sea necesaria. 


(0) Los abrevaderos se i material impermeable, con fácil salida par = 
perfecta lim , y 4 razón de uno cada 
Axr. 281. Se prohibe en los establos la 


las destinadas exclusivamente á los empleados de las mismos, proprios á las labores dd 
establecimiento; quedando también ibida la asociación de establecimientos ! 
no tengan relación con aquéllos, y los que la tengan se limitarán 4 hacer trabajos de fe | 
gue, talabartería 6 pintura únicamente para el entretenimiento 6 pequeñas necesidades 

el taller donde existan. 

ArT. 282. Los establos tendrán en el interior el scrvicio de agua suficiente para hacer la 
limpieza general, por lo menos dos veces al día. 

ART. 283. El estiércol y las basuras de los establos se trasladarán diariamente & ks 
vertederos de la poblacién, con sujeción á cuanto se dispusiere para el servicio público de 
recogida y extracción de basuras. 

Arr. 284. El estiércol se depositará en recipientes apropiados con forro metálico en 2 
interior, que se limpiarán y desinfectarán diariamente. 

Arr. 285. Los pisos de los patios, talleres y demás departamentos destinados á desahogo 
de los trencs, serán perfectamente rellenados de piedra de buena calidad 6 cascajo fino ó 
macadán para evitar la caída de los animales. 

ArT. 286. Los animales enfermos no podrán ser dedicados & ninguna clase de trabajo 

ArT. 287. Los dueños de los establos quedan obligados á tener Áá su servicio un veter- 
nario que visite el ganado una vez por semana, á lo menos. 

Arr. 288. Cada vez que los veterinarios municipales 6 los inspectores de sanidad giren 
visita á los rstablos, lo consignarán con su firma cn el libro que para ese objeto se llevará 
en cada cstablo. 

ART. 259. De la existencia de todo animal confirmado ó sospechoso de cer enfer 
medad transmisible á la esprcie humana se dará parte al jefe local de sanidad por el weteti- 
nario que lo asista 6 cn su defecto, por el dueño del animal ú otro sujcto interesado. 

ArT. 290. Cuando s: extraiga de establo á un animal atacado de enfermedad transmisibk. 
el veterinario municipal cuidará de que se practique la prrírcta desinfección de los locals : 
que dentro del «stablo considere infectados y se ascgurará en caso de muermo de que los 
arreos del animal enfermo han sido desinfectados totalmente. 

Art. 291. Las cuadras de las casas y establecimientos particulares, se ajustarán & los 
condiciones d «terminadas en estas ordenanzas para su construcción é higiene. 

ArT. 202. En las poblaciones dond» no haya cloacas 6 alcantarillado todos los establos 
deberán tuner caños de drsagúe & una fosa 6 sumidero de capacidad suficiente para que 
de ninguna manera s. vean en el caso de tener que verter aguas sucias & la calle. 

ArT. 293. Los establos que no tengan las bestias en colgadizos abiertos tendrán tuberías 
de ventilación que sobresalgan 2 metros, por lo menos, de la cubierta del edificio. Dichos 
tubos podrán tener registros para graduar la corriente del aire. 

ArT. 294. Los útiles de los establos, como los cubos 6 depósitos de agua, esponjas, deps- 

sitos de forraje, etc., deberán tenerse en periecta limpieza. 
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Arr. 295. El baldeo de los establos deberá hacerse, por lo menos, dos veces diarias. 

ArT. 296. Todas Tks bestias de los establos serán sometidas á la prueba de la maleina. 

ART. 297. Los establecimientos, depósitos 6 fábricas peligrosas, insalubres é incómodos, 
se conservarán constantemente en perfecto estado de limpieza, de modo que sus opsraciones 
no resulten perjudiciales á la salud pública. 


CapiTuLo X. 
MATADEROS Y MATANZA. 


Arr. 298. Para la construcción de un matadero se exigirá como requisito previo un 
informe favorable de la junta local de sanidad, aprobado por la Junta Superior, con vista 
de la memoria, planos y demás documentos del proyecto. 

ArT. 299. No será permitida la construcción de habitaciones, 6 el uso de les que existan 
en los mataderos, para vivienda ó dormitorio de persona alguna, á no ser mediante permiso 
especial y por escrito de la Junta Superior de Sanidad. 

ArT. 300. Cada ayuntamiento tendrá un matadero público, propiamente establecido, 
con los departamentos, personal, servicio técnico y material de inspección necesarios, pisos 
impermeables, agua en abundancia, drenaje suficiente y demás condiciones higiénicas. 

T. 301. Quedan prohibidos los mataderos privados para el consumo de carnes en fincas 
6 fábricas que no estén debidamente autorizados y sometidos á los requisitos que se les señale 
por la junta local de sanidad. 

Art. 302. Cada matadero se regirá para su administración interior por un reglamento 
especial, sometido á la aprobación de la Junta Superior de Sanidad en todo lo que se relacione 
con el régimen sanitario del mismo. 

Art. 303. La matanza de reses para el consumo público se verificará solamente en los 
mataderos oficiales de las poblaciones. 

ArT. 304. Se prohibe la matanza en los patios de las casas urbanas. 

Se prohibe igualmente la matanza particular ó domiciliaria en las fincas rústicas ó pueblos 
de escasa importancia á no ser para el consumo del que la verifique y mediante certificado 
favorable del reconocimiento de la res por un facultativo oficial. 

Art. 305. Toda res que haya de destinarse al consumo público deberá ser reconocida en 
pie, momentos antes de ser sacrificada; y después de muerta, sus vísceras y carnes, por el 
veterinario 6 facultetivo autorizado para ello en defecto de aquél; la res que como conse- 
cuencia de estas recomendaciones no resulte completamente sana será rechazada, así como 
también las partes de la misma cuyo uso no se estime conveniente. 

Art. 306. Los animales destinados á la matanza han de estar perfectamente limpios y se 
tendrán en los corrales de los mataderos ó en cualquier otro lugar próximo á los mismos 
y apartado de la población, bajo sombra, con seis horas, por lo menos, de anterioridad. El 
aseo de los corrales será esmerado, efectuándose su limpieza cada veinticuatro horas, por lo 
menos; serán de capucidad proporcionada al número de reses, estarán bien ventilados, 
tendrán agua y abrevaderos suficientes para el ganado y demás condiciones que se estimen 
necesarias. 

Art. 307. Los encargados 6 en su defecto los guardas de los corrales darán cuenta inme- 
diatamente al veterinario respectivo de la existencia de cualquier animal que les inspire 
sospechas de estar enfermo. 

T. 308. No se permitirá la matanza de animales flacos, preñados, golpeados, cansados, 
sofocados, heridos, afectados de úlceras, fiebres ó cualquiera otra enfermedad que, á juicio 
del veterinario, los haga impropios para el consumo. 

ArT. 309. Todos los animales destinados á la matanza han de poder entrar por sus pies 
en los mataderos excepción hecha de los que por extremada gordura no puedan hacerla por 
si mismos. Queda prohibido el aprovechamiento de fetos para el consumo público. 

ArT. 310. El edificio del matadero de mantenerse constantemente limpio y ventilado, sin 

ue queden en él después de la matanza porciones de carnes, desechos, sangre ni suciedad 
alguna. Todos los desperdicios se destruirán 6 retirarán á lugares en que no puedan causar 
daño á la salud pública. 

Art. 311. Las carnes se conducirán 4 los lugares destinados á la venta en las mejores 
condiciones de limpieza y en carros pintados al óleo, cubiertos, forrados interiormente de 
latón ó hierro galvanizado, con rejillas 6 persianas de ventilación, destinados exclusivamente 
al objeto, y provistos de garfios pulimentados para colgar las carnes. Bajo ningún concepto 
se permitirá la conducción de carnes de los mataderos de otra manera. 

:T. 312. Dos transportadores de carnes deberán estar vestidos con aseo y no se les per- 
mitirá practicar la carga y descarga sino están resguardados por un cubre ropas impermeable 

ArT. 313. No se permitirá el transporte 6 conducción de los desechos 6 desperdicios de 
los mataderos por las calles de la población sino mediante las condiciones exigidas por la 
junta da sanidad. 
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Art. 314. Para insuflar la piel de los animales muertos, con objeto de facilitar el demeik. 
se emplearán aparatos adecuados, quedando prohibida la insuflación por medio de la boa 

Arr. 315. Queda prohibido usar, aunque sólo sea con carácter temporal, el local de = 
, matadero, para ningún otro objeto que el de su destino. 


CapiruLo XI. 
MERCADOS. 


ArT. 316. Para la construcción 6 alteración de un mercado se exigirá como requisite 
previo el informe favorable de la junta local de sanidad, con vista de la memoria, planos y 
demás documentos del proyecto. 

Art. 317. Todo mercado ha de tener capacidad proporcional á las necesidades de 
comercio de la localidad; estará provisto de agua en abundancia para la atención de todos 
los servicios; y con pisos de material impermeable y declive necesario para evitar estay» 
miento; y sus pilares serán de altura y anchura entre sí, suficientes para 
amplia ventilación, con respiraderos en los techos, y si éstos fueren de láminas metálicas. 
estarán bastante separados de los muros para impedir el excesivo calor. | 

ArT. 318. En los mercados que en lo adelante se construyeran no se permitirá el uso de | 
ninguno de sus locales para habitaciones ni dormitorios, ni se consentirá la fabricación de | 
viviendas para residencia de personas 6 familias En los existentes, en que se tolere la 
habitación y por deerminadas circunstancias no sea de derecho exigible o pre 
hibitivo de estas ordenanzas, se sujetarán las viviendas y dormitorios á los requimt 
necesarios que demanda la higiene y sanidad pública. 

ArT. 319. En el reglamento especial para el orden administrativo de cada mercado, 
deberán insertarse las reglas que Jas juntas locales de sanidad establezca para el régimen 
sanitario del mismo. ; 

Los vendedores observarán todas las disposiciones relativas & mantener sus puestos en ls 
mejores condiciones higiénicas. 

ART. 320. Se prohibe en los mercados la venta de alimentos cocidos de cualquiera clase. á 
excepción de patas y tripas simplemente hervidas y sin otra preparación, pero no se car; 
sentirá en ellos hacer uso de anafes, fogones ni braseros. | 

ART. 321. Sólo será permitida la venta de carnes y pescados en hielo 6 saladus cuando | 
procedan del sobrante de ln venta diaria de los frescos. 

ART. 322. Las casillas destinadas en los mercados á la venta Ge carnes llenarán lis ace- 
ciones siguientes: 1%, Tendrán barra de hierro 6 Ce acero provista de ganchos para cui:a7 a 
carves, perfectamente pulimentados 6 esmerilados, en el mejor estado ce lirupieza: Lata 
llave de agua de suficiente calibre colocada sobre vertedero comunicado por medio dea. 
la aleanta‘illa del mercado, en las poblaciones donde sea posible realizarlo: 32. tragic -» 
cierre hiaráulico en el piso en el mismo caso que la anterior: 4%, se conserva án pintade 

recisamente al óleo, cuidando de tenerla siempre el ocupante en el más perfecto estaco «r 
limpieza: 5%, cierre de tela metálica con mella que no permita la entrada de inwwtir. 
dificulta» la ventilación: 6%, mostrador de mármol blanco y pulimentado v mesa del mus. 
material con soporte de hierro; 7%, colocación de las carnes de manera que no puedaL =* 
tocadas por los marchantes. 

ART. 323, Se prohibe el uso de hachas v de picadores de madera, debiendo ser cortadas a 
carnes V dos huesos con cuchillos y sierras, respectivamente, de hoja y mango de meta * 
completamente lisos. 

ART. 324. Los expendedores de carnes y de pescado usarán durante las horas de ln ve Ta 
un mandy) limpio ae género blanco, y al terminar las operaciones de venta lavarúz ar 
paredes, mostradores v demás partes de las casillas 6 mesillas que havan estado en qu: tat 
con Jos artículos de expendio. 

ART. 32% La venta de carne cesará á las once del día. 

La ue resultare sobrante deberá colocarse en el refrigerador 6 salarse perfectar er 
única forma en que podrá expenderse al siguiente día. 

Se prohibe el empleo de toda substancia “ preservativa”” que no sea la sal común cier.” 
de sodio) para la conservación de las carnes «destinadas al consumo. 

ART. 326. Los menudos se colocarán en el refrigerador desde su llegada á las casilas 

ArT. 327. La venta de pescado y mariscos terminará á las diez de la mañana en vera”. 

y 4 las once en invierno, retirándose el sobrante después de salado 6 colocándulo er ». 
refrigerador. 

Art. 328. Los cangrejos, langostas, juibas y demás crustáceos deberán venderse precas- 
mente vivos. 

ART. 329. Se prohibe la venta de ostras durante los meses de mayo y agosto inclusive. y + 
arrojará inmediatamente la que por su olor, falta de líquido propio ú otru carácter cualgura 
indique hallarse en mal estado. 
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Arr. 330. No sc permitirá la venta de pescado escamado, desollado, descabezado, mutilado 
ó privado de aletas ó de cualquiera otra parte del cuerpo por la cual no pueda determinarse 
su especie, exceptuándose la clase que se acostumbra vender en ruedas. 

ART. 331. Se prohibe la venta de pescados susceptibles de padecer ciguatera, como son: El 
jucú, jurel, tiñosa pricta, sibí amarillo, coronado, picuda, aguají bonasí-gato, bonasíi-cardenal, 
cubera, morena verde, erizos 6 puerco-espines, tambores, jabón y diablo y cualquier otro 
que se declare como dañino por la Junta Superior de Sanidad. 

ArT. 332. Los vendedores de pescado vestirán con limpieza y usarán mandil blanco 
durante las horas de la venta, y lavarán diariamente las mesas, mostradores, carretillas, 
tableros y demás útiles de su comercio. 

ART. 333. Las vasijas que usen los expendedores para el lavado de las verduras, viandas y 
hortalizas serán de hierro esmaltado 6 de otro materiul impermeable. 

ArT. 334. So prohibe la venta de frutas podridas, n:+lsanas 6 en mal estado. 

ART. 335. Se prohibe la venta de conejos donaéstivos Inuertos. 

ART. 336. Las aves de corral que se expendan muertas y las de caza habrán de estar 
limpias de entrañas y completamente frescas, quedando obligados sus expendedores á con- 
servarlas en retrigeradores, y observándose rigurosamente para las últimas las disposiciones 
sobre la veda de caza en las épocas que la ley de la materia cetermina. 

ART. 337. Todos los demás animales puestos 4 la venta para la alimentación, como lecho- 
nes, cabritos, conejos, etc., han de estar sanos, (0 ‘dog, limpios v en condiciones de no inspirar 
repugnancia alguna. 

ART. 338. Queda prohibido tirar 6 echar desperdicios en el suelo, dentro 6 fuera de las 
casillas. Todos ellos se recogerán en receptásulos de hierro galvanizeco con tapa, que se 
colocarán en el interior de las casillas y se señaia:án con el numero cor:espondiente á éstas. 
Terminada la limpieza de las casillas, el depósito de las hasuras será colocado en la galería que 
dé frente ú aquéllas v junto 4 su entrada para que sean recogidas por los encargudos de la 
limpieza. 

Arr. 339. Queda prohibido tener descubiertos los caños 6 canalizos de desagúe, debiendo 
existir además en cada mercado, en las poblaciones donde sea factible, una instalación sufi- 
ciente de inodoros y urinarios aprobada por la junta ce sanidad. 

ArT. 340. Dos veces al dia, 4 las horas señeladas en el reclamento administrativo del 
mercado, se verificará la limpieza general. Los encargados de hacer la limpieza recogerán la 
basura de cada casilla, lavando el depósito y volviéndalo á su lugar. lLimpiarán tocas las 
noches cuidadosamente los inodoros y urinarios y jas bocas de les alcantarillas, desirfectán- 
dolas con cal, creolina, ete. 

ArT. 341. Queda prohibido colocar tabiques y cualquiera otra clase de corstiuccién de 
madera en casillas y mesillas. 

ArT. 342. Habrá en cada mercado un local en el cual se depositarán hasta la hora de la 
limpieza los efectos decomisados como impropios para el consumo, con el fin de inutilizarlos 
y arrojarlos con las demás basuras. 

ArT. 313. Las inspecciones de los mercados se efertuarán disriamente y 4 horas distintas. 

Art. 344. Se prohibe la existencia de bociegas, bodegones, cafés, cantinas u otros estable- 
cimientos análogos en el interior de los mercados. 

ArT. 345. Son deberes de los inspectores: (a) Examinar cuidadosamente todos los puestos 
destinados á la venta; (b) informar al jefe de sanidad acerca de lo que estime conveniente 
para la limpieza y conservación de los locales; (c) examinar especialmente las carnes, pes- 
cados, aves, y demás artículos de origen animal; (d) hacer retirar de la venta todos los efectos 
impropios para el consumo, dando cuenta inmediatamente al jefe de sanidad: (e) tomar con 
las debidas formalidades muestras de los efectos que se corsideren sospechosos, en mal 
estado, 6 adulterados para su análisis en el lnboratorio, dejando en poder del interesado 
comprobantes por medio de boletas talonarias de la clase de efecto que haya tomado, para 
evitar dudas 6 discusiones; (f) examinar los indoros, urinarios y bocas del alcantarillado 
informando al jefe de las infracciones que observare. 


CarítuLO XII. 
CARNICERÍAS Y VENTA DE CARNES. 


ART. 346. Para la apertura de una carnicería, se requerirá informe favorable de la junta 
. local de sanidad, previa inspección referente 4 que el establecimiento reune las condiciones 
sanitarias correspondientes. l 

ArT. 347. Los establecimientes destinados á la venta de carnes, además de estar bien 
ventilados y de conservarse siempre limpios y muy aseados el piso, las paredes, el mostrador, 
los ganchos v demás utensilios, deberán reunir las condiciones siguientes: 

(a) Mostrador de mármol blanco pulimentado. 

(b) Piso de mármol, cemento ó de losas finas cuyas juntas no permitan grietas. 
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(e) Puntal de 4 6 5metros, excepto ya instaladas ra, 
5 Instalación de servicio de agua en abundancia para TEE 

$ nevera de capacidad mulciente mgún ia del estables 

miento, dol helo, y quese ha dobido retirar de la que no esté en contacte 

ja e no 6 des huece gus don 4 ce ani dí as 10 de la mata 


yor circulación 
acero. Estos ganchos estarán fuera del alesoce 
"por una barra también de acero, y se conste 


camerilados. 
Instalación sanitaria del local ajustada 4 las prescripciones de la junta de sanidad 
O as y 
(k) Conservación coústante del local en el mejor estado de aseo, baldeo de sus pises us 
6 más veces al día y pintura al dleo del maderamen y de las paredes renovada cuantas vecs 


son necesaria. 
_(1) Abstención stra che y sepasnentn do otros velablecimientes por tabunune dé amas 
ote a huecos” 6 uellos. pe de 


soos de j 0 
Ar La cia y ls expe i ie Cae eta ae 


el forro de modo que el agua deshielo se constante y fácilmente per 
Jnedio de un tubo de plomo, cobre 6 Istón conectado, conforme 4 indicaciones junta 
local de sanidad, con el deangie más dentro 
Arr. 349. El expendedor usará mandil blanco, siempre limpio. 
Amr. 350. No se permitirán carnicerías en cañas excepción hecha de aquélies 
que, por circunstancias de localidad y bajo determinadas i 
permiso especial por por eecrito de la junta local de 

A las carnicerías i en la actualidad y que no reunan las condiciones 
antes expresadas, se les concederá un plazo de seis meses para a á ellas, 4 contar 
Secor nem romain m de tao que no be 
yan cump O 


refrigerador, desde la hora de su llegada al establecimiento hasta las 10 de la mañana 
Durante el resto del día se guardarán en el refrigerador, que estará provisto durante todo el 
tiempo del servicio de cantidad suficiente de hielo. 

Art. 351. No se permitirá en las carnicerías usar picaderos de madera ni hachas, debiendo 
cortarse las carnes con cuchillos enterizos de acero, lisos en las hojas y en los mangos, y lu 
huesos con sierras de análoga construcción & la de los cuchillos. 

ArT. 355. No se permitirá la venta do carnes procedentes de animales que no se hubiesen 
matado expresamente para el consumo, en los mataderos ó lugares autorizados para suplir 
la falta de éstos. 

ArT. 356. El dueño de una carnicería que tenga sospechas de que la carne que ha recibido 

rocede de un animal enfermo, suspenderá |. venta de le misma y dará parte inmediatamente 
dell hecho al jefe de sanidad. 
Todos los utensilios de las carnicerins y de los vendedores de carne, embutidos, 
aven scados! etc., se conservarán siempre en el mejor estado de limpieza. 

Arr. 358. En la fabricación de salchichas, longanizas y demás embutidos no se 
otra carne que la de cerdo 6 de res vacuna ni otra sal que la común (cloruro de sodio) y nu 
podrá usarse saladeros, pre.1sas y demás utensilios que no sean de madera, hierro 6 piedra. 
manteniéndose todos perfectume: ate limpios. 

ArT. 359. No se permitirá la entrada en ninguna población. y procedentea de otra, de 
carnes, en trozos 6 bandas. que no vayan marcadas con la señal del matadero cortesporr 
diente s ucompuñadas del oportuno certificado del veterinario inspector del mismo, visado 
yor el alealdo 
Art. 3%). Se declararán clandestinas y serán decomisadas las carnes que no procedan de 
matedero autorizado 6 que no hayan sido reconocidas por los peritos respectivos. Estas 

¿Cares se remitirá en sezuida para su examen sanitario al ce xtro correspondiente. 

Art. 361. No se permitirá curar cueros ni preparar sebo ú otra grase en las carnicerías ti 
en ningúa otro lugar de la población, para el que no se haya ubterido permiso, por escrito. 
de la junta local de csaidad. 

ART. 362. La venta de carne, huesos, menudos, manteca, etc., á domicilio, se hará en 
tablerus de metal esmaltado 6 pulimentado 6 de madera forrada de láminas metálicas, y se 


‘SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 359 


conservarán siempre limpios. Los tableros estarán además protegidos por cubiertas para 
evitar el polvo, los insectos y el manoseo. 

ArT. 363. Se prohibe el uso de toda substancia preservativa, que no sea la sal común 
(cloruro de sodio), para la conservación de las carnes destinadas al consumo. 


CaríruLo XIII. 
BASURAS É INMUNDICIAS. 


Art. 364. En las habitaciones en que no se haya establecido el servicio de conducción de 
basuras ó inmundicias al mar, éstas se arrojarán en vertederos 6 muladares sithados á no 
menos de un kilómetro del perímetro urbano y en lugares donde no puedan causar daño 
alguno á la salud pública, señalados por la junta de sanidad. Cuando haya establecidos 
hornos crematorios de basuras é inmundicias, éstas serán conducidas é ellos. 

ART. 365. Cada ayuntamiento, si el servicio no se efectúa por el Estado, deberá establecer 
el servicio público de recogida de aguas sucias, basuras é inmundicias de calles, plazas y 
casas, de manera regular y conforme á las prescripciones que señlae la junta de sanidad. 

ArT. 366. Las basuras ú inmundicias de las casas se extraerán en envases metálicos 6 de 
otro material impermeable, sin agujeros ó hendiduras que den salida á parte del contenido, 
y que se colocarán en la calle, junto á la acera, momentos antes de pasar el carro destinado 
á recogerlas, si el servicio se prestare de día, en cuyo caso se hará en las primeras horas de la 
mañana; pero si fuere de noche, se extraerán pasadas las 10 de la misma. 

En los lugares donde no haya servicio organizado de recogida de basuras, éstas se que- 
marán cada cuarenta y ocho horas en los patios si no pudieran ser llevadas á las afueras de 
la población, á menos que sea necesario hacerlo antes para evitar que por su naturaleza, 
cantidad ú otra circunstancia, se fermenten 6 corrompan dentro de las casas 6 en los patios. 

ART. 367. El ocupante de cualquier casa en la población está obligado á usar número 
suficiente de cajas 6 vasijas, á prueba de agua, de metal 6 forrados interiormente de metal, 
capaces de contener, hasta una altura de 10 centímetros por debajo de su tapa, todas las 
basuras, residuos, cenizas, etc.,.que se hayan acumulado durante el día en su domicilio. 
Usará también donde no existan cloacas 6 sumideros, número suficiente de vasijas para 
contener las aguas residuas de condiciones iguales á las de basuras, cuidando de recoger de 
la calle los envases en las primeras horas de la mañana si el servicio se presta de noche, y si 
de día, tan pronto como los encargados de la limpieza las hayan desocupado. 

ART. 368. Queda prohibido á los transeuntes agitar, derramar, remover 6 extraer el 
contendio de dichos envases 6 apoderarse de éstos. 

Art. 369. En los lugares donde no exista el servicio público de limpieza, los residuos 
basuras de los establecimientos industriales y del comercio, se conducirán por cuenta de 
sus dueños á los vertederos autorizados. 

ArT. 370. Queda prohibido arrojar á los vertederos 6 muladares, á que se refiere el artículo 
anterior, materias fecales y animales muertos. 

ArT. 371. Los ayuntamientos dispondrán que las basuras arrojadas en los muladares 6 
vertederos se quemen 6 destruyan por los contratistas 6 por los empleados cuando el ser- 
vicio se haga por administración; pero en ni caso se permitirá extraer de las basuras 
objetos ó materias para aplicaciones industriales ó agrícolas, sin que éstos sean antes des- 
infectados y mediante permiso especial de la junta de sanidad. 

ART. 372. Queda prohibido acumular 6 depositar en ninguna casa, habitación, sótano, 
patio, etc., basuras, residuos, huesos 6 cualquier material susceptible de descomposición y 
que pueda causar molestias á los vecinos ó producir malos olores. 


CarítTULO XIV. 


TRANSPORTE DE BASURAS Y ABONOS. 


ArT. 373. Queda prohibido conducir estiércol 6 residuos de los establos dentro del 
perímetro de la población, á no ser en carros especiales, construfdos ad hoc, de fondo y 
paredes impermeables, sin agujeros ni intersticios, bien tapados y conforme al modelo 
aprobado por la junta de sanidad. 

Art. 374. Los carros para la carga de estiércol y residuos deberán cargarse dentro de 
los edificios de los establos ó en sus patios y no en las calles ó lugares públicos: y el contenido 
será transportado de manera que no despida mal olor. Quedan prohibidas las remociones 
parciales; la extracción se verificará en su totalidad. 

Art. 375. Todo el estiércol 6 residuo que se conduzca deberá ir dispuesto de tal modo 
que ninguna porción del mismo caiga del carro durante el transporte. 

ArT. 376. No se permitirá la descarga de basuras, abonos 6 residuos á distancia menor 
de 100 metros de una casa habitada, ni la permanencia de aquéllos en el interior de los 
establos por más de veintí cuatro horas. 
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Art. 377. Queda prohibida la construcción 6 el uso de receptáculos 6 bóvedas para 
almacenar basuras, estiércol 6 residuos en ningún lugar de la población, & menos que, 
razones especiales justificadas, se obtenga un permiso por escrito de la junta de san; 

Arr. 378. El transporte por ferrocarril de las basuras 6 abonos de la población. se ajus- 
tará á los requisitos siguientes: 

(a) Serán conducidos en carros cerrados y forrados interiormente con planchas metálicas 
ú otro material que los haga impermeable y fáciles de limpiar, sin intersticios donde pueda 
acumularse la materia que se transporte. 

(b) El carro permanecerá cerrado mientras contenga carga y una vez descargado, será 
en seguida limpiado mecánicamente por medio de chorro de agua bajo presión. dejándule 
abierto hafta que vuelva á ser cargado. 

(c) Si ng fuera posible limpiar el carro en seguida de su descarga, deberá éste continuar 
cerrado hasta donde pueda ser limpiado mecánicamente, operación que no deberá omitire 
por ningún motivo antes de recibir nueva carga. 

(d) Los carros destinados á la conducción de basuras no serán destinados al transporte 
de ninguna otra clase de carga, y llevarán estampada á cada lado, en caracteres vinbles 
desde lejos, la palabra “‘ basura.” 

(e) La operación de cargar y descargar las basuras se hará de carro & carro y á una de 
tancia no menor de 100 metros de edificio habitado de la población 6 de camino púbico 
En los lugares de campo las carretas 6 carretones dedicados á este servicio tendrán que ir 
cubiertos y adaptados de modo que no permitan regueros de la carga. 

(1) Los lugares destinados ex profeso para la carga y descarga de basura, serán de pto 
impermeable á fin de que sean limpiados convenientemente, 6 en su defecto. después de 
recogidos con esmero los residuos, se cubrirá con una capa de cloruro de calcio. 

(g) No se permitirá depósito alguno previo para cargar 6 descargar, y para ambas opers- 
ciones se preferirán las horas de la noche ó sean las de menos tránsito. 

(h) En las fincas 6 en cualquier otra parte donde se desee aprovechar las basuras cun 
abono, se tendrán en cuenta las disposiciones dictadas con respecto á los lugares de cargs y 

escarpa. 

(i) No se permitirá que los lanchones, botes, etc., dedicados al transporte de basuras 6 de 
materias orgánicas susceptibles de entrar en putrefacción, permanezcan con la carga 
ancladas por más de doce horas en muelle alguno de la población. Estos lanchones ó botes 
serán desinfectados con frecuencia. 


CaritTuLO XV. 
LIMPIEZA DE LETRINAS Y SUMIDEROS. 


ART. 379. Para la concesión de licencia para el establecimiento de un tren de imines 
de letrinas será necesario informe favorable de la junta local de sanidad, con express. de 
los requisitos correspondientes. 

Arr. 380. Estos establecimientos se situarán fuera de la población. y será obligación: de 
los dueños registrar sus nombres y direceiones en la junta local de sanidad. 

Arr. 381. Los dueños de trenes de limpieza de letrinas y sumideros están obicade 6 
enviar d:iarifmente al jefe de sanidad una relación firmada, en planillas impresas al ofiete, 
de las limpiezas efectuadas durante la noche anterior, con expresión de calle v numero de 
la casa, propietario, domicilio de éste, número de carros extraídos y capacidad y cond. aia 
del pozo negro ó sumidero, que sea objeto de la limpieza. 

ArT. 382. Queda prohibido realizar limpiezas purciales de letrinas y sumidens o 
esta operación se interrumpiere, se continuará en la noche siguiente. Las finas ~ rar 
debidamente desinfectadas con sulfato ferroso y cal, doce horas antes, por lo men. des 
limpieza y después de terminada la operación, dejándolas completamente vacías. 

A la inspecetón de este servicio se le prestará preferente atención por la junta de sanidad 

ART. 383. Cuando se supriman pozos negros, sumideros 6 pozos absorbentes, alcantaniia. 
ete., deberán cegarse, y antes de esta operación lEmplarse perfectamente y desinfevtane. 
El material que se emplee para el relleno estará mezclado con cal. 

ART. 384 La limpieza de los excusados y sumideros se efectuará exclusivamente desde 
las once de la noche á las cinco de la mañana, colocándose en la puerta de la casa donde 
aquélla se realice un farol con luz verde que se vea desde lejos. 

ART. 355. El encargado de la limpieza de una letrina 6 sumidero que por las condiciones 
de construcción de éste 6 aquélla pudiera dar lugar á accidentes consecutivos al de=prez- 
dimiento 6 inflamación de gases, deberá adoptar las precauciones necesarias para evitar 
desgracias. 

ART. 356. En las poblaciones donde el servicio no se realice por medio de aparatas 
modernos de aspiración, las materias extraídas se colocarán, previamente desinfes tadas. 
en recipientes bien cerrados, y éstos serán conducidos en carros, provistos de un farol de 
Juz verde, á los lugares autorizados, fuera de las poblaciones donde no sea posible causar 

daño alguno a la salud pública. 
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ART. 387. Fuera de las horas designadas para la limpieza, los carros que se dediquen á 
estos usos, no deberán transitar por las calles, aunque vayan vacios. Los carros y 
los utensilios empleados en las operaciones de limpieza se desinfectarán convenientemente 
y se tendrán fuera de la población. 

ART. 388. Los carros destinados 4 esta industria serán de sólida construcción y conducidos 
de modo que no derramen la carga por las calles de su tránsito. Las vasijas estarán tapadas 
para evitar los derrames y malos olores. | 

ArT. 389. Los empleados en la limpieza de ung de letrina 6 sumidero, una vez terminada 
la operación, deberán baldear, fregar y limpiar perfectamente los lugares que hayan ensu- 
ciado en la casa. 

Arr. 390. En el caso de que un carro 6 depósito, por un vuelco ú otra avería derramen 
toda la carga ó parte de ella, sus conductores estarán obligados á recogerla en seguida y á 
dejar bien limpios los lugares ensuciados. 

ART. 391. Los carros se conservarán limpios y de modo que no puedan molestar con 
malos olores. 

ART. 392. Se prohibe arrojar á las letrinas y sumideros basuras, desechoe, animales, 
vegetales, cenizas ó cualquier otro residuo extraño al objeto para que fueron construidos. 

ArT. 393. Será obligación de los propietarios 6 inquilinos, según los casos, el mantener 
cualquier receptáculo ó depósito de inmundicias ó residuos de la casa, ya sea letrina, inodoro, 
fregadero, sumidero, etc., en el major estado de función y limpieza para que no constituya 
molestia ni peligro para la vida ó la salud. 

Art. 394. Se prohibe arrojar 4 los ríos, puertos, bahías, arroyos, lagunas, cunetas, etc., 
materias fecales ú otras inmundicias. 


CapiTuLo XVI. 


FERROCARRILES, TRANVÍAS Y ÓMNIBUS. 


ArT. 395. Todos los vehículos destinados al transporte de pasajeros han de estar bien 
pintados, lavados y aseados con el mayor esmero, y libres de todo insecto. 

ART. 396. Queda prohibido á las empresas de ferrocarriles, tranvías, ú ómnibus arrojar 
dentro del perímetro de la población, basuras, cenizas, ú otras substancias semejantes, salvo 
la arena que se emplea habitualmente entre los raíles y las ruedas de las locomotoras. 

ArT. 397. Todos los carros destinados al transporte de viajeros deberán tener la venti- 
lación suficiente. 

ART. 398. No se permitirá la conducción de ropas sucias ú otra materia análoga, en 
atados, cestos 6 canastas, en el lugar destinado á los viajeros, sino en la plataforma delan- 
tera, y en los ómnibus además en el techo. 

ART. 399. Todos los coches de ferrocarril tendrán retretes para viajeros de ambos sexos, 
y estarán construidos con material impermeable y dispuestos de manera que se conserven 
en el mejor aseo y sin que despidan mal olor. 

Los ómnibus, tranvías y coches de ferrocarril estarán provistos de número suficiente de 
escupideras, con solución desinfectante y que se lavarán diariamente. 

Art. 400. Las estaciones y todas sus dependencias se conservarán igualmente en la mavor 
limpieza; baldeándose diariamente los pisos; blanqueándose ó pintándose las paredes, 
puertas y ventanas cada vez que sea necesario. Estarán provistas de escupideras en número 
apropiado, con solución desinfectante, sujetas en soportes elevados, las que se limpiarán 

ifriamente, 6 inodores ó excusados en perfecto estado de función y limpieza. 

Art. 401. En las estaciones y en los vehículos se fijaran carteles en que se advierta la 
prohibición de escupir en el piso. 

ART. 402. Los patios de las estaciones estarán limpios, sin hierbas, basuras y aguas 
estancadas en el suelo, y con las zanjas 6 desagúes en buen orden. 

ART. 103. Las empresas de ferrocarriles quedan obligadas á verificar el arrastre, con 
sus trenes de viajoros, y mediante el extipendio que acuerde la comisión de ferrocarriles, 
de un carro especial propiedad de la Junta Superior de Sanidad para transportar pacientes 
atacados de enfermedades transmisibles; carro que se desinfectará inmediatamente por 
cuenta y orden de la junta de sanidad cada vez que se use. Este carro se guardará en 
alguna de las estaciones centrales. 


CaríTULO XVII. 
VÍAS PÚBLICAS. 


ArT. 404. Se prohibe arrojar á las calles, plazas, paseos, solares, etc., basuras, inmundicias 
6 cualquiera otra substancia perjudicial á la salud, como también aguas sucias, corrompidas 
6 pestilentes. 

ArT. 405. No sz permitirá dejar salir por los caños y bajantes que desemboquen en la 
vía pública materias 6 líquidos, de ninguna clase, aunque estén limpios, á no ser las aguas 
pluviales. . 
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parte alguna del terreno, de las calles, platas ete. ni en ningún Jugar 

de la población, las basuras de la quier 

in es, 6 vegetales 6 cualquier otro material capas de entrar en descomposición exgíaia 

Axr. 407. Las calles, , Solar , 63 cons»rvarán de meama 
or tendrán I wos ds hierbas en los lugares que no esa dee 


E 
E 
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d 


wc de ee at eri pain ene hae eras ution es 
0 0s con una ves menos, 
eeondinto al frente de see casas Jon la época de 0 i de mode qu » 
00 formen beches nj o ccasionen juicios á los o 
obligatorio el contratista icio recoger 
animales muertos que ss encusntren la vía la mayor brevedad posible. 
Arr. 412. Los barrenderos públicos 6 pri obligados á recoger perfecteman 
de las vías , la que se encuentre adherida 6 impidiendo 
vaya á la cloaca 6 á otro recipiente eon 
a . 413. ibido sacudir en la vía pública alfombras, paños, eto., que cocaina 


reión . 
Ant. 414. Se prohibs amarrar 6 soltar cerdos, caballos, cabras ú otros animales « lu 
calles 6 lugares públicos de la población, siendo responsables de ello sus propietarias é 


encargados. 
Arr. 415. No sé permitirá la descarga de ni clase de ganado en lugar público deh 
población, á no ser entre las 10 de la noche y las 5 de la mañana siguiente, En grab 
será conducido & su destino por las calles más spartades y de modo que no constitap 
peligro para la salud ó la vida de los mismos y de los habitantes de la población. 
Arr. 416. Se prohibe el tránsito de vacas lecheras, con sus crías 6 sin ellas, por lus alla 
de la población, sin un permiso escrito de la j de sanidad. 

Azr. 417. Los encargados del servicio de Impiesa pública rumedecerán les calles jur 
diatamente antes de practicar el barrido de éstas, 4 fin de evitar la dispersión del pelve. 


CarítTUuLO XVIII. 
HOSPITALES, CASAS DE SALUD, ENFERMERÍAS. 


ART. 118. Los hospitales, casas 6 quintas de salud, enfermerías, lazaretos, ctc., sl 
públicos 6 privados, s- instalarán fuera de las poblaciones. Esta disposición no compreab 
á los establecimientos de esta clase que se encuentran ya i 08. 

Ant. 419. No se podrá establecer, ensanchar ó trasladar algún hospital, casa 6 quinta $ 
salud, enfermería, lazareto, etc., sin consulta y resolución favorable de la Junta superst 
de sanidad, á la que los interesados darán los datos, planos, etc., del edificio que se tam 
de estab] cr 6 modificar. 

ArT. 420. Los hospitales, lazaretos, casas, ctc., que se instalen en lo sucesivo pan d 
aislamiento y asistencia de pacientes de enfermeda transmisible estarán »eparados de in 
edificios adyacentes por una distancia no menor de 30 metros y rodeados arbolades i 

ines. 
] ArT. 121. Todo hospital general, quinta d2 salud 6 enfermería tendrá uno 6 más bala 
con puertas dobles y ventanas, provistas de tela metálica & prueba de mosquitos, y propir 
niente arreglados en el interior para el aislamiento oportuno de los casos que ocurraa @ 
las siguientes enfermedad»s: Sarampión, difteria y crup, fiebre amarilla, escarlatim. 
viruela, cólera asiático, tifus exantemático, peste bubónica, tos ferina, lepra, fiebre par 
peral, filariasis y paludismo. 

ArT. 422. Los hospitales estarán provistos de locales y de aparatos la desinfección 

ART. 423. Cada enfermo qu» se presente con na de las enfe es enumeradas @ 
el artículo 421 sori s»parado inmodiatam-»nt+» d+ los demás y trasladado al local de suse 
miento, y s> dará por el dir. ctor el parte corr-spondient- al jefe ds sanidad. 

Art. 421. En las poblacion 's dond.» existan hospitals g-nerales d-jarán de r>cibir y 6 
asistir atacados d+ enfermdad transmisible. Los enformos de esta naturaleza qu e 
declan un «n cHos 3. rán trasladados 4 las de aislamiento con las precaucion»s necaeanes 

Art, 425, Los hospital s, casas de salud, etc., estarán obligados á desinfectar con be 
cuencia las salas destinadas á los atacados de enfermedad transmisible. 

Art. 426. Los convaleci-nt:s de enfermedades transmisibles y los enformeros que lo 
hubicren asistido se bañarán y desinfectarán antes de salir del hospital. 
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Art. 427. Los hospitales, casas 6 quintas de salud, lazaratos, enferm>rias, sanatorios, 
asilos, etc., s2an públicos 6 privados, quedan sujetos á la inspección de la junta de sanidad 
en todo lo que se refiere á sus condicionse sanitarias 6 higiénicas. 

ArT. 428. Las casas 6 quintas da salud se establecerán y regirán de conformidad con las 
prescripciones de los artículos qua siguen. 

ArT. 429. Sa entenderá por casa de salud todo establecimiento dedicado á la asistencia 
de enfermos en sus propios edificios y sostenido por alguna asociación 6 empresario, mediante 
retribución estipulada con el interesado. 

Art. 430. Los edificios destinados 4 casas de salud deben reunir buenas, condiciones de 
elevación, arración suficiente, capacidad y terreno seco, y apartado de arroyos, lagunas, 
pantanos y depósitos de substancias organicas en descomposición: 

ART. 431. Las asociaciones ó empresarios poseedores de esta clase de establecimientos, 
quedan obligados 4 mantenerlos siempre en estado de completa limpieza, hermosearlos en 
lo posible y reunir en ellos cuanto es indispensable para la mejor asistencia, comodidad 
y esparcimiento de ánimo de los enfermos. Deben contar estos establecimientos con un 
inodoro, un lavamanos y un baño, por lo menos, por cada veinte enfermos, así como jar- 
dines y patios suficientes. 

ART. 432. No se concederá licencia para establecer casas de salud, sin que preceda 
informe favorable de la junta local de sanidad que acepte y apruebe en definitiva la junta 
superior del ramo. Este informe versará, además de los particulares que considere perti- 
nentes la junta, sobre las condiciones higiénicas del edificio, su emplazamiento, número de 
enfermos que en el mismo puedan ser asistidos. El arquitecto del ayuntamiento ó perito 
que supla 4 este funcionario deberá informar respecto de las condiciones de solidez y 
capacidad del edificio destinado al objeto. 

ART. 433. A la instancia que se presente solicitando la apertura de una casa de salud 
se acompañará un plano completo de los edificios del establecimiento determinado, de 
manera precisa, el número, clase y condiciones de los baños, inodoros, vertederos, fregu- 
deros, pozos de azua, lavamanos, etc., que hayan de instalarse, así como los medios de 
abastecimiento de agua en proporción de 150 litros diarios, por lo menos, por cada enfermo 
y empleado de la casa. El plano irá acompañado de uns memoria descriptiva. Además 
se unirá el reglamento para el régimen interior del establecimiento, en el que se expresará 
la clase de servicios profesionales que se hayan de prestar, así como la ascendencia de las 
cuotas, dietas, etc., que deban abonar los enfermos por estos servicios. 

ArT. 434. Una vez presentada la instancia documentada, el alcalde la trasladará 4 la 
junta local de sanidad, para que informe sobre las condiciones higiénicas del edificio, y de 
su emplazamiento, con expresión del número de enfermos que puedan en él ser asistidos. 
Evacuado este informe, emitirá el suyo el arquitecto municipal ó el perito capacitado que 
lo supla, sobre las condiciones de seguridad de dicho edificio; siendo requisito indispen- 
sable para la concesión que ambos informes sean favorables, así como el de la junta supe- 
rior de sanidad. 

ART. 435. El reglamento de toda casa de salud, una vez aprobado, deberá imprimirse, 
y el administrador de la casa obligado á repartirlo entre los subscriptores 6 interesados por 
cualquier concepto. 

ART. 436. Toda casa de salud contará, por lo menos, con los médicos internos, y los 
enfermeros y asistentes suficientes, sin que aquél ni éstos puedan abandonar sus puestos 
hasta que hayan sido relevados por los que turnen el servicio. El servicio de enfermeros 6 
enfermeras estará desempeñado por graduados ó incorporados en la Universidad de la 

abana. 

A los efectos del cumplimiento de este artículo en lo que se refiere á los enfermeros y 
enfermeras se concede un plazo de tres años, á contar desde la promulgación de estas 
ordenanzas. 

ArT. 437. En cada caso de salud habrá, por lo menos, un médico de visita por cada 
cincuenta (50) enfermos, y tres (3) médicos internos por cada doscientos (200) enfermos, 
para que resulte eficaz el servicio. 

ART. 438. Las farmacias de las casas de salud estarán á cargo de profesores farmacéu- 
ticos. Estas farmacias se sujetarán al reglamento que rija para el ejercicio de la profesión 
de farmacia. 

ART. 439. Los directores facultativos darán pa:te diariamente á la junta local de sani- 
dad de los casos de enfermedades transmisibles, de declaración obligatoria, que ingresen 
en la casa de salud, así como de las altas por curación 6 muerte de los mismos. Para los 
efectos del artículo 423 se llenará un registro diario en el que consten el ingreso, la salida 
y asistencia de los enfermos asistidos en el establecimiento y el diagnóstico de los mismos, 
registro que será inspeccionado por el jefe local de sanidad, 6 un delegado del mismo, 
siempre que lo estime conveniente. 

Art. 440. En toda casa de salud deben existir dos pabellones completamente indepen- 
dientes y, á sotavento de los demás pabellones, para alojar en ellos á los enfermos de afec- 
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ciones contagiosas, dedicándose el uno á enfermedades transinisibles por el mes. * 
otro para las transmisibles por contagio. 

ArT. 441. En el primero de dichos pabellones las puertas y venialias estuió: y «Za 
por tela metálica que impida la cntruda 6 salida de los mosquitos, G sea de leh. ce. 
centímetros cuadrados. Esta tela metálica debe ser doble en la puerta de +05. 2 
pabellón, formando á modo de un vestíbulo para mayor seguridad contre los an... +. 

ArT. 442. El pabellón para casos de enfermetla les teansnusibies pos cuntace a) « 
relieve cl artículo 440, se dividivá en dos 6 más sulas para el caso de exilio sie” ra 
distintas afecciones, á fin de evita; la transinisión al paciente de otra enfertueda recs fos 
distinta de la que sul se. 

Art. 443. Las salas deben estur divididas en pequeñas habitaciones dundee eee 
á lo más, dos camas en cada una, para que una Vez que se ha dado un enfer. o - 
curación 6 lallecimiento ¿puedan ser desinlectadas con nicilidad. 

Hab, a de nis, vn pabellón Ó sala especial ae vuberculoses. a aistemeda corte 
los demás enfermos, con todas las p.ecanciones necesuctas Á evitar lo poet ace 
tuberendos.s. 

Art. $44. Los enfermeros y asistentes de las salas de enfermos Huertos? 
pod.án bajo ainsi e reee e tarea contacto con el resto del peso la tan.. 

Art. 445. Los médicos, enfertueros y asistentes de las salas mentir ras oo. 0 ix 
que han ale eocas ce anes to elo cuelío vod las muniecas, Y de das cue moi o 
al suli: de las salas paca que sean desinferiadas. 


Arr. hj. los exe ete Ze dos enfermos serán desinfectadas debida 7, - 
desin’ sandy das vasijas, ropas de eaina yo demás objetos que daw Gates) 8 
con ch paciente. Todo enferme le cuina estará olnigado al entrureos da eso coa 


ropa que viste para ser desinfectade en el ueto, vod vestir I2iebtras rra 
que se le señale. 

Ann 447. En todas las pobl. ciones en que hava áleantarillado v ata >. os 
servicios sanitarios estarán instalados conosme & lo presectpto portas deta roo? 
esta inate la. 

Ant. 148, En las poblaciones que es ecean de aieantarillada Jus esas ce: 
númeo suliciente de pozos negros eo, fondo y pazedes mallipostendos 1 tere tiatos 
ventilidor y dena especiieaciones Ge la junta local de sanidad y que e laa 07 
la licencia e rrespondiente. 

At. 4402 Los pozes perros se corstruirán 4 la mavor distancia presto s 
Hones ceumvados po los enferiaios y se desitifeciarate disc hu eble cojo pet on 
sobisign HO ne pl rro, 

Art L0 Loser eriros cue por su tado ne suiud T's) puedar ros re 
sil. deseo e at TA de lown e, alada DORE t pus. qUe cet ag, 
tur ponlo o haa pecho Uso de bis, Tho prdiendo ser ullizadrs ES 
mr dee PS EE 

ABD. tof E too ers de sad exist docena rise, ot eb e s o. 
Ordene a quie ss proreda a st tener, Ae verte doi ta 


loca] A. a Denia ar je has TA Apra Poeta Cradle I 


Ari. tee, UE ALS cH side an perecclonadas Por la ¿a los; 1. 
Cin a dha al I! te i , “pr dar? Byes Si 00 pur dele roda, com e] tn de Coben’: mee a 
oh “bin. 0 o rd A | | vt wee a ros OUR TRIOS Y qe si ad 4 de) leia: : - 


. A . . 
portar II gb, 
A , >? rT ' . Le Ve ? I" ade ] » a tf } 5 . 
A A get fas dr gr ste al Sp, a Ps LEPTIN Es ¢ xp. sil dede abro ro 
I eo. 


salado de ear trata Late due ote. se perpieto de dn aplicacion de la pe: 


ION 
' 


. - "ys » , i] 1 . . : . os - 
Vor BOE “Parkes Dae hsvate th oes de sled ete SO A LT 


si bdo coe dhate SA ca purt cesa * denás dnborties ule se ues Drie! 
A IN O Set cas cue Psst ele, ; 

Airy A Eye pies Ge cal salio evitado. pira lips casi te stil, i= 
Ped cre tae gy teas SAT cendertuelias, cun. 


Capirvne XIX. 
ANIMALES Y GANADOS, 


Mi fo. Queda prolobide introducir 4 conservar en la población anio? 
atacado de enfermedad transtaisibde a la especie humana 6 que hava estado er ts 
cono olias anbnales afectados de enfermedades de la misma naturaleza Tec... - 
envio sudo de de bos antteales y das veterinarines que ejerzan su profesión estimo oa 
áodur partecad qete local de sanidad de ettalquier caso de los indicados que e lo quee 

Ani. 15 Se anshini convententenente, en lugar designado por la junta «e estar 
todo spite! atuendo de enfermedad tunsioisible, 


“ _ A 


a 
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La existencia de algún caso de muermo ó tuberculosis en animales en la Provincia de la 
Habana será participado á la comisión creada por la orden 66 de 1901, para que tome las 
medidas que en la misma se establecen. En las demás Provincias se seguirán los preceptos 
de estas ordenanzas aplicables 4 la materia. 

Art. 458. Queda prohibido utilizar nuevamente las cuadras, patios, corrales, etc., en 


- Que havan estado animales enfermos, sin haberse practicado antes la desinfección corres- 


pendiente y obtenido permiso para ello de la junta local de sanidad. 


ART. 459. El propietario, encargado 6 veterinario que advierta en algún animal señales 


6 signos sospechosos de muermo 6 lamparones avisará con urgencia al jefe de sanidad tan 


pronto como tenga noticia del caso. 

Art. 460. Todo animal enfermo 6 maltratado que se encuentre en las calles ú otros 
lugares públicos será inmediatamente recogido por la policía, y conducido al lugar designado 
al efecto. 

ArT. 461. El transporte de animales afectados de enfermedad transmisible, 6 del cadáver 
de los misinos, se verificará de modo que su tránsito no constituya peligro por el riego de 
deyecciones, sangre ú otras materias. El carro se preferirá que sea cerrado y en seguida 
se desinfectará debidamente. 

ArT. 462. Se prohibe enterrar en la población cadáveres de animales. Éstos serán 
conducidos antes de que se inicie la putrefacción, al lugar que al efecto se halle señalado 
para su enterramiento ó incineración y se procederá con ellos, en la forma que se disponga, 
según la naturaleza de la enfermedad que haya causado la muerte. 

ArT. 463. No se permitirá que los perros, cualquiera que sea su clase y tamaño, anden 
por las calles sin bozal, á menos que vayan atados y conducidos por alguna persona. El 
perro que se encuentre de otra manera será recogido por los empleados municipales 
encargados de llenar este servicio y llevado al depósito correspondiente. 

ArT. 464. De toda persona mordida por un perro ú otro animal se dará aviso en seguida 
al jefe de sanidad, quien dispondrá que sea puesto en observación, y si resultare rabioso 
dicho animal dictará las medidas que estime oportunas. 

Art. 165. Todo animal sospechoso de rabia será capturado y aislado, y se dará parte 
de ello al jefe de sanidad. 

ArT. 466. Las perreras, cualquiera que sea el lugar en que se tengan, han de mantenerse 
en estado de completa limpieza y ventilación, bien provistas de dgua para beber los animales 
y situadas á la sombra. t 

Art. 467. Todos los animales dosmésticos han de tenerse 
lugares donde se les recoja. 

Art. 468. Se prohibe la cría y ceba de ganado de cualquier clase, en basureros, ester- 
coleros ú otros lugares en que se arrojen restos animales 6 detritos de la misma naturaleza. 

Arr. 469. No se permitirá la traslación de un distrito 4 otro de ningún animal atacado 
de enfermedad transmisible, ni dentro de un mismo distrito & lugares donde puedan 
contagiar á sus semejantes 6 4 las personas. 

ArT. 470. Tan pronto como el jefe local de sanidad, 6 los propietarios respectivos, 
tengan conocimiento de haberse presentado alguna enfermedad epidémica (epizootia) en 
los ganados, darán aviso por la vía más rápida de que dispongan al jefe superior de sanidad, 
tomando desde el primar instante las mididas de aislamiento y otras señaladas en la circular 
de la secretaría de gobernación, sobre epizootias, fecha 17 de febrero de 1903, publicada 
en ie Gaceta Oficial el día 19 del propio mes y año, las cuales se ratifican por las presentes 
reglas. 

Art. 471. No se permitirá aprovechar para ningún uso parte alguna de animales muertos 
de enfermedades transmisibles á la especie humana. " 

ArT. 472. Todos los animales muertos de enfermedades transmisibles serán quemados 
hasta su completa carbonización y los de otras enfermedades serán enterrados, si no se 
prefiere quemarlos. 

ArT. 473. No será permitido dentro de los límites de la población ningún hospital 6 
establo de animales atacados de enfermedades transmisibles á la especie humana. 


uy limpios, así como los 


CapfruLo XX. 
SANIDAD Ó HIGIENE RURAL. 


ArT. 474. Las viviendas en el campo se construirán lejos de los pantanos y de los terrenos 
que se dediquen á cultivos encharcados, eligiéndose en cada finca los parajes más altos y 


Secos. 

Art. 475. Los dueños de fincas rústicas procurarán la desecación de los pantanos y el 
desague de las charcas que en ellas hubiere, y á no serle posible por lo costoso verterán en 
ellas cantidad de petróleo suficiente, cada dos semanas, ME fin de impedir la procreación de 
los mosquitos. 
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Anr. 476. Las casas en el tendrán también en cuanto sea 
r. 476. Las o campo ten op ane Gees oma 


permitido on ésta a permanencia de cerdos, cabras paves de Corral, a, dase 
a foe animals deberán str apariadós de las viviondas y es a bam 


condiciones de limpieza. 
Azur. 479. Los estercolaros y pozos negros estarán situados lo más lejos posible de lu 
viviendas y de los pozos, alijbes, arroyos y ríos. : : 


a . Cartruto XXL ° 
ENFERMEDADES TRANSMISIRLES. 


Azr. 480. Es obligatoria para el médico le declaración al jefe local de sanidad de tedule 
casos confirmados que se presenten de las enfermedades que se enumeran en la sguinte 


Actinomicosis, anquilostomiasis 6 uncinariasis, beriberi, carbuncio, cólera enfin, 


cólera nostras, difteria y crup, disentería epidémica, enteritis (de cualquier nateral), 
erisipela, escarlatina, A amarila, Abre de mela, bee millas, abre tijoidos, feriest, 
ipe, lepra, meningitis , muermo y farcino, neumonts, oftslain 
purulenta), paludismo (en sus formas), » 

peste bubónica, rabia, rubeola, (sarampión alemán ), SErampt septicemia 
peral y otras afecciones , tétanos de Tos reción nacidos, ti crnicmácias, a, 
tos ferina, en todas sus formas), varicela, 

0 se exti & los casos sospechosos de la 


i entre 
Para los efectos de estas ordenanzas se entenderán por enfermedades trensmisidles tela 
las van impresas con letra itálica en la Tite precedente, y por enfermedades cule 
nables, el cólers asiático, la pesto bubónica, el Tifus exentimático, viruela, la fiebre anuilh 
y ra, , 


la . 
Da cbligacién de la existencia de estos casos recae igualmente sobre los midi 
en el ejercicio de su clien particular, como sobre los que desempeñan servicios nacenls 
6 municipales; y se refiere % los casos de las enfe antes enumeradas donde quin 
que se encuentren, dentro de la jurisdición terrestre 6 marítima de la República. 

Arr. 481. En casos de dudas del diagnóstico los médicos remitirán al jefe local de sanidad 
las muestras de esputos, sangre, secreciones, etc., con las cuales pudiera com d 
diagnóstico. La junta local de sanidad atenderá en el acto cualquier consulta y el resuliad 
se le comunicará en seguida al médico con la reserva consiguiente. 

ArT. 482. Los médicos deberán notificar al jefe local de sanidad si hay niños en h as 
donde se encuentre el enfermo y la escuela ó colegio á que asistan. 

ART. 183. De los partes de casos de fiebre amarilla, viruelas, peste bubónica y aim 
asiático que reciban los jefes locales darán conocimiento al jefe superior de sapidad pt 
la vía más rápida de que dispongan. 

Art. 484, La junta superior de sanidad podrá adicionar la lista del artículo 480 coa 
enfermedades que juzgue necesario publicándolo debidamente para general conocimismsa 

ArT. 485. El parte se dará por escrito en el término de veinte y cuatro horas de h 
primera visita 6 consulta, 6 inmediatamente si se trata de un caso, confirmado 6 sospecho. 
de cólera asiático, fiebre amarilla, escarlatina, sarampión, peste bubónica, difteria é au 
muerma y tétanos de los reción nacidos, ajustado al modelo impreso que proporciona la jun 

e sanidad. 

ArT. 486. El médico de asistencia 6 de un hospital, enfermería, quinta de salud. eat 
etc., informará además al jefe de sanidad del resultado final de la enfermedad. 

Art. 487. Se llama especialmente la atención de los médicos acerca de la oblizaciós 
en que están de dar parte de cada enfermo de tuberculosis que se les presente. 
haya estado artes asistido por otro médico. Esta obligación se extiende también é 
directores médicos de todas las instituciones públicas 6 priv 

ArT. 488. Es deber de todo individuo afectado de tuberculosis, de sus asistentes Y 
familiares y de las instituciones públicas 6 privadas, observar y hacer cumplir todas lu 
reglas v medides dictedas para evitar la pro ión de esta en . 

ART. 489. Si el enfermo atacado de alguna de las enfermedades de declaraciós 
obligatoria ha sido visto en primera ocasión por dos 6 más médicos en consulta, car 
ponde dar el parte al que se haga cargo de la asistencia, 6, si ninguno se hace cargo de 6a 
al primero que lo hubiere visto 6 reconocido. 

Arr. 490. El médico dará igualmente parte de los casos ‘de declaración obligatoria qu 
acudan á su gabinete de consultas, expresando esta circunstancia en el parte, con el nombre. 

domicilio, etc., del enfermo. . 
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Art. 491. Los propietarios 6 encargados de hoteles, casas de huéspedes, posadas, fondas, 
casas de dormir, colegios, fábricas, industrias, centrales 6 colonias, y, en general, donde 
residen 6 pernocten muchas personas, darán también parte, al jefe de sanidad de todo caso 
de las mencionadas enfermodades que ocurran, dentro de las primeras veinticuatro horas. 

Arr. 492. El jefe de sanidad, el inspector médico de sanidad, 6 la comisión de enferme- 
dades infecciosas tendrán derecho á visitar cualquier caso, confirmado ó suspechoso, de 
enfermedad transmisible. 

Art. 493. Los directores de hospitales, quintas de salud, enfermerías, etc., indicarán 
en el parte; el domicilio del enfermo 6 el lugar donde presuma éste haber contraído la 
enfermedad. : 

Art. 494. Cualquier individuo que tenga noticia de la existencia de algún caso de 
enfermedad transmisible, 6 de fallecido de enfermedad transmisible, sin asistencia médica, 
está obligado á dar parte al jefe de sanidad. 

Ant. 495. El médico está obligado á informar al jefe de familia, 6 al dueño 6 encargado 
de la casa, tan pronto como reconozca 6 sospeche que el caso es de enfermedad transmisible, 
de las medidas inmediatas que deben ponerse en práctica para evitar entre los familiares 6 
convecinos el contagio y la propaganción de la enfermedad. 

ArT. 496. Todo caso de enfermedad fácilmente transmisible será aislado por orden del 
jefe de sanidad, bien en-la propia residencia del enfermo, si existen en ella medios eficaces de 
hacerlo sin peligro para la salud pública, bien en un hospital, lazareto ó casa apartada, si se 
carece de aquéllos. 

Art. 197. Según la enfermedad de que se trato el aislamiento podrá ser de toda la casa 
habitada por el enfermo, de parte de dla 6 de una habitación, y podrá comprender no sólo 
al enfermo y los enfermeros sino también por cierto tiempo, mientras se adopten las medi- 
das necesarias, á todas ó parte de las personas que se encuentren en la casa ó que hayan 
estado en contacto con el enfermo, conforme lo disponga el jefe de sanidad. Estas personas 

uedarán obligadas después de permitírseles la salida de la casa, á someterse á los requisitos 
de observación que les disponga el jefe de sanidad. 

ArT. 498. Las casas donde existan enfermos de cólern, fiebre amarilla, peste bubónica, 
tifus exantemático, viruelas, escarlatina, y difteria 6 crup scrán marcadas por orden del jefe 
de ssnidad, con banderas y carteles visibles desde lejos. Queda prohibido impedir 6 
dificultar la colocación de estas señales y mutilarlas 6 rasgarlas después de colocadas. 

Arr. 499. No se permitirá en los colegios, hoteles, casas de huéspedes, casas de vecindad, 
fábricas, talleres, cuarteles, cárceles, casas de comercio, y en general todo recinto donde 
vivan colectivamente ó se reúnan muchas personas, la asistencia de enfermos de cólera, peste, 
fiebre amarilla, tifus, fiebre tifoidea, viruelas, escarlatina, sarampión y difteria, á no ser 
que so cuente con un local a propósito para hacer el aislaimento á satisfacción del jefe de 
sanidad. 

ArT. 500. Cada ayuntamiento deberá tener un hospital esp azareto, ó local debi- 
damente preparado para el aislamiento de los enfermos contagiosos que no puedan ser 
aislados en su residencia. 

Art. 501. Los médicos, enfermeros y demás personas que presten asistencia 4 un enfermo 
de enfermedad transmisible, no podrán ponerse en contacto con otras personas sin desin- 
fectarse previamente, con arreglo á lo dispuesto para estos casos por la junta local de sanidad. 

Art. 502. Cuando el caso lo requiera se colocarán guardas sanitarios en las casas que 
hayan sido aisladas, para no permitir en ellas la entrada y salida de personas, y los direc- 
tores, encargados, jefes de familia, dueños, etc. serán responsables de las infracciones come- 
tidas por el personal á sus órdenes. 

ART. 503. Los que burlen la vigilancia 6 quebranten el aislamiento serán castigados con- 
forme á la penalidad establecida para estos casos cuando el hecho no constituya delito, sin 
perjuicio de su persecución por la policía y de ser reintegrados nuevamente al aislamiento 

ispuesto. ° 
RT. 504. No se permitirá trasladar ningún paciente de enfermedad transmisible del 
lugar que ocupa á otro cualquiera, sin permiso escrito del jefe local de sanidad. 

Queda prohibido el cambio de residencia, y el tránsito por las vías públicas de todo indi- 
viduo que se encuentre padeciendo de enfermedad transmisible, igual prohibición será apli- 
cable 4 los enfermeros, asistentes y otras personas de la casa que hubieren estado en contacto 
con el enfermo, mientras no obtengan permiso del jefe local de sanidad, el que sólo podrá 
concederlo después de tomar las precauciones necesarias para evitar la propagación. 

ArT. 505. La traslación de estos enfermos sólo será permitido hacerla en ambulancias 
ad hoc, que deberán ser desinfectadas inmediatamente después de usarse. En las pobla- 
ciones donde no existan esta clase de vehículos ó no sea posible utilizarlos oportunamente, 
podrán hacerse las traslaciones en carruajes que después de usarse serán desinfectados en 
seguida conforme á las instrucciones del jefe local de sanidad, siendo tesponsables de la 
infracción de estas reglas, sus dueños ó conductores, según los casos. 

ArT. 506. Se prohibe el tránsito de pacientes de enfermedad transmisible en los tranvías 
y ómnibus, y sólo se permitirá en los ferrocarriles usando compartimentos 6 carros separa- 
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dos, previo permiso del jefe local de sanidad, con sujeción á las instrucciones que éx+ c.”- 
y de acuerdo con el Jefe Superior de Sanidad. 

Los coches de tranvías, ómnibus, ferrocarriles, etc. en los que á pesar de esta pnti.a: 
se hubiese conducido algún enfermo de los mencionados, serán separados del trálo" : :.» 
pondrán en uso nuevamente hasta no ser debidamente desinfectados, sin perjuri: e s 
penalidad que corresponda á los infractores. 

ArT. 507. Todo enfermo de lepra confirmada bacteriológicamente que no se exc .y2:> 
recluído en su domicilio, debidamente aislado y asistido, 6 que carezca de recursos par - 
será forzosamente recluido en el Hospital “San Lazaro”” de la Habana 6 en el de Sania! 41 
conforme á las disposiciones que rigen en la materia. 

Art. 508. Tan pronto como un paciente de enfermedad transmisible sea dad: -- 21 
por el médico, éste dará aviso al je e local de sanidad, mientras no se obtenya +; 203 «-- 
taria oficial correspondiente, por la que se acredite que no constituve peligro para 1. 
pública, no se permitirá su salida á la calle. 

ArT. 509. Queda prohibido el envío á las escuelas, colegios, talleres, ete. de 2-19 
afectedos de enfermedad transinisibie 6 procedentes de casas donde exista algún «rm. 
de esta naturaleza, 6 que no haya obtenido el alta sanitaria correspondiente. leia :::- 
bición deberá aplicarse á los empleados ú obreros 4 las mismas y 4 los tallens ‘coe 
Lous maestros y jefes de talleres darán parte inmediatamente al jefe de sanidad. + “:- 
quier niño, empleado ú obrero que no observen esas condiciones. Las pado-. :.: > 
encargados, maestros y jefes de talleres serán responsables respectivamente de je» 1» 
ciones de esta disposición. 

ART. 510. En las casas donde existan casos de enfermedad transmisible, el jefe de ia: a 
dueño, encargado, etc.. queda obligado á cumplir estrictamente las órdenes ¢sp-a- 
del jefe de sanidad con respecto ul enfermo, los familiares, habitación, utenslrs ><a 
desinfecciones, etc. 

ArT. 511. La desinfección general 6 parcial es obligatoria para todas les casas ct .2 
haya habido enfermo de enfermedad transmisible. No podrá ser nuevamente «una 
ninguna casa, habitación, ete. donde hayan ocurrido casos de estas enfermedades. ar ia” 
sido previamente desinfectada por la sanidad. 

Arr. 512. Los jefes locales darán cuenta al Jefe Superior de Sanidad tan proute. © 
tengan conocimiento de existir en sus municipios respectivos algún caso de enietrm 
cuarentenable aguda (fiebre amarilla, cólera asiático, viruela, peste bubdniea. ui - 145 
temático) procediendo inmediatamente á adoptar las medidas que estimen neves rias t= 
evitar su proparación. 

ArT. 513. Independientemente de la aplicación de las reglas establecida= par... 
medades transmisibles en los precedentes artículos, la junta local de «ota tar 
como tenga conocimiento confirmado de la existencia en la localidad reso tiva ce 2 
cáso de «nfermedad cusrentenable ¿fiebre amarilla, peste bubónica, virnela o eva es. 
tifus exantemáficos procurará el estrieto eamplimiento de las tnedisdas pre idas te ee 
puestas por la Junta Superior de Sanidad sezún la enfermedad de que se teate ts. 
el aislecniento del caso ó ensos v, á ser posible, a disponer la traslación dee dos puertos 
local que reúna las condiciones hecesardas pula su ulslamiento TELUFOSO Voasist mia to 
seonoveli s las foeos de alguna de dichas enfermedades y constituyam ana epi 0 
curren el aislamiento de los enfermos en barracas situadas en huce ses abr die! 
alejamiento de la población: pedirá $ Las autoridades correspondicntes eledern dois 
las y testros y, ca general, la eojel ración ae espectáculos públicos Go retenes dde ges oe 
e ienaliente la salida de la población intectada á todo enfermo a wast dere Bee beat ae ve” 

Lia junta de sanidad dará diariamente cuenta de todas sus disposiciones a da Sar 
Falo, así colmo tambien de las nec, sidades que observe V Mo scan Pprontalietite ST CS 

Le declaración ofiel de una epidemia en cualquier hogar de ia República. silo coro: 
dera hacerla ad Ejceutivo, ovendo a la Junta Superior de Sanidad. 

Arr. O'4. Las juntes locales de senidad de los demás avuntamientos ermplearás + 
exlo on Civihur Tas comunicariones eon el distrito en que se desirrolla la epider: te. 
tenes todo lo JU de alli proceda V ejerciendo se Vora inspección sobre las DM’ rssikTiye ts” 
proe dentes del Jugar infectado, durante un plazo igual al periodo de Invuba oe 
enfermedad. 

Ss libere necesidad de tocar medidas más MIZUTOSAS respecto á las CONE Heac. [+ 
someterá el punto á la Junta Superior de Sanidad, 

Ane. 515. En época de epidemia, la junta local de sanidad dispondrá la desinte: = 
todos ies locales en que hava existido algún caso de la enfermedad: y en mabye 7 
tienpo, dispondrá la desiniceción respecto de las enfermedades transmisibles pins ot. - 
tables, edatido ho se pueda realizar en todas: siendo aplicable esto último, en tie js 
epidesata. a das demás enfermedades que no constituyan el peligro inmedinto. 

Var S16. La do osinfeceión s + Tuerá exelusivamente 4 los objetos situades en las cal cr 
clones de los eniettuos y a todo cuanto hubiere estado expuesto al contagio, así coto - 
fibros y útiles que los niños han de levar después á la escuela. 
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Art. 517. Queda prohibido conducir á los trenes de lavado ropas de vestir 6 de casa de los 
enfermos de enfermedad transmisible que no hayan sido desinfectadas y obtenido licencia 
del jefe de sanidad para su extracción de la casa. Igual prohibición se establece para los 
mucbles, útil:s, objatos, etc., de una casa infectada. 

Art. 518. S-rá obligatorio para el propietario de la casa cuando haya ocurrido algún caso 
de enfermedad transmisible, ejecutar en el plazo que se señale por la junta de sanidad las 
obras ó medidas que fueren necesarias, á Juicio de la misma, para que desaparezcan las 
causas de insalubridad que presente la finca. 

Art. 519. La junta de sanidad podrá disponer el desalojamiento inmediato de una casa 

ue sca un foco de epidemia 6 de amenaza grave á la salud pública, la que no será habitada 
de nuevo hasta que no haya desaparecido de ella todo peligro de infección. 

Art. 520. Queda prohibido el propalar, sin fundamento alguno de veracidad, noticias 6 
rumores con rcspecto á la existencia de enfermedad epidémica en una 6 varias localidades 
de la República. 

ArT. 521. Las medidas que ss dicten fundadas en los preceptos del presente capítulo 
serán desde luego ejecutivas: y si contra las mismas se interpusiesen por los interesados 
recursos de alzada, se cursarán éstos sin suspender la ejecución de aquéllas. 


CapíTULO XXII. 
INHUMACIONES, CEMENTERIOS, AGENCIAS FÚNEBRES Y EXHUMACIONES. 


Art. 522. Las inhumaciones se harán sólo previa orden escrita del juzgado respectivo, el 
cual exigirá la presentación de la certificación facultativa de defunción. 

ArT. 523. Las certificaciones de defunción s+rán extendidas por duplicado y ajustadas & 
las instrucciones contenidas en las planillas impresas, conforme 4 un modelo uniforme, 
distribuidas gratuitamente por la Junta Superior de Sanidad entre todos los médicos en 
ejercicio. Es obligatorio el uso de la Nomenclatura internacional ds Bartillon. El juzgado 
municipal n spretivo conservará una de las cortificaciones y remitirá la otra al Jefe Superior 
de Sanidad, en un término que no exceda de cinco días. 

ArT. 524. Tan pronto como un cadáver presente signos de descomposición, deberá ser 
encerrado en su ataúd. 

ArT. 525. Los cadáveres de los que fallecieren 4 consecuencia de enfermedades trans- 
misibl: s, se mantendrán envurltos en sábanas humedicedas en los líquidos antisépticos 
indicados por la junta de sanidad y encerrados en sus ataúdes en el más breve plazo posible. 

ArT. 526. Qu-da prohibido la reunión de personas en cualquier casa donde hubiere 
algún fall-cido 4 conscuencia de enfermedad transmisible, y una vez extraído el cadáver de 
la casa, hasta qua no s3 verifique la d:sinfección. 

Art. 527. Los cadáveres során conducidos al cementerio 6 al depósito precisamente en 
ataúd. s bien ajustados en sus union's, sin grietas ni intersticios, de modo que no permitan el 
escap2 de gas-s 6 líquidos, y transportados por personas 6 en carros ospeciales, y no se 
permitirá usar para cl objeto ninguna otra clase de vehículos, & menos que lo exija la necesi- 
dad y lo autoric2 el jefe local de sanidad. 

Para los cadáveres que s> s”pulten en la tierra, en campo común. los ataúdes scrán de 
madera ligera y paredos delgadas 4 fin da facilitar la destrucción orgánica. 

Art. 528. Los cadáveres de fallecidos de enfermedades transmisibl-s no serán conducidos 
á mano 6 en hombros al cemeterio, á menos que por motivos ineludibles en localidad:s muy 
apartadas no s.a posible evitarlo. No s-rá permitido tampoco llevarlos á las iglesias ú otro 
lugar púplico, ni que figuren niños en el acompañamiento. Si el caso fuere de enfermedad 
cuarent:nabl. no se consentirán otros acompañantes que las personas indispensables para la 
conducción. 

ArT. 529. Queda prohibido transportar cadáveres en ataúdes abiertos, aunque sean 
conducidos en carros con cristal:s. 

Art. 530. La inhumación sa verificará entre las veinticuatro y treinta horas después de 
ocurrido cl fall cimiento y cuando cl cadáver present s«Nal:s d2 putrefacción, á menos que 
sea éste propiamento embalsamado Y s» obtenga permiso por cscrito del jefe local de sanidad 
para dilatar el sepelio 6 Ja translación al depósito del-comenterio sólo por varias horas más y 
consignindos: este término en el permiso. 

Quedan exceptuados de esta disposición, los cadáveres detenidos en el necrocomio ú otro 
lugar por mandamiento judicial, obs>rvándose siempre las debidas precauciones sanitarias 
que no cntorpezcan la acción del juzgado. 

Art. 531. cadáveres de los fallecidos por viruelas, difteria 6 crup, escarlatina, tifus 
exantemático, peste bubónica, cólera asiático y lepra, serán conducidos al cemeterio antes 
de las doce horas de haber ocurrido el fallecimien to, á menos que cl cadáver sea propiamente 
embalsamado y se obtenga permiso por escrito del jefe local de sanidad para dilatar el sepelio 
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6 la traslación al depósito del cementerio por varias horas más, consign&ndose este término 
en el permiso. 

ART. 532. Queda prohibido sepultar cadáver alguno dentro de las poblaciones y fuera de 
los cemeterios autorizados por la ley. D: la infracción de esta rogla serán responsables no 
sólo todos los que intervengan cn el enterramiento, sino los que lo presencien sin dar parte 
en seguida 4 las autoridadis. 

Art. 533. Los cadáver: s de los que fallezcan en los hospitales, quintas de salud, lazaretos, 
etc. de tifus exant-mático, viruela, escarlatina, difteria, cólera asiático, peste y lepra, 
serán directamente trasladados al cementerio. " 

Art. 534. Queda prohibido utilizar un mismo ataúd para más de un cadáver. Se 
excoptuan, los ataúdes de los hospitales, y anfitvatros anatómicos, siempre que sean cajas 
mctálicas desinfectadas csmcradamente cada vez que sg» usen. 

ArT. 535. No será permitido el uso de ningún refrigerador de cadáveres cuyo modelo no 
sea aprobado por la junta de sanidad. 

ArT. 536. Queda prohibido el uso de toda clas: de cortinas, colgaduras y alfombras en las 
habitacions particulares 6 cn las cámaras en que se expongan los cadáveres. 

ART. 537. La construcción de nuevos cementerios se ajustará á las siguientes reglas: 

1°. No se construirá ningún nuevo cementerio 4 distancia menor de 1,000 metros del 
perímetro de toda población de importancia; de 500 metros, del de los pueblos menores: 
y de 200 de los caseríos uislados, carreteras 6 paseos, debiendo tenerse además en cuenta 
el ensanche probable de la población, pueblo 6 caserío hacia la parte en que esté situado 
el cementerio. 

2°. Nose permitirá la construcción de ningún cementerio á distancia menor de 200 metros 
de manantiales, pozos, aljibes, fuentes y cañerías que contengan 6 conduzcan aguas pota- 

es. 

3°. Para establecer un nuevo cementerio deberá escogerse un terreno elevado, de ligero 
declive y situado á sotavento de la población, que permita cavar fácilmente fosas de 2 
metros de profundidad, y que sea permeable al aire y al agua, para los fines de la destrucción 
orgánica. 

Ye, La extensión superticia] del terreno ha de estar en proporción con el número de hab+ 
tantes de la localidad, su probable crecimiento, su mortalidad y el término de renovación 
de las sepulturas dentro de cinco años, por lo menos, calculando 3 metros cuadrados por 
cadáver, y teniéndose en cuenta, asimisino, el espacio necesario para vías, construcciones, 
depósitos, monumentos, parques, arbolado, ete. 

5°. Todo el terreno del cementerio ha de estar perfectamente protegido por un cerco de 
reja metálica, de mampostería y reja. 6 de mampostería sola, de 2 metros de altura á lo 
más, 4 fin de no impedir la libre circulación del aire, ni la acción del sol en parte alguna. 

6° No se permitirá la construcción de nichos; el suelo de las bóvedas 6 pantanos será de 
tierra v enteramente permeable. 

7%. En todo cementerio ha de existir una sala especial para el depósito de cadáveres, y 
otra para Jn práctica de autopsias, prop:emente provista de agua, mesas, lavabos, etc. 

8°. Los demás requisitos higiénicos 4 que debe ajustarse el régimen interior de los cemen- 
terios se especificarán en sus respectivos reglamentos. 

La «ampliación 6 reforma de los cementerios existentes actualmente se ajustará, en lo 
que les sea aplicable, á las prescripciones anteriores. 

Para las condiciones de los cementerios rurales, cuyo establecimiento se conceda en las 
fincas ó fábricas muy distantes de cementerio público, se consultará á la junta local de 
sanidad, y ésta á la superior. 

ART. 538. En los reglamentos respectivos de los cementerios se consignarán, además, las 
condiciones siguientes: 

1°. Dimensiones y separación mínima de las fosas, que serán como sigue: Profundidad 
para todas las fosas, 2 metros; longitud, para cadáveres de adultos, 2 metros; anchura, 85 
centímetros; separación en todos sentidos, 40 centímetros. Para los cadáveres de niños 
las dimensiones de longitud y anchura podrán reducirse proporcionalmente á la edad del 
sujeto. 

be. Espesor de 1.50 metros, por lo menos, de la capa de tierra bien comprimida que cubre 
al cadáver, habiéndosele antes cubierto al colocarlo en la fosa de otra capa de cal de 2 4 3 
centímetros. 

3°. Prohibición de los enterramientos en zanjas, destinándose al efecto una fosa para 
cada cadá vor. 

4%. Condición previa de consultar á la junta local de sanidad para la apertura y remoción 
de sepulturas, nichos y panteones, el acumulo de restos en osario, mondas ó limpias parciales 
6 totales de cementerios clausurados y traslación de los restos existentes en los mismos á 
otros cementerios. 

5. Aprobación del reglamento por la Junta Superior de Sanidad, previo informe de la 
junta local del municipio respectivo. 
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Art. 539. Todo cementerio tendrá en sitio apartado un local apropósito para quemar 
los féretros, mortajas, repas y otros objetos que se recojan de las exhumaciones. 

Art. 540. No se permitirá vender ni conservar en lugar alguno de los cementerios, bebidas, 
dulces, confituras ú otros comestibles. 

Art. 541. Los empresarios de pompas fúnebres desinfectarán en el mismo cementerio, 
cada vez que sean usados, por el procedimiento que les señale la junta de sanidad, los 
carros mortuorios que hayan conducido cadáveres de enfermos de tifus exantemático, fiebre 
tifoidea, viruelas, sarampión, escarlatina, difteria y crup, cólera asiático, peste, lepra, 
erisipela, fiebre puerperal, tuberculosis y muermo. 

ART. 542. Igualmente serán desinfectados por sus dueños, en el cementerio, los carruajes 

articulares que por algún motivo inexcusable se utilicen para conducir cadáveres de 
allecidos por cualquier a causa. 

ArT. 543. Todo dueño de agencia funeraria, enterrador ó encargado de pompas fúnebres, 
está obligado á consignar su firma, nombres y residencia suya y de su establecimiento, en 
un registro que llevará la junta de sanidad. 

Arr. 514. Todo el que en lo sucesivo quiera establecer una agencia funeraria, ó ejercer 
las funcinones de enterrador, tendrá que proveerse de una licencia, la junta de sanidad 
expedirá dicha licencia si el candidato demuestra competencia práctica de la desinfección 
en general y de la manipulación de cadáveres de enfermedades transmisibles en particular. 

ArT. 545. Todo dueño de agencia funeraria, enterrador ó encargado de funerales, enviará 
cada lunes á la oficina de sanidad un estado semanal detallado de los entierros que haya 
efectuado. 

Art. 516. No será permitido verificar ninguna exhumación hasta dos años después del 
enterramiento, & menos que sea dispuesta por orden judicial 6 haya sido embalsamado al 
cadáver. 

Art. 547. No se permitirá ninguna exhumación sin informe de la junta local de sanidad, 
en que se consigne que no existe peligro para la salud pública. 

Arr. 548. Toda exhumación será presenciada por un médico delegado de la junta local 
de sanidad, el que tomará las mayores precauciones para evitar que la operación resulte 
perjudicial á la salud, disponiendo los elementos necesarios para desinfectar la fosa, el 
ataúd y el cadáver 6 los restos. 

ArT. 549. No será permitida la exhumación de cadáveres de fallecidos de peste bubónica, 
cólera asiático, tifus exantemático, difteria, viruelas, escarlatina, lepra y muermo sin que 
hayan transcurrido cinco años, por lo menos, de la inhumación y obtenido autorización pre- 
via de la junta local de sanidad. 


CaPiTuLo XXIIT. 
AUTOPSIAS, EMBALSAMAMIENTOS, ETC. 


Art. 550. No se permite ejecutar fuera de los hospitales, necrocomios, cementerios, 
escuelas de medicinas y cirugía, autopsia alguna 6 apertura de cadáveres, hastasdespués de 
haber transcurrido doce horas desde que ocurrió la defunción. Tampoco, es lícito, hasta 
cumplirse el mismo plazo, hacer operación alguna de embalsamamiento, momificación, 
petrificación ú otra cualquiera que tenga por objeto dar una larga conservación á los cadá- 
veres, si para ello se requiere atacar la integridad de los tejidos orgánicos 6 de los humores. 
Queda prohibido asimismo, durante el propio tiempo, y sin la previa autorización del jefe 
de sanidad, modelar el rostro, cuello ó torso de los cadáveres por medio de yeso ú otra 
materia, lo cual no se permitirá nunca en los fallecidos de viruelas, sarampión, escarlatina, 
peste y lepra. 

ArT. 551. Para proceder 4 cualquiera de estas operaciones se requiere: (“) Que no haya 
oposición por parte de la familia del difunto; (P) el certificado de defunción ajustado al 
modelo corriente; (°) la asistencia al acto del jefe de sanidad 6 de un médico delegado del 
mismo, quien comprobará la defunción y autorizará el embalsamamiento; (“) para las 
autopsias no se requiere la presencia de este funcionario. 

Art. 552. La junta de sanidad tiene el derecho de disponer la práctica de alguna de estas 
operaciones cuando lo exija el interés de la salud pública. 

Arr. 553. Tanto las auptosias como todas las operaciones dirigidas á conservar los 
cadáveres, se ejecutarán exclusivamente por profesores de medicina y cirugía. 

Art. 554. Se levantará un acta subscripta por el jefe de sanidad 6 delegado médico de 
éste, 6 por el profesor 6 profesores que hayan ejecutado el embalsamamiento ú operación 
destinada á conservar al cadáver y por dos testigos, en la cua] habrá de consignarse sobre 
lo mencionado en el certificado de defunción, la hora en que se ha operado, el procedimiento 
seguido para el embalsamamiento, momificación, etc., y la composición de los líquidos 
inyectados en el cadáver ó empleados de cualquier otro modo para conservarlo. 

Art. 555. El certificado de defunción y el acta á que se refiere el artículo anterior serán 
remitidos por el jefe local de sanidad & la Junta Superior de Sanidad, donde se archivará. 


- 
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Art. 556. El tiempo de depósito 6 permanencia de los cadáveres embalsamados, ya mua 
en las casas mortuorias, ya en las iglesias, no exceder de veinticuatro bores de 
pués de lembalsamamiento sin permiso especial del jefe de sanidad, durante las cuales, y 
por si el estado del cadáver exigiera acortar el plazo, quedará bajo la vigilancia del mide 
delegado que asistió á la operación. 

Art. 557. Las disposiciones anteriores podrán suspenderse 6 modificarse en todo 6 a 
parte por las autoridades sanitarias en los casos de epidemia. 


CaríTULO XXIV. 
TRANSPORTE DE CADÁVERES. 


Art. 558. Queda prohibido el transporte de cadáveres de fallecidos de viruela y de peste 
bubónica, de uno á otro pueblo, municipio 6 provincia de la República. 

ArT. 559. Súlo se permitirá el transporte de cadáveres de fallecidos de fiebre tifoidea, 
tuberculosis, cólera asiático, fiebre amarilla, tifus exantemático, difteria y crup, escarlr 
tina, sarampión, erisipela, fiebre puerperal, muermo, antrax y lepra, cuando havan sd 
acondicionados para el embarque y debidamente desinfectados de la manera siguiente: -' 
Inyección forzada arterial y cavitaria con un líquido antiséptico de reconocida eficacia: ‘‘! 
desinfección y taponamiento de todos los orificios con algodón absorbente; y (°) lavado de 
todo el exterior del cuerpo con el líquido antiséptico. Estas operaciones serán practicadas 
por un médico y con autorización del jefe local de sanidad. 

Art. 560. Desinfectado el cadáver en la forma descripta, se le envolverá primero con us 
capa de algodón de 3 centímetros, por lo menos, de espesor, y después con una sábass 

rfectamente ajustada, y se le colocará en ataúd de zinc, estaño, cobre 6 hierro, 6 revestid 
interiormente de plomo, bien soldadas las uniones, cerrado herméticamente y colocado todo 
á su vez en una caja de madera sólida y bien tapada. 

Arr. 561. Los cadáveres de fallecidos por otras enfermedades distintas de las mer 
cionadas en los artículos anteriores podrán ser transportados á localidades donde puedst 
llegar dentro de tremta horas después de la muerte, colocados en ataúdes metálicos 6 reve 
tidos interiormente de metal, herméticamente cerrados, y estos á su vez envasados en ors 
cajas sólidas de madera bien tapadas. Si el lugar de su destino estuviere & mayor dis:anca. 
se exigirán los requisitos señalados en las reglas anteriores. 

Arr. 562. No se permitirá que acompañen en el transporte de los cadáveres de falleiés 
de las enfermedades citadas en el artículo 559 personas ú objetos que havan estado expire 
tos al contagio, sino mediante certificado del jefe de sanidad que acredite haber sido dei 
mente desinfectados. 

Los jefes de estación de las empresas ferrocarrileras, líneas de vapores, ete.. examirat: 
cuidadosamente el permiso de traslación del cadáver en que conste el nombre del en-a- 15 
de dicha traslución y demás acompañan'es autorizados por la sanidad, v cuidaran ce 3 
observancia de esta regla al hacer el despacho del cadáver y de las boletas para las pereza 
y objetos que vayan con cl mismo. 

ArT. 563. El jefe local de sanidad dará aviso oportunamente por telégrafo al jefe de att 
dad del lugar á que va destinado el cadáver, expresando la enfermedad, día. hora. trez + 
vapor en que sale y estación 6 muclle á que llegará. 

Art. 561. Todo cadáver que se transporte irá á cargo de una persona provista de un re 
miso del jefe local de sanidad y de un certificado de éste en que se consignen los dater & 
la certificación facultativa de defunción expedida por el médico de asistencia. á sa te” 
Nombre del fallecido, fecha v hora de la muerte, edad, lugar donde falleció. cara o 4 
muerte y demás detalles extzidos en el modelo de certificación de la Junta Superior de sa > 
dad. En el permiso concedido por el jefe local de sanidad se expresará también si la ers 
medad es 6 no transmisible, la localidad 4 donde se destina el cadáver y las nombres “+ * 
acompañantes autorizados para el acompañamiento si la causa de la muerte ha sido al”. 
de las referidas en el artículo. 

ArT. 565. También se exigirá el certificado del médico embalsamador acerca de la fos 
en que ha sido acondicionado el cadáver para su transporte. Un duplicado 6 copia de esa 
certificado se fijará en la parte exterior de la caja. 

- ART. 566. El permiso de remisión se expedirá por duplicado, firmados ambos por e rá 
dico de asistencia, el jefe local de sanidad y el médico embalsamador, entrerándose un» 1 
encargado del cadáver v el otro se remitirá al Jefe Superior de Sanidad. 

. ArT. 567. La caja exterior tendrá cuatro agarraderas, por lo menos. 

"Art. 568. Para el transporte de cadáveres por expreso, se exigirán los mismos reus is 
expresados en los artículos 559, 560, 561, 563, 564, 566, y 567 y el expreso remitirá 4 < 
agente en el lugar á que va destinado el cadáver los documentos de referencia. y e] den 
cado de los mismos á la Junta Superior de Sanidad. ” 

ArT. 569. Todo cadáver exhumado, cualquiera que hava sido la enfermedad causa? 
de la muerte, se considerará como wiectante y peligroso á la salud pública. Para conceé 
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su traslación se requerirá: Autorización de la Junta Superior de Sanidad é informes favora- 
blos de la junta local de sanidad del propio municipio y de aquél á donde será trasladado 
e áver. 

Estos cadáveres, sus restos 6 las cajas que los contengan, serán envueltos con una frazada 
de lana saturada en una solución de bicloruro de hidrargirio al 1 por 1,000 y encerrado todo 
en una caja metálica herméticamente soldada. 

Art. 570. Los cadáveres embalsamados y acondicionados como se ha indicado ya, y 
depositados provisionalmente en bóvedas, no se considerarán como exhumados si el trans- 
porte se efectúa dentro del término de treinta días después de la muerte, y no será necesario 
obtener permiso previo del jefe de sanidad del lugar á que se remiten. 

Pasados treinta días de ocurrida la muerte, el férotro será colocado en otra caja soldada 
herméticamente. 


CaríTULO XXV. 
BARBERÍAS Y PELUQUERÍAS. 


Art. 571. Los instrumentos metálicos de barberfa y peluquería que se utilicen en el ser- 
vicio público, como navajas, peines, tijeras y maquinillas, así como las brochas, con excep- 
ción do los de uso particular, después de haberse usado en cada cliente, se sumergirán por 
espacio de cinco minutos en un recipiente metálico que contenga agua caliente renovada 
en cada caso, á la que se agregará antes un trozo de jabón 6 bien carbunato de soda en la 
proporción de 50 gramos por litro de agua. Esta solución no perjudica al temple ni al filo 

e los instrumentos. Dichos útiles podrían también ser desinfectados sometiéndolos á la 
acción de los vapores de formol durante quince minytos en un aparato adecuado. 

ArT. 572. Sólo se emplearán peines metálicos y navajas de mango de metal, á fin de 
que puedan ser debidamente desinfectados. 

Art. 573. Se prohibe pasar por los asentadores las navajas que no hayan sido previa- 
mente desinfectadas, así como el limpiar éstas cuando se preste servicio al cliente, con otro 

pel que no sea uno especial destinado al objeto, ó en un utensilio de goma que se desin- 

ectará como los demás instrumentos. 

ArT. 574. Se prohibe el uso de esponjas, los cepillos de cara, y las motas, pudiéndose 
substituirlos con un poco de algodón renovado para cada servicio 6 con un insuflador las 
motas. El alumbre ú otro astringente que se emplee para la cara, sólo se permitirá en 
forma pulverulenta ó en disolución. 

Arr. 575. En las partes del sillón en que se apoya la cabeza, se colocará una toalla 6 un 
papel apropiado que se cambiará en cada servicio. 

ART. 576. Los barberos y peluqueros se lavarán las manos con cepillo y jabón inmedia- 
tamente antes de atender á cada cliente; y los peinadores, toallas, paños, etc., se emple- 
arán limpios y renovados para cada persona. . 

ArT. 577. Queda prohibido el desempeño de su oficio 4 los barberos y peluqueros afecta- 
dos de alguna enfermedad transmisible, así como prestar servicio en el establecimiento & 
clientes enfermos de las mismas que no lleven sus propios utensilios, pudiendo en algunos 
casos negarse á admitirlos, sobre todo & los que presenten manifestaciones cutáneas. 

ArT. 578. Se lavará diariamente el piso del establecimiento, se barrerá el pelo esparcido 
por el suelo con un lienzo húmedo, y se mantendrán el salón, los lavatorios, muebles, escu- 
pideras, etc., en completo estado de limpieza. 

Art. 579. Es obligatorio para las barberías y peluquerías tener colocado en sitio visible 
del establecimiento un ejemplar de los artículos de estas ordenanzas en lo que les atafie y 
que proporcionará la junta local de sanidad. 


CarítTULO XXVI. 


BAÑOS PÚBLICOS. 


Art. 580. Para abrir un establecimiento de baños al servicio público, sea de agua dulce 
6 de mar, se requerirá informe previo favorable de la junta local de sanidad, con vista del 
lano y memoria descriptiva del proyecto, aplicación que ha de darse al establecimiento 
uración de la temporada, p encia del agua que se utilice, desagúes y cuantos más 
datos sean necesarios al efecto. 

Los haños minero-medicinales se regirán por un reglamanto especial. 

Art. 581. Todo establecimiento de baños deberá estar provisto de inodoros y urinarios 
con relación 4 su importancia. 

Los servicios sanitarios de los establecimientos destinados á baños de mar estarán 
acometidos á fosas cementadas é impermeables, & no ser que la alcantarilla á que pudieran 
acometerles, desagúaso en el mar á más de 200 metros del sitio destinado, á los baños. 

Art. 582. Las bañeras serán de mármol, 6 porcelana, 6 hierro esmaltado, y acometidas 
directamente á la tubería 6 atarjea de desagúe. 
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ArT. 583. Los pisos se mantendrán en el mejor estado y se secarán antes de dar entrada 
en el cuarto del baño á otra persona. 

Art. 584. Los cuartos de baños estarán provistos de ventanas altas que faciliten direrts- 
mente la luz y la ventilación necesarias, así como de timbres de llamada y de puertas que 
puedan ser abiertas fácilmente por los bafieros en casos de accidentes. 

Art. 585. En las piscinas 6 baños de natación, se colocarán cuerdas, cables, etc.. para ia 
debida seguridad de los bañistas, estarán dotadas del agua necesaria renovada constante 
mente, y no se permitirá bañarse en ellos 4 niños menores de 10 años que no estén acom pa- 
fiados de persona que cuide de ellos. 

El agua ya servida de las piscinas, pocetas, bañeras, etc., no podrá ser utilizada par 
baños de ninguna otra persona. 

ART. 586. Las ropas, toallas, paños, etc., que se empleen para el servicio de los hafta: 
estarán bien limpias, y renovadas para cada persona, y serán desinfectadas cuando lo 
disponga el jefe local de sanidad. 

T. 587. Los establecimientos de baños de uso terapéutico tendrán á su frente 
médico director. 

Art. 588. No serán admitidos en los establecimientos de baños personas atacadas de 
enfermedad transmisible, y en caso de infracción de este artículo se practicará la desinfección 
de la casa sin perjuicio de la penalidad consiguiente. 

ArT. 589. En los establecimientos de baños, no será permitida la residencia de famihas 
ni el inquilinato de habitaciones, sin autorización especial para ello y por escrito de la junta 
local de sanidad. 

Art. 590. Un ejemplar de este capítulo, impreso por la junta local de sanidad, se colorará 
en parte visible del establecimiento para conocimiento general. 


CaritTuLO XXVII. 
ASUNTOS VARIOS. 


ART. 591. Los dueños de terrenos y solares yermos que estén urbanizados tendrán kh 
obligación de conservarlos limpios y libres de excavaciones, evitando que se depositen en 
ellos basuras ni ningún otro material nocivo á la salud 6 que constituya peligro para los 
transeuntes. 

Seprohibe depositar 6 esparcir en los patios de las casas y solares yermos de las poble 
ciones basuras 6 materias orgánicas para el abono de las siembras que se afectúen es: lhe 

La roturación de tierras y las siembras en los patios de las casas y solares vermus de e 
poblados podrán permitirse, á los efectos de la sanidad, siempre que como abono no ~ 
empleen basuras é inmundicias. 

ART. 592. Se prohibe escupir 6 expectorar en las aceras, 6 en los pisos de los panjue 
plazas, edificios públicos, ferrocarriles, tranvías, ómnibus, vapores, carruajes de alquiler, etc 

Se prohibe igualmente escupir 6 expectorar en el suelo 6 en las paredes de cualquier 
lugar donde sea obligatorio tener escupideras. 

ART. 593. Todos los establecimientos mercantiles, fábricas, hospitales, asilos. iglesias, 
escuelas, prisiones, oficinas públicas y privadas, cafés, casas públicas, etc., estarán propia- 
mente dotados de escupideras, según el sistema y número dispuesto por la junta local de 
sanidad. 

ART. 50-4. En todos los lugares citados en los dos artículos precedentes se tendrán avise 
en sitios visibles prohibiendo escupir en el suelo. 

ART. 595. La policía y los dueños, encargados 6 empleados respectivos, llamarán en el 
acto la atención de los infractores de la prohibición de escupir en el suelo, y si no obedecieren 
darán el parte correspondiente al jefe local de sanidad, con el nombre y dirección de: 
infractor. 

Art. 506. Todas las escupideras se limpiarán diariamente y se tendrán con alguna cantidad 
de agua 6 mejor aun de solución antiséptica. En los lugares públicos que indique la junta 
local de <anidad las escupideras se tendrán en alto, en aros fijos en la pared. 

ART. 597. Los cafés y demás establecimientos análogos harán uso para fregar, solamente 
de aguas limpias, mantendrán secos los pisos y estarán siempre en condiciones de completa 
limpieza. 

Arr. 598. Queda prohibido en Jos días que no sean de lluvia tener cubiertos de serrin, 
total 6 parcialmente, los pisos de los cafés, cantinas, fondas, restaurants y otros estable - 
mientos públicos. l 

ART. 900. Los pisos de los establecrmientos públicos serán baldeados y fregados diaria- 
mente. 

Arr. 600. En los días de lluvia v mientras hava lodo en las calles están obligados los 
establecimientos públicos á tener colocadas en las puertas de entrada esteras de esparto, 
goma 6 alambre, pura el uso de los concurrentes y evitar la suciedad del piso. 
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Art. 601. Los puestos de frutas estarán dotados de recipientes impermeables, con sus 
tapas correspondientes, para cáscaras y residuos; no se expenderán en ellos frutas podridas 
y se conservarán en completo aseo. 

ART. 602. Los vehículos de todas clases estarán perfectamente limpios y serán desinfecta- 
dos cada vez que se le disponga por el jefe local de sanidad. 

ArT. 603. Queda prohibida la venta de ropa de vestir, 6 de cama, y de muebles, alfom- 
bras, cortinajes, tapicerias y otros objetos usados, procedertes de casas donde existan 6 
haya existido algún sujeto atacado de enfermedad transmisible, sin que dichos objetos sean 
desinfectados por la sanidad antes de extraerse de la casa. Tanto el vendedor como el, 
comprador, según los casos, serán responsables de la infracción de este artículo. La desin- 
fección se llevará á cabo con Jos menores perjuicios, siempre que sea posible, al comercio y Á 
los particulares. 

Los dueños de casas de empeño, rastros, etc., darán aviso al jefe local de sanidad al ir á 
efectuar alguna compra en una casa donde haya existido recientemente un enfermo. 

ArT. 604. La ropa usada puesta á la venta en tiempo que no exista epidemia alguna en 
la población, será convenientemente desinfectada. En tiempo de epidemia, quedan 
prohibidas estas ventas. 

ART. 605. No se permitirá el comercio de trapos que no hayan sido desinfectadso. 

Los depósitos de trapos y otras materias que puedan dar lugar á la formación de focos 
infecciosos estarán situados fuera de la población y requerirán permiso previo de la junta 

e sanidad. 

Art. 606. Los sueros y vacunas curativos y preventivos, ndcionales ó extranjeros, tanto 

pare enfermedades del hombre como de los animales, sólo podrán expenderse si proceden de 

aboratorios aceptados por la secretaría de gobernación, previo informe de la Junta Supe- 
rior de Sanidad, y bajo la responsabilidad, con respecto 4 la procedencia, identidad 6 pureza, 
de dichos sueros ó vacunas, del dueño ó encargado del laboratorio, que será precisamente 
un médico, un farmacéutico 6 un veterinario. 

ART. 607. Los sueros y vacunas se expenderán en sus envases de origen con rótulo en que 
se consigne cl laboratorio, dirección de éste, fecha de la preparación, y una instrucción 
para su empleo, en que se exprese su valor medido por una escala generalmente admitida. 

ArT. 608. Se prohibe en los laboratorios, á no ser mediante una autorización especial y 
por escrito de la Junta Superior de Sanidad, el cultivo de gérmenes de enfermedades cuaren- 
tenables agudas, mientras dichas enfermedades no se presenten en el país. 

ArT. 609. Todos los laboratorios públicos y sus productos quedan sujetos á la inspec- 
ción de la junta local de sanidad. 

Arr. 610. Todo el que ejerza la medicina, la cirugía, la farmacia, la veterinaria, la obste- 
tricia 6 el arte del dentista, en todas 6 algunas de sus ramas, quedan obligado 4 registrar su 
nombre, firma y dirección. en la oficina de la junta local de sanidad. 

ArT. 611. Todo el que ejerza la medicina y cirugía en cualquiera de las ramas menciona- 
das en el artículo anterior está en el deber de acudir al llamamiento del jefe local de sanidad 
para cualquier asunto del servicio relacionado con la salud pública. 

ArT. 612. Los plomeros ó instaladores que se establezcan en lo sucesivo, habrán de 
obtener licencia de la junta local de sanidad, ajustarse á un reglamento 'especial que se 
publicará oficialmente, 6 inscribirse en el registro que se llevará al efecto en la junta local 
de sanidad. 

ArT. 613. Todo el que preste en un parto asistencia médica, ó practique la cura del 
cordón umbilical del recién nacido, sin las debidas precauciones de asepsia, incurrirá en 
responsabilidad. 

ART. 614. Será obligatorio para los ayuntamientos tener en depósito en las farmacias ú 
otros lugares que designen, paquetes asépticos para la cura del ombligo de los recién nacidos 
y proporcionarlos gratuitamente á los que los soliciten, acreditando su destino. 

ArT. 615. El profesional que haga alteraciones deliberadas en el diagnóstico 6 en el cer- 
tificado de defunción, 6 proporcione de intento datos falsos á la junta local de sanidad, para 
la ocultación de alguna enfermedad en un caso presente, curado ya ó fallecido, incurrirá en 
la responsabilidad consiguiente. 

Incurrirán en responsabilidad los que deliberadamente oculten hechos, 6 proporcionen 
datos falsos, 4 la junta local de sanidad, que se relacionen con la salud pública. . 

ArT. 616. Se prohibe tener en las casas y otros lugares de la población pozos, aljibes, etc., 
que no estén debidamente tapados á prueba de mosquito y constituyan un peligro. 

ArT. 617. Se prohibe tener on la población aves ú otros animales perjudiciales á la salud 
6 que con sus ruidos 6 malos olores perturben la tranquilidad y reposo de los vecinos. 

ART. 618. En las iglesias y capillas públicas, además de las prescripciones sanitarias 
generales, se observarán las especiales siguientes: 1°, Se colocarán escupideras con solución 
antiséptica, del modelo y en el número que señale la junta local de sanidad según la impor- 
tancia del templo, y que se lavarán diariamente; 2°, á los confesionarios se les pondrá 
rejillas laterales de metal, que se lavarán con frecuencia; 3”, los pisos se mantendrán ene 
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rfecto estado de aseo baldeándolos á menudo, y además después de la celebración de ads 

esta; 4°, se cambiará diarjamente el agua bendita de las pilas y se desinfectarán Gus cun 

agua hirviendo ú otro desinfectante, y 5°, en la exterior de las mamparas se fijariz 
carteles ó avisos de la junta local de sanidad prohibierdo escupir en el suelo. 

Art. 619. En las huertas ó sembrados queda prohibido corservar pozos 6 excavaciones 
con materias excrementicias 6 en putrefacción, así como regar hortalizas 6 siembras cua 
estas materias. 

ArT. 620. Antee de la aprobación por los ayuntamientos de todas las obras públicas que 
se relacionen con la saridad € higier.e, ccmo la provisión de aguas potables. cor strucrión de 
mataderos, mercados, basureros, cementerios, alcantarillados, etc., deberán ser oidas is 
juntas locales de sanidad respectivas, y sometidas por éstas su informe á la aprobación de 

a superior del ramo. 

ART. 621. Las juntas locales de sanidad dictarán las órdenes encaminadas á la desrcación 
de pantanos, lagunatos, charcas, etc., y, & no ser posible aquélla, hacer que periodicamente 
se vierta en ellos la cantidad de petróleo crudo que se estime conveniente para la extir 
pación de las larvas de mosquito. 

Pond: án los medios para hacer desaparecer también las demás causas que contribuyan é 
la propagación del paludismo. . 

ART. 622. Cada ayuntamiento quedará obligado 4 expedir las licencias para las obras de 
órdenes sanitarias que lo requieran en un término no mayor de treinta días, salvo que, par 
razones determinadas, se le comuniquen éstas 4 la junta de sanidad antes de que expi 
plazo. y á participar á la misma la concesión de cada licencia tan pronto como hava sido 
e ida. 

“En los casos desfavorahles & la concesión de la licencia, el ayuntamiento presentar 
sus reparos & la junta de sanidad, dentro del término de diez días. 

Si la obra fuere de reconocida urgenciá, el ayuntamiento haié la concesión de la licercs 
en el plazo que le proponga la junta de sanidad. 

ART. 623. Se prohibe el oponerse, 6 presentar dificultades ú obstrucciones á las visitar de 
inspección, durante las horas hábiles del día, del jefe de sanidad 6 de los inspectores de la 
junta de sanidad, debidamente acreditados. 

Los agentes de la policía auxiliaién á los inspectores cuando soliciten su auxilio er canos 
de necesidad. 


PARTE TERCERA. 
INFRACCIONES Y PENALIDADES. 


ArT. 621. Las infracciones de las reglas establecidas por las ordenanzas sanitarias que e! 
código penal no defina como delitos, constituyen faltas contra la salud pública v de une 
otros se da'á cuenta al juzgado competente para su persecución y castigo. 

ArT. 625. Todo el que cometa una falta por infacción de dichas ordenanzas $ nu de 
cumplimiento A las ordenes del jefe de sanidad se:4 penado conforme á lo estatuido en e: 
segundo extremo del apartado (e) de la sección 3 de la orden civil N. 159, serie de 12 
con una multa de $10 4 $100, moneda oficial, y arresto de diez a treinta dies. 6 solamerte 
con multa 6 con arresto, á juicio del juez competente para conocer de la falta, con vista 
de las diligencias remitidas por el jete de sanidad, de las pruebas que se aduzcan y de 3 
ecusación sostenida en el juicio, la cual señalará ceterminadamente el artículo 6 a:ticuks 
de las ordenanzas que havan sido infringidos, exponiendo además las otras circun-tanc:as 
que ilustren debidamente el caso. 

ArT. 626. El jefe de sanidad 6 un funcionario de sanidad en delegación de aquél será -. 
encargado de sostener la acusación en el juicio correspondiente. 

Los informes escritos de los inspectores de sanidad formarán parte de la prueba y sek: 
apreciados por el juez conforme á las reglas de la sana ciítica. 

Art. 627. Ie] pago de la multa y la extinción del arresto, no eximitán el infractor de la 
ejecución de la obra 6 medida sanitaria, 6 del cumplimiento de la orden dictada por el je‘ 
de sanidad. La reincidencia después del cumplimiento de la pena se considerará circun— 
tarcin arravante. 

Art. 628. Cuando alguna corporación oficial, autoridad, funcionario público, junta 6 
jefe local de sanidad, se negare & dar cumplimiento f lo preceptuado en la orden No. Mel. 
serie de 1002, en este reglamento, en las ordenanzas sanitarias 6 en otras disposicionee 
sanitarias aprobadas por el Ejecutivo, así como á las de urgencia en casus exce peiunades 3 
de epidemias que dicte la Junta Superior de Sanidad. y cuya observancia competa. per 
razónde su cargo, & alguna de las corporaciones 6 autoridades referidas, el Jefe Superior de 
Sanidad acudirá al secretario de gobernación en demanda de que sea cun:plido lo de 
puesto y se imponga la sanción establecida en las leyes. 

Arr.620. Las faltas en que incurran los inspectores de sanidad por infracción de los 
preceptos contenidos en este reglamento y en los artículos de estas ordenanzas, cuva olwer- 

Francia les concierne directamcnte por razón de su cargo, serán pensados por el jefe de sanidad 
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' con amonestación, nsión de empleo y sueldo de un á treinta días, 6 destitución con la 
- consulta de la Junta Superior del ramo. Si la infracción fuere constitutiva de delito, se 
pasa: á el tanto de culpa a los tribunales de justicia. 

Arr. 630. Serán circunstancias agravantes para la sanción penal la premeditación y la 
ocultación de la falta y la reincidencia. 

Art. 631. Las faltas se clasificarán en leves y graves, conforme á un importancia con 
respecto á la salud pública. 

. 632. Serán consideradas siempre como faltas graves: (a) Las infracciones come- 
ti das por los funcionarios 6 delegados de sanidad por negligencia 6 mala fe en ejercicio de 
su cargo, si el hecho no constituye delito; (b) la ocultación de los casos de enfermedades de 
declaración ohligatoria por lo que están en el deber de declararlas; (c) la demora injustificada 
en no haber hecho esta declaración; (d) la omisión de las medidas de desinfección en los 
casos que correspondan; (e) el ingreso en algún establecimiento de enseñanza 6 de benefi- 
cencia de sujetos que estén enfermos ó convalecientes de alguna enfermedad transmisible; 
(f) la negativa, falseamiento 6 inexactitud notoriamente intencional de noticias 6 datos 
pedidos por el jefe de sanidad & los directores 6 jefes de los establecimientos de enseñanza 
y heneficencia relativos á la higiene de éstos ó la salud de los alumnos, asilados, empleados, 
dependientes, etc. 

Arr. 633. Cometerá una falta grave, y quedará sujeto & la penalidad consiguiente, todo 
el que infrinja los capítulos que se señalarán en este artículo. 
T. 634. Cualquiera otra infracción de las ordenanzas, que no constituya delito y no se 
encuentre señalada en cl artículo anterior será considerada como falta leve. 
ART. 635. Quedan derogados todos los decretos, ordenanzas, reglamentos, disposiciones, 
etc., anteriores que se opongan al cumplimiento de estas ordenanzas. 


INFORME DE LOS DELEGADOS DEL ECUADOR, SEÑORES 
ALCIVAR Y WHITHER, 


Señor PRESIDENTE: De conformidad con el programa de la Convención tenemos el honor 
de informar 4 Vd.— 

Primero. A partir del 1° de enero de 1904 al 31 de diciembre del mismo año tuvimos en 
Guayaquil 190 casos de fiebre amarilla. Durante el presente año puede decirse que, gracias 
á las enérgicas medidas que la junta superior de sanidad puso en práctica desde la aparición 
de la fiebre amarilla en Guayaquil, que data del año 1903, y que fué importada de Panamá, 
la fiebre ha desaparecido casi completamente, pues, si en algunas semanas se señala uno que 
otro caso, podemos afirmar que ellos proceden de lugares distanies de la ciudad, de la zona 
comprendida entre Chimbo, Bucay y Yaguachi, pues las orillas del río Yaguachi en casi 
toda su extensión y las tembladeras y pantanos que abundan en esta sección y que no se 
secan ni aún en el verano son un magnífico cultivo para las larvas de los mosquitos que 
favorecen la propagación de la especie de la epidemia. La junta superior de sanidad, á fin 
de exterminar esos focos y protejer á los enfermos para evitar por uno y otro medio el con- 
tagio, ya que el saneamiento de Guavaquil sería casi imposible, si se mantiene esa ameneza 
constante 4 sus puertas, va 4 emprender en la campaña do sanear en los focos de infección y 
en la construcción de un pequeño lazareto forrado con red de alambre y dotado del personal 
y útilos que un establecimiento de esta clase requiere, de acuerdo con los adelantos modernos. 

junta superior de sanidad espera, pues, en breve tiempo haber estirpado por completo 
los gérmenes de la fiebre amarilla. 

Segundo. Desde que en la costasur del Pacífico aparecieron los primeros casos de bubónica, 
la junta superior de sanidad de Guayaquil cerró completamente los puertos del Ecuador á 
las procedencias de puertos infectados y dictó medidas enérgicas de higiene y saneamiento 
de las poblaciones de la costa. A la sazón el Dr. Miguel H. Alcivar, que había presenciado 
en Europa experiencias notables de la aplicación del gas Clayton, recomendó á la junta de 
sanidad la inmediata y urgente conveniencia de dotar el puerto de Guayaquil de una planta 
de desinfección, sistema Clayton, y por cable se ordenó al consul de Nueva York la compra 
de una lancha á vapor con un aparato Clayton, tipo “* A” y otro tipo “B,” para ins‘alarlo 
en un vagón especial. El primer puerto de la costa sur del Pacífico que tuvo una planta de 
desinfección, sistema Clayton, fué, pues, Guayaquil, y desde entonces se le dió entrada al 
puerto á las procedencias de puertos infectados con la bubónica, haciendo nulas las cuarente- 
nas, desde que con la desinfección del gas sulforoso Clayton se destruyeron por completo 
todos los gérmenes. Es de notar el hecho constante de que la bubónica invadió puertos 
inmediatos al golfo de Guayaquil, como Paita en el Perú y en el norte del Ecuador; en 
Panamá, también, se registró oficialmente un caso, y aún cuando las procedencias del norte y 
sur de puertos infectados fueron aceptadas en Guayaquil, el puerto se ha conservado inmune 
debido á la prolija desinfección que hace la junta superior de sanidad á todos los buausea 
que entran en el puerto, empleando, como dejamos dicho, sistema Clayton, Siocon: 
stancis que conviene observar es la que, el único buque procedente de puertos inlerador, 
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: que no fué recibido en Guayaquil ni tampoco desinfectado, llevó el contagio a Pana: =. 
las experiencias anotadas puede deducirse que el día que las naves que hacen el tras: + 
pasajeros y carsa gean dotados de aparatos de desinfección Clayton, y la desinfes.: » 
verifique bajo la vigilancia de los empleados de sanidad de los puertos. se alrarín 4 
inmunidad para cl contagio de flagelos como la bubónica. 

Durante el segundo semestre de 1901 pueron fumigados 94 buques en ri Pier y 
Guayaquil por medio del sistema Clayton. Acompañamos los reglamentos de dé -2!-~ 
ción de buques y de lau estación de cuarent=na. 

La junta sup:rior de sanidad d» Guayaquil, para mayor facilidad del trático, ha «a. 
cido en el golfo de Guayaquil, en Puná, una estación sanitaria flotant... pura obn rvs..1 
con capacidad para treinta personas, con todas las comodidadys y comfort tnd cr- 
aparatos de d-sinfeccidn, s rvicio médico, etc. 

Esta instalación s* consid «ra insuficiente, y con tal motivo la junta ds sanidad ia >! > 
dido en la construcción do otra cstación d-] mismo género con capacidad para vase. —: 
hasta s:senta pasajeros en observación, cimodament .. 

Las medidas que la junta sup:rior de sanidad tiene en práctica para impedir tar” o 
importación como la propagación de los casos de fiebre amarilla son: 19 At -ndiende a ¿: 
las cuarentenas son in stimablements inútil:s para evitar la pon tración dla tebe ae 
rilla, cada vez que se pres nta en un buque un caso sosp»choso 6 comprobado, el on ‘er = 
transportado co una camilla con red de alambre al Lazarcto Urbano. también lores: 
compl tamente con red de alambre. Los demás pasaj-ros quedan bajo la viriiar: ac 
médico de sanidad dutante el período de incubación: 2°-para los casos que s- pmediza 
en la localidad s+ proc. de de una manere s.«mejante, aislando inmediatam. nte a ve .- 

areci ran sosp: chosos y á los qu: francamente fusran atacados d +1 mal, s> Ls condur .na 
as mismas precauciones anotadas, al lazareto. Las habitacion. s dond + s* la pros vita ie 
aso sospechoso 6 franco son inmediatamente sometidas á una fumigación reunsa 3-. 
aparato urbano Clayton. Adumás del lazarcto, la junta de beneficiencia mint ips ca 
puesto a la disposición de Ja junta de sanidad uno de los pabollones dd: su magnítico toes 
compl. tament» aislado y rodrado d+ red de alambre para Jos enfermos sosp -chosr 4. 
ingreos n en el hospital, mientras están ch obs-rvacién y son conductidos al lazaret-». la 
estadistica d | primer senvestre de est» año ha demostrado que todas las pr caur: 1> 
tomadas por la junta de s nidad han dado por resultado le reducción y casi la «vu rps»- 
del mal en la ciudad, pues uno que otro que s» registra es siempre proveniento de Ya rua 
yosus inm o diacion:s. 

Terminarémos haciendo presenté a la Convención que la necesidad de 1 oro: 
internacional de cuarentenas es de vital importanela para los interes os del con: 
general y cualquier + sfuerzo para aleanzar un acuerdo at este tespecte, a Maelo er. 
práctico de los triunfos de la Convención Sanitaria de 1905, o 


Axvexo 1) 


REGLAMENTO PARA LA DESINFECCIÓN DE BUQUES Y RQU LP ATE 


Axrticuro TD. Les buques proesdentes de puertos intectudos serán sometidas al sn. 
proce: dinuento de desinfección: 

(13 Las bodevas, melusive la mercadería, serán fumigzadas y desinfectadas put led: 
was Clavton, exec ptitanido las harinas, granos y demás sustancias alimenticias on eae 
ftir alvuna alteración bajo la acetón de dicho gas. 

(2) Los entrepuentes y demás cubiertas del buque después de un lavado [oer : 
abundant > cantidad de agua, y que tiene por obj: to remojar y desprender las 103278 
orgánicas adir tidas al suelo y parcdes. se regarán con una solución de hipoclorito do... 
10 por ernto. Esta solución deb: aetuar durante una hora por lo menos, desprién at 
Hlesrepo os haa dar ado con abundant: cantidad de agua común. Estos lavados Ln. 
Jos buque s, 

4) Probibo=s> traer sobre cubierta mercaderías en general. Las frutas. hon ie 
verduras no de bon re eibirs + absolutamente si proe «den de puertos infectados. 

di Las pardos, su lo. puertas y ventanas de los camarotes y salones > + lar arar emo 
losa nte con paños <mpapados on solución borieada al 6 por ciento de spués del jus” 
disciplinario de $ buque. 

car TT aninada ques ada den celón del buque se recogerán los cadá veras de tas tata: 
derás pritual os, asf ramo Lis hienas y demás desperdicios, los que, previa indiene: 4 
médico de sanidad, se arrojarán ada hormila para su completa incineración, y de nota 
Prisa lie dan cal retar. 
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(6) Los equipajes abiertos serán rigurosamente desinfectados por los vapores del formol 
ó cualquier otro procedimiento, á juicio del médico de sanidad. 

(7) Se somcterán á saneamiento y desinfección las ropas limpias de uso de los viajeros, los 
equipaj:s en bucn cstado de conservación, los objcctos de metal pulimentado, el algodón, 
mobiliario y las maderas secas, labradas 6 sin labrar, también á juicio del médico de sanidad. 

(8) Se prohibe la entrada de ropas y harapos, viejos y sucios, colchones, almohadas y 
mantas sucias, alfombras y esteras deterioradas, lanas, plumas y piel: s do animales, frescas 6 
sin curtir, y, en general, todo género de objetos que se hiciere sospechoso por su estado des 
suciedad, así como las sustancias animalcs 6 vegetales en estado de descomposición; y de 
encontrarse dichas especies se incinerardn en la hornilla del buque. 

(9) Serán admitidos sin precaución sanitaria alguna los objetos nuevos de metal puli- 
mentados, materiales de hierro ú otro metal para construcción de maquinarias. 


PASAJEROS. 


ArT. 2. Los pasajeros serán recibidos, cualquiera que sea su procedencia, observando las 
reglas siguientes: 

(1) El médico de sanidad practicará con el mayor detenimiento el examen facultativo de 
los viajeros, no permitiendo la entrada al puerto á aquellas personas que presenten el más 
leve síntoma -sospechoso, las cuales deberán pasar al lazareto de observación en donde 
guardarán la cuarentena necesaria hasta su restablecimiento. 

(2) Los viajeros que procedan de puertos infectados serán recibidos en la estación sani- 
taria para su observación y aislamiento, si fuere nec: sario hasta completar diez días contados 
desde aquél en que abandonaron el puerto infectado. 

(3) Si los viajeros tienen otra procedencia, pero viniesen en buques que hubieren hecho 
escala en algún puerto infectado, se les permitirá libre entrada, previa desinfección indi- 
vidual, otorgandoks el médico de sanidad una patente en la que conste su procedencia y 
destino, según propia declaración de los pasajeros. 

Estas patentcs serán unipersonales, y habrán de presentarlas los viajeros al presidente de 
la junta de sanidad, quien ordenará al médico visite en sus domicilios durante diez días á 
dichos viajeros é informará del estado de salud de ellos. 

(4) El médico de sanidad ordcnará el aislamiento en el lazareto al pasajero que durante 
los días de vigilancia presente el más leve síntoma sospechoso de enfermedad; así como 
también una «scrupulosa di sinfccción de las ropas, efectos de uso, ropas de cama, equipajes 
y todo, cuanto hubhtere estado en contacto con dicho pasajero y de la habitación que hubiere 
ocupado. 

(5) La desinfección individual de los pasajeros se practicará de la manera siguiente: 
Baño gcneral con agua boricada al 2 por ciento; desinfección especial de las manos por medio 
del cepillo, con agua v jabún primero, y luego con una solución de sublimado al 1 por ciento; 
desinfección de la boca y garganta con agua boricada; cambio completo de la ropa de viaje 
por otra que haya sido previamente desinfectada va por los vapores del formol 6 por 
cualquier otro procedimiento á juicio del médico de sanidad. 

Las ropas de viaje serán entregades á un empleado de la sanidad para su desinfección. 


GANADOS, AVES Y ANIMALES DOMÉSTICOS. 


ART. 3. Los ganados lanar, vacuno, cabrio 6 de cerda no serán sometidos á otro procedi- 
miento que el descanso y observación durante dicz días, en corrales limpios, espaciosos y 
ventilados, bajo la inspección diaria del véterinario municipal. 

Art. 4. Los ganados caballar, mular, asnal y demás animales de pelo se someterán 
también á la inspección en corrales adecuados, por el mismo tiempo. 

ART. 5. Las aves de corral y de más animales de pluma sz someterán iguálmente á 
ventilación y descanso por el mismo espacio de tiempo. | 

ArT. 6. Se desinfictarán cuidadosamente, 6 se quemarán, si fuese necesario, todos los 
objetos procedentes de los animales que pueden servir de vehículo á los gérmenes patógenos. 

ArT. 7. Todos los útiles empleados para el desembarque y traslado de los animales serán 
cuidadosamente desinfectados bajo la vigilancia de un empleado de la sanidad. 


DISPOSICIONES TRANSITORIAS. 


ART. 8. Mientras la junta superior de sanidad no posea estación sanitaria 6 lazaretos 
para llevar á debido efecto los incisos 1, 2 y 3 de este reglamento, los buques procedentes 
de puertos infectados no se recibirán en libre plática, y se mantendrán incomunicados todo 
el tiempo que neccsiten para sus operaciones de carga y descarga; los pasajeros de estos 
buques no serán admitidos sino después de quince días después de haber salido 6 pasado por 
puerto infectado, 6 de haber desembarcado de una nave infectada. 
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ANEXO 2. 
REGLAMENTO DE LA ESTACIÓN SANITARIA. 


ArrtícuLo 1. Establécese una estación sanitaria marítima provisional con el objeto de 
aisler y hacer guardar cuarentena de observación á los pasajeros que vengan de purrs 
infectados ó sospechosos. 

Arr. 2. La estación sanitaria se establecerá en el lugar que de antemano designe la junta 
superior de sanidad. . . 

Art. 3. La estación se compondré del número de embarcaciones necesarias pan e 
objeto, y se la dotará de todos los muebles enseres de cocina y refectorio, farmacia y demás 
elementos indispensables para el buen servicio y cuidado de pasajeros. 


PERSONAL DE BERVICIO. 


Art. 4. Formará el personal de servicio: Un médico director, 1 inspector, 1 Preicas 
2 sirvientes de cámara, 1 sirviente para señoras, 1 cocinero, 1 ayudante cocina, 2 
enfermeros, 2 marineros, y empleados que hacen el servicio de desinfección de buques. 


EL MÉDIOO. * 


Art. 5. El médico de la estación de Puná será el médico de la estación sanitem 
marítima. Sus atribuciones son: 

(1) Practicar la visita de sanidad á los buques procedentes del exterior, conferme á lo que 
dispone el reglamento de la junta de sanidad y posteriores acuerdos de la misma. 

2) Hacer la desinfección de buques que procedan de puertos infectados ó sospechosas, de 

acuerdo con lo dispuesto por la junta superior de sanidad. 

(3) Visitar dos veces, 6 más si fuere necesario, á los pasajeros sujetos á cuarentena d 
observación, y comunicar 4 la junta de sanidad cualquiera novedad que ocurricra. 

(4) Al enfermar algunos de los pasajeros sometidos á observación se constituirá á su lado 
el médico de sanidad, aislando antes 4 dicho enfermo, si ss trata de enfermedad contagus 

(5) En el caso que procede, el médico de sanidad lo comunicará á la junta á fin de que ats 
envíe inmediatamente á un médico que se haga cargo del servicio del puerto. 

(6) Cuidar que las desinfecciones se hagan rigurosamente y que los empleados encargada 
de hacerla cumplan absolutamente con sus deberes. 

(7) Vigilar que los pasajeros scan atendidos y cuidados de la mejor manera, satisfaciendo 
sus desros en todo aquello que no esté en oposición á lo dispuesto en este reglamento. 

(8) Vigilar que los empleados cumplan cstrictamente los deberes de su carpo, é inforz=s 
semanalmente á la junta de sanidad de todo lo ocurrido en el servicio. 


INSPECTOR Y EMPLEADOS SUBALTERNOS. 


ArT. 6. Son deberes del inspector: 

(1) Practicar la desinfección de los buques bajo la inspección del médico, cuidando» 72° 
aquella se cumpla de conformidad con lo dispursto r la junta. 

(2) Cuidar del orden y buen s«rvicio en las embarcaciones destinadas & los pasajeror. 

restándols á éstos todas las facilidades compatibles con la condición y aislamiento que 
deben guardar. 

(3) Disponar y hacer cumplir todo lo concerniente al servicio de mesa, cocina, aso Y 
limpieza de las embarcaciones, velando por la disciplina y buen comportamiento de sus 
subalternos, «sp: cialmento en lo que toca al buen trato que se debe dar á los pasaj-ros. 

(4) Acompañar al médico en los momentos de visita y siempre que éste lo solicit. 
recibiendo de él diariamente las órdenes concernientes al servicio. 

(5) Vigilar el completo aislamiento de incomunicación de las embarcaciones destinadas al 
servicio, é imp.dir que los pasaj:ros s> pongan en comunicación con otras personas. 

Art. 7. Los sirvientes de cámara, cocina y demás empleados subalternos están bajo ls 
órdenes del inspector y cumpliran estrictamente las disposiciones que éste les imparta. 


PRACTICANTE. 


ArT.8, El practicante prestará sus servicios bajo las órdenes inmediatos del méboo. 
cuidadando esp<cialmente de la asistencia de los enfermos. Acompañará al médico en sa 
visitas, llevará una anotación clínica de los enfermos y un recetario en debida forms: 
cuidará que se cumplan las prescripciones d»] médico, y que sa administre á los enfermos 
los medicamentos rec-tados; vigilará la dieta de los enfermos y hará que los enfermeros 
y sirvientes atiendan á aquellos con proligidad y esmero en todas sus necesidades. 


> a 
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PASAJEROS. 


;. ArT. 9. Los pasajeros que procedan de puertos infectados 6 sospechosos guardarán 
cuarentena de obssrvacién en las embarcacionos destinadas al efecto. 

”. Esta cuarentena será de diez días contados desde el día que abandonen el último puerto 
infectado 6 sosp2choso. 

»: Los pasajeros que prefisran hacer su cuarentsna en otro buque arrendado por su propia 
cuenta, podrán hacerlo, somatiéndos> en todo á lo prescrito en este raglam nto. 

Arr. 10. Bajo ningún protesto podrán los pasaj»ros ponars3 en comunicación inmediata 
con otras personas, ni menos abandonar el buque en qus d :ba cumplir su cuarantana. 

Si algún pasajero enfermase durante los días de su cuarentena será aislado ó no á juicio 
del médico en el lugar que éste designe. y 
p- Art. 11. Los enfermos que puesen aislados no podrán comunicarse sino con el médico, 
el practicante y los enfermeros del servicio. El aislamiento terminará cuando, & jucio 
del médico, el enfermo entre en un período de franca convalecencia. 

Art. 12. El pasajero que al llegar & Puná, se encontrase afectado de enfermedad 
contagiosa como peste, fiebre amarilla, tifus, fiebres eruptivas ú otras análogas, no podrá 
ser receibido en la estación sanitaria. 

Arr. 13. Todos los pasajeros están sujetos á la visita diaria del facultativo y á seguir 
las indicaciones que éste creyere conveniente hacer. 

Art. 14. Los pasajeros abonarán $5 diarios por pensión, aparte de los gastos extraodinarios 
que hiciesen. " > 

Este reglamento se pondrá en conocimiento de los pasajeros para su exacto cumplimiento. 


PRESUPUESTO. 


Un médico, 1 inspector, 1 practicante, 2 sirvientes de cámara, 1 sirviente para señoras, 
1 cocinero, 1 ayudante, 2 marineros, y 2 enfermeros. 

Art. 15. La junta podrá reformar este reglamento cuando lo crea conveniente. 

Dado en la sala de sesiones de la junta superior de sanidad á veintidos de septiembre 


de mil novecientos cuatro. 
Antonio Gu, El Presidente. 
J. Cueva García, El Secretario. 


INFORME DE DR. JOAQUÍN YELA, DELEGADO DE GUATEMALA. 


SeSor PRESIDENTE, SESOREs: Al ser invitado el Gobierno de la República de Guate- 
mala para tomar parte en la Primera Convención Sanitaria Internacional de las Repúblicas 
Americanas, que debía reunirse en Washington, D. C., 4 principios del mes de diciembre 
del año de 1602, cúpome la honra de ser designado oficialmente por mi país para formar 
parte de tan importante é ilustrado Congreso. Ausente yo de los Estados Unidos de Amé- 
rica en esa época al recibir el nombramiento, emprendí mi regreso á esta nación, pero, por 
desgracia, debido á un accidente imprevisto y casual llegué & esta metropoli recien termi- 

as las sesiones. ; 

En estos últimos días me veo favorecido una vez más con el nombramiento por cable, 
de delegado oficial por Guatemala 4 la Segunda Convención Sanitaria Jnternacional. 
Anúnciaseme al mismo tiempo, también por cable, la remisión de las últimas disposiciones 
gubernativas sobre higiene pública, y de importantes observaciones clínicas sobre la actual 
epidemia de fiebre amarilla en las poblaciones de Zacapa y Gualan por los médicos que 
asisten á los pacientes. Por desgracia, hasta la fecha no han llegado á mi poder para dar 
cuenta de ellos. 

A estos motivos se debe que el informe que ahora presento no sea tan concreto como era 
de desearse. 

El paludismo y sus múltiples manifestaciones ha sido la enfermedad más común en todo 
el litoral de las costas de la República y en algunas otras de sus publaciones. Las fiebres 
perniciosas, que al segundo ó tercer acceso causaban la muerte del paciente, hoy casi son 
desconocidas, por las medidas higiéncias puestas en estricta práctica por las autoridades y 
el Cuerpo de Salubridad. 

Unicamente dos invasiones se cuentan del terrible flagclo, el cólera mórbus, que diezmaron 
la República y todo Centro América. La última fué el año de 1857 importada de Nicaragua, 
al regreso de las tropas que fueron á coadyuvar á la expulsión de las huestes que amena- 
zaban nuestra independencia. Posteriormente, algunos años, no todos, sucle aparecer de 
un modo esporádico, al principio de la estación de las lluvias, uno que otro caso de cólera 
nostras, que siempre cede á un tratamiento apropiado. 

Una parte muy considerable de la población de Guatemala, la forma la raza indígena. 
El indio es vigoroso y de costumbres sencillas y puras, sin más vicio que el de las bebidas 
alcohólicas, principalmente el de la llamada “Chicha.” 


382 SEGUNDA CONFERENCTA SANITARIA INTERNACIONAL. 
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rocedencias de Valparaíso en Chile; y en esa virtud las autoridades de los puertos de 
atemala, sobre el Pacífico, deberán cumplir estrictamente todas las leyes y reglamentos 
dictados por el Gobierno con anterioridad. 

En 6 de septiembre próximo pasado el Presidente de la República acordó cerrar los 
uertos de San José, Champerico y Ocas en la Costa del Pacífico á las procedencias de 
anamá por sospechosas de fiebre amarilla te bubónica. 

Si se continúa con el empeño y la actividad, q ue al presente en la magna obra de llevar 

á la práctica las muchas y sabias disposiciones hi iénicas, acordadas por leyes anteriores, 
casi casi se podría asegurar sin jactancia que en la capital de Guatemala no se vería ya 
otra enfermedad fuera de las traumáticas, que la senectud, y que todos sus moradores 
morirían únicamente de viejos. 

La capital de Guatemala posee un magnífico hospital general al este de la población. 
Tiene quinietas camas en espaciosos y bien ventilados salones; sin pago ninguno se 
encuentran médicos, enfermeros, medicinas, alimentos, alojamiento confortable y todo lo 
que puede necesitarse para recuperar la salud perdida. En este edificio, que tiene una 
vasta extensión, hay un cuerpo competente de médicos y cirujanos de los més distinguidos, 
y practicantes y enfermeros hábiles. Se encuentra ea un todo arreglado á los preceptos y 
adelentos modernos de la ciencia. Anexa está la Casa de Salud para los que pueden pagar 
una corta pensión, dotada como el Hospital General de un arsenal quirurgico completo, y 
medicinas que se importan frecuentemente de los Estados Unidos de América y de Europa. 

En un pintoresco lugar llamado el Parque de la Reforma, á tres millas de la ciudad, está 
el Hospital Militar, institución moderna, donde encuentra el soldado el alivio de sus males. 

Hay un bien organizado manicomio que no sólo sirve para asilar á los desgraciados que 
han perdido el uso de la razón, sino tambiéa para curar muchas de las formas de locura de 
los que ingresan en él. 

A doce millas al norte de la capital está el Asilo La Piedad, á donde se conduce á todos 
los que padecen el terrible mal de la elefantiasis de los Griegos. Allí tienen todo lo necesario 
para hacerles menos molesta su existencia. Próximo se encuentra el cementerio destinado 
á sepultar sus cadáveres. " 

El Hospital Modelo, así llamado, el que aloja á las mujeres que padecen de sífilis, se 
halla situado al este de la ciudad en los suburbios, y la mayor parte de las que ingresan 
allí son mujeres de la vida pública. La creación de este hospital y el haberse reglamentado 
de un modo conveniente la prostitución ha contribufdo grandemente, si no á exterminar 
esta terrible plaga, sí á que sea poco frecuente y que los casos que se presentan revistan 
menor gravedad 

Para los casos de enfermedades epidémicas y contagiosas, que por esta razón no pueden 
ser admitidos en los otros hospitales de la ciudad, existe uno muy amplio en las afueras de 
la población, con competente número de empleados, de medicinas y de todo lo necesario 
pera atender á los pacientes. Con lo cual, no sólo se curan estos, sino que se evita también 

a propagación del mal. 

No puedo pasar en silencio la creación de un asilo altamente filantrópico, para los hombres 
y mujeres que padecen de esa horrible enfermedad, que hasta ahora no ha podido curarse 
á pesar de los prodigios actuales de la ciencia, y que se llama vejez. Aquí, distraídos en las 
ocupaciones que les permite su estado, y sin que nada les haga falta, esperan tranquilos la 
terminación de sus días. También existen sanatorios particulares de distinguidos pro- 
fesores, entre los cuales me es grato nombrar el más notable y completo, el de los compe- 
tentes hermanos Doctores Ortega, que reune al buen servicio facultativo los últimos 
adelantos de la ciencia, en aparatos é instrumentos y todo Jo necesario para la asistencia 
clínica. 

No sólo en la capital de la Rebúplica se encuentran las casas de beneficencia, si que 
tambien las hay y completamente dotadas de todo lo necesario en las cabeceras de los 
departamentos. Las principales son los hospitales de la ciudad de Quezaltenango, de la 
antigua Guatemala, Amatitlán y Escuintla. ' 

Falta hacía en medio de tanto establecimiento de beneficencia pública, uno para aquellos 
infelices, que sin ser considerados como enfermos, convalecen de graves dolencias. Par eso 
el Sr. Estrada Cabrera, actual Presidente de la República vá á llenar tan gran vacío con el 
magnífico y extenso establecimiento que está construyendo al sur de la ciudad, en el loca) 
ocupado anteriormente por la Exposición Centro-Americana, destinado principelmente al 
alojamiento y cuidado de los convalecientes. Pronto estará termirado, porque se trabaja 
con asiduo empeño, siendo el mismo filántropo mandatario el que inspecciona á diario los 
trabajos. 

Para terminar, señores, hago únicamente merción de la honre que cupo á Guatemala de 
ser designada para que en su capital se celebre el Cuarto Congreso Médico Pan Americano. 
Al efecto, tanto el Gobierno como la facultad de medicina y farmacia, por medio de sus 
comisiones trabaja con asíduo empeño á fin de que á los ilustres huéspedes de la ciencia se 
les haga agradable su permanencia entre nosotros. 
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INFORME DEL DELEGADO DE MÉXICO, DR. EDUARDO LICÉAGA 


SEÑORES: El presente informe lo rindo siguiendo el programa científico aceptado por el 
Comité Internacional de las Repúblicas Americanas. 


(a) Datos sobre las enfermedades dominantes, ialmente la plaga, la amarla y la 
malaria, á partir del 1° de enero de 1904, que aproximadamente la fecha en la que dey 
reunirse la Convención en Santiago de Chile. 


1. PESTE BUBÓNICA. 


En una colección del Boletín extraordinario del Consejo Superior de Salubridad, prbti- 
cado con motivo de la aparición de la peste bubónica en el puerto de Mazatlán, Estado de 
Sinaloa, enviado al Comité Internacional de las Repúblicas Americanas, se dió notics 
detallada de la aparición de esta enfermedad en diciembre de 1902; del curso que siguió 
la epidem'a y de la serie de medidas que se tomaron, hasta extinguir definitivameste lb 
enfermzdad en mayo de 1993. Debo decir de paso, que desde que se adoptó en la Conve 
ción Sanitaria anterior, la resolución de que cada una de las Repúblicas aquí representadas, 

uedaba obligada á declarar la existencia de enfermedados transmisibles en su territorio, 
al Com:té Internacional de las Repúblicas Americanas, la de México no ha dejado de cumplir 
con esa obligación, dando una noticia semanaria por el correo 6 por el cable, siempre que ha 
sido necesario. 

Com) anexo número 1 acompaño una colección de esos boletines, y voy & dar lectura Í 
la memoria que resume la historia de esa epidemia, porque pienso que puede ser instructivo 
el conocimiento de las medidas que se adoptaron para combatirla, ue no solamente h 
sofocaron en su cuna, sino que permitieron librar de ella al resto de fa epública Mexicans 
y á toda la América Septentrional. 


I. ORIGEN PROBABLE DE LA EPIDEMIA. 


Mazatlán es un puerto situado en las costas del Pacífico, á los 23° 11’ 2” latitud norta, 
y á los 7° 17’ 34” longitud oeste de México. Está situado en la zona tórrida, siendo = 
clima tropical. Su población llega á 25,099 habitantes. : 

Este piterto está en frecuente comunicación con el de San Francisco, Cal., de los Estados 
Unidos, donde tres años antes ha existido la peste bubónica, en un barrio central de aqueca 
ciudad, que se llama “Chinatown.” ‘ 

Probablemente por temor 4 las restricciones cuarentenarias que pudieron haber 3 do 
impuestas al comercio en paertos extranjeros, las autoridades de San Francisco, Cal . habias 
ocultado evidadosamente la existencia de la enfermedad, y expedian patentes limp.as de 
sanidad a los buques que salían de dicho puerto. 

151 13 de o vibre de 1992, el vapor Curarao llezzó á Mazatlán con un cargamento de efectos 
de China, que desembarcó en dicho puerto. Siete dias después fué observado el prmer 
caso de la enfermedad, pero ningún diagnóstico pudo hacerse, porque como la afeceiva 32 
se había visto nunca en la República Mexicana, sus sintomas eran desconocidos para 6 
médicos, por cuya razón se supuso que los enfermos se encontraban atacados de una raras y 
maligna forma de malaria. 

No ha sido posible todavia descubrir si esos efectos venían directamente de “ Chinatown” 
en San Francisco, Cal., 6 si habían sido transbordados al Curacao de algún buque pre 
dente directamente del Asia: lo incuestionable fué que el buque había salido de San Frar 
cisco y que el cargamento contenía efectos de origen chino. 


II. PRIMERAS NOTICIAS DE LA APARICIÓN DE LA EPIDEMIA. 


El 13 de diciembre de 1992, el delezado del Consejo Superior de Salubridad en Mazatlás, 
comunicó por telézrafo que una rara enfermedad habia aparecido en la localidad Ds ly 
casos observados, 8 habían terminado fatalmente; todos ellos durante el tiempo tranw+ 
rrido del 2) de o +tubre al 13 de diciembre, y que la enfermedad se caracterizaba pri ¡pab- 
mente por una fiebre violenta y por la aparición de bubones en las {ngles, en las axuias y en 
el enello. 

El Consejo Superior de Salubridad que por ley tiene á su cargo la policía sanitaria inter- 
nacional en los puertos no tuvo conocimiento durante los primeros días del mes de dicen 
bre del hecho antes mencionado, de que el vapor Curacao hubiera llevado procedencias de 
origen chino: pero fundándose en que se sabia de una manera extraoficial la existencia de 
la peste en un barrio de San Francisco, Cal.: y en que la única enfermedad transmis:ble 
que se acompaña de fiebre intensa v de bubones, es la peste, ordenó á su uelegadu que 
anotara las patentes de sanidad, diciendo que existía en el puerto una enfermedad suspe- 


a 


SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. - 385 


chosa de ser la peste bubónica. Al mismo tiempo se dirigió á las autoridades locales de 
Mazatlán y al Gobernador del Estado de Sinaloa (al cual corresponde esa ciudad), excitán- 
dolos á que tomaran las medidas ordenadas por el código sanitario, para la extinción de 
cualquiera enfermedad epidémica. 

Vara proceder con orden en la enumeración de estas medidas, estudiaré: Primero, las que 
se dictaron contra la enfermedad para extinguirla en el lugar donde apareció; segundo, 
las destinadas á impedir su propagación por la vía marítima, y por último, las que debían 
evitar la transmisión por la vía terrestre. 


III. MEDIDAS ADOPTADAS PARA EXTINGUIR LA ENFERMEDAD DONDE HABÍA APARECIDO . 


Se ordenó á la autoridad política de Mazatlán que hiciera recordar por bando la obliga- 
ción que tienen, conforme al código sanitario, los médicos, los padres de familia, los jefes 
de talleres, los de fábricas y los directores de escuelas y colegios, de hacer la declaración de 
los casos de peste de que tuvieran conocimiento. 

Las autoridades locales ordenaron desde luego la visita domiciliaria para descubrir á los 
enfermos á quienes hubieran ocultado sus deudos; para hacer practicable esta medida se 
dividió la ciudad eh cuarteles y se encargó á los médicos auxiliados por 125 hombres de 

licía sanitaria, que hicieran dicha investigación. A la vez, y en cumplimiento de lo 

ispuesto por el código sanitario federal, se hizo obligatorio el aislamiento de los enfermos 
en un lazareto. 

Para hacer más efectivo este aislamiento, se arregló el lazareto de la Isla de Belvedere, 
donde se estableció un departamento para recibir 4 los enfermos de peste confirmada, otro 
aislado del anterior para los sospechosos de tener la peste bubónica y otro para los conva- 
lecientes, destinándose en el mismo local un servicio de baños, una botica y una habitación 
especial para los practicantes, así como para el personal que atendía á dicho edificio. 

situación del lazareto en una isla hacia fácil y seguro el aislamiento. Mas como las 
personas que habían estado asistiendo á los enfermos, antes de llevarlos al lazareto, podían 
tener en incubación la enfermedad, se estableció un campo de observación en las lomas del 
Velódromo, situado junto á la playa y fuera de la población. 

Este campo de observación consistía de una serie de barracas destinadas á alojar á las 
familias de los pacientes, atendiendo á su subsistencia, dejándolas en observación durante 
diez días y no permitiéndoles la salida de dicho campo, sino cuando se encontraban en 
buena salud, después de la terminación de dicho plazo. A las gentes pobres, á su salida, se 
les proporcionaba ropa nueva y cierta cantidad de dinero. 

Como en los barrios pobres del puerto de Mazatlán hay grande aglomeración en muchas 
casas, se ordenó la desocupación del excedente de habitantes de cada una de ellas, alojándo- 
los en tiendas de campaña. ; 

En cumplimiento, también, del código sanitario se ordenó la desinfección de las casas que 
habían ocupado los enférmos, así como la de las ropas de que habían hecho uso, y cuando 
éstas eran de poco valor se quemaban. 

Para el servicio de desinfección de los diferentes cuarteles de la ciudad, se nombraron 
ocho médicos con el personal necesario, y se usaba la solución de bicloruro de mercurio al 
uno por mil, pulverizada por medio de bombas impelentes, sobre los techos, las paredes 
los pisos de las habitaciones. Cuando estas habitaciones eran de poco valor y especial- 
mente cuando no podían desinfectarse se destruían por medio del fuego. Más de 375 casas - 
han desaparecido de esa manera. . 

Como la epidemia había sido precedida de una gran mortandad de ratas y ratones, se 
declaró la guerra á estos animales por todos los medios que se usan ordinariamente, entre 
los cuales so empleaba un virus destinado á producir en ellos una epizootía que no podía 
transmitirse á los hombres. 

Al mismo tiempo las autoridades locales ordenaban la limpieza de las casas y hacían 
efectivo el barrido de las calles, el completo aseo en los rastros y mercados, procediendo & 
la extracción y después á la incineración de las basuras. 

La circunstancia de que jamás se había presentado la peste en la República Mexicana, 
había hecho innecesario que se tuvieran preparados los sueros curativo y preservativo de 
aquella enfermedad; pero éstos se pidieron inmediatamente al Instituto Pasteur en 
número de 1,000 frascos de suero de Yersin y 500 del de Hafkine, aunque otras cantidades 
mucho mayores fueron subsecuentemente consumidas. 


IV. MEDIDAS PARA EVITAR LA PROPAGACIÓN DE LA EPIDEMIA POR LA VÍA MARÍTIMA. 


Como se acaba de decir, la peste no había visitado jamás la República Mexicana. Cuando 
en los últimos años invadió de nuevo la Europa y algunos pueblos de la América del Sur, 
se hizo necesario adicionar el Reglamento de Sanidad Marítima con un capítulo especial, 
destinado á proteger nuestros puertos contra la invasión de la peste, pues anteriormente no 
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mencionaba el código sanitario esta enfermedad, por creerlo innecesario. Las adiciones al 
Capítulo II del Reglamento de Sanidad Marítima destinadas á protegernos contra la pesiz, 
se promulgaron en 30 de mayo de 1900. Desde entonces se tuvieron en vigor y nos hute-n 
detendido de la enfermedad, si las autoridades sanitarias de San Francisco no hubieran 
ocultado la existencia de ella, dando patente limpia á todas las embarcaciones que salian de 
uel puerto. Así fué como la peste pudo haber llegado & Mazatlán. 
A rimera medida que se ordenó al delegado del consejo de salubridad en el puerto de 
Mazatlán, fué la de que anotara las patentes de sanidad, diciendo que se había presentado 
allí una enfermedad epidémica que se sospechaba ser la peste bubónica. Esta declaración 
se hizo no sólo para proteger á nuestros puertos, sino también á los extranjeros contra las 
protedencias de Mazatlán. 

Las medidas destinadas á impedir la propagación por la vía marítima pueden dividirse 
dos grupos: (a) las que se habían tomado en el puerto de partida, y $) las que deberas 
tomarse en Jos puertos de llegada. 

(a) Se nombró una comisión de médicos que expidieran pasaportes de sanidad á las per- 
sonas que llegaran al puerto con objeto de embarcarse, evitando así que pudiera ir á «edo 
algún individuo enfermo 6 sospechoso de llevar la peste. Esta comisión estuvo tambi. 
encargada de desinfectar los equipajes de los pasajeros y las mercancías que se embarcaran: 
y al delegado sanitario en el puerto se le ordenó que hiciera la destrucción de las ratas y 
ratones en los buques que zarparan; con estas precauciones se tenía va gran seguridad: rss 
para conformarse 4 Jas prescripciones de nuestro reglamento de sanidad marítima y de sus 
adiciones, se recordaron á todos los delegados en los puertos del Pacífico las reglas á que re 
voy á referir. . 

(b) Los puertos del litoral del Pacífico son muy numerosos y como algunos de ello no 
tienen médico delegado—que es la autoridad sanitaria encargada de practicar la visita 
médica de los buques y la que ha de dirigir las operaciones de desinfección—estos puertas, 
que son de escasa importancia comercial, se cerraron para todo tráfico directo con Mazatlás: 
señalándose para él los puertos de Guaymas, San Blas, Manzanillo y Acapulco, pero sujetár- 
dose á las prescripciones legales antes mencionadas y que se pueden resumir como sigue: 

Los buques deberían detenerse en la bahía, en un fondeadero especial destinado á las 
embarcaciones sospechosas; á su costado se acercarían los delegados de sanidad, pas 

ordenar una detención de diez dies contados desde la salida del buque del puerto infec 
tado. Esta detención tenía por objeto cerciorarse de que en ningún pasajero 6 tripulante # 
había desarrollado la enfermedad. Mientras duraba esta observación, se hacia ls 
desinfección de las ropas de uso y de los equipajes de Jos pasajeros, v en las bode as 18 
desinfección de la carga v la destrucción de las ratas y ratones por medio del ácido suifusre 
quemándose el azufre en la proporción de 40 gramos por cada metro cúbico de capacidad + 
la bodega, dejándose ésta cerrada herméticamente por el espacio de veinticuatro hers 
Entre tanto, se hacia la desinfección de los pisos del buque por medio de una solución. de 
bicloruro de mercurio al uno por mil 6 de ácido fénico al 5 por ciento. Sdlo lus u! ctas 

ue debían ser desinfectados en su superficie se trataban por los vapores de la formal! pia 

Perminadas estas operaciones, para comenzar la descarga, el delegado registraba bulto 2! 
bulto de las mercancías, hasta cerciorarse de que los envases no Jlevaban ratas ú rator->: 
de que no estaban agujereados, Si alguno de ellos se encontraba en estas condiciona >. +3 
de temerse que estos roedores estuvieran en el interior del bulto, y entonces se le absia tos 
convencerse de la verdad, v se disponían los bultos de manera que al saltar los rioters 
caveran en el agua hirviendo, de la que no deberían ser extraidos sino por medio de p iiss 
Tomados con ellas se les untaría de petróleo para quemallos. ; 

Silos buques hubieren legado con enfermos 6 si la peste se hubiere desarrollado 4 hrs 
durante los diez días de observación, deberían haber pasado al puerto de Acapulea, d+ 1 
existe un lazareto con las condiciones apropiadas para recibir 4 los enfermos de pest | 
cólera 6 de fiebre amarilla, 

St el destino final del buque no era alguno de los cuatro puertos mencionados, desprós da 
terminados los diez días de observación, y de practicadas las operaciones de desinfecei: >. 
delegado les expedía un certificado en que constaban los hechos anteriores, y con este de. :- 
mento podían arribar á cualesquiera de los puertos del litoral del Pacífico. 

Para fncilitar la Tegada de víveres á Mazatlán, de sustancias para la desinfección ú de ut > 
objetos de que se necesitara, se expidieron permisos especiales por el Consejo Superie + 
Salubridad a determinados buques, 4 fin de que llevaran dichos efectos 4 Mazatlán, per -7 
entrar al puerto. En esos casos el buque se detenía en alta mar, llegaba hasta €] la un 2” 
cación que conducía al delegado sanitario y recibía los objetos de á bordo, no pent iter. 
que les gentes de tierra comunicatan con las del buque: v expedía un certificado er q. * 
declaraban todos estos hechos, v el buque podía volver al lugar de su partida 6 & cuajar 
otro puerto, sin quedar sometido á ninguna prescripción cuarentenanria. 

Poetas medidas fueron tan eficaces, que ni un sólo caso de la peste se desarrolló et ss 
embarcaciones, ni fué llevada á ningún otro puerto, en el espacio de seis meses que duro 8 

epidenia. 
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V. MEDIDAS DESTINADAS A EVITAR LA PROPAGACIÓN DE LA PESTE POR TIERRA. 


El medio más eficaz de detener una epidemia, es disminuir el número de habitantes de la 

blación en donde existe, pues se comprende que se disminuye el elemento que da pábulo á 

la ropagación de la enfermedad. La administración pública no puede ordenarlo sino en 

poblaciones muy reducidas; pero en el caso actual, el vecindario de Mazatlán salió de allí, y 

se hace subir á más de 8,000 el número de personas que emigraron; mas es indispensable que 

al hacerse la evacuación de una ciudad, los emigrantes no lleven el contagio en sus personas 
* ni en sus equipajes. Para evitar este peligro se adoptaron las medidas siguientes: 

Se nombró una comisión de médicos que examinaban á las personas que deseaban ó inten- 
taban salir de Mazatlán; si las encontraban sanas les expedían un pasaporte en que consta- 
ban su nombre y su apellido, el estado de su salud y lugar de su destino. Esta comisión 
daba una noticia semejante á las autoridades del lugar á donde se dirigían los pasajeros y 
consignaban en un registro estos datos. 

En los caminos que parten de Mazatlán (no hay aún ferrocarriles) para otros puntos del 
Estado de Sinaloa y de los estados y territorios que rodean á éste y en los lugares más 
transitados, se establecieron estaciones sanitarias que constaban de un departamento pars 
los que llegaban con la enfermedad confirmada; de otro destinado á Jos enfermos en quienes 
solamente se sospechaba que estuvieran atacados de la peste; de un tercero en donde se 
alojarían los convalecientes; de un departamento de baños; de otro para la estufa de desin- 
fección; de una cámara destinada á la fumigación de las mercancías por el ácido sulfuroso, y 
por último de las habitaciones para el personal. 

Estas estaciones estaban dirigidas por un médico higienista. 

Además de esto, se estableció una segunda zona de estaciones sanitarias 4 cierta distancia 
de la primera; y los estados limítrofes al de Sinaloa establecieron también estaciones sani- 
tarias dispuestas de esta manera; dos en el Territorio de Tepic, dos en el Estado de Jalisco, 
tres en el de Durango y una en cl de Sonora. 

La defensa por tierra quedó establecida como sigue: 

En primer lugar, se hacía la inspección por la comisión de médicos de Mazatlán, de todas 
las personas que pretendían salir de la ciudad; si alguno de los viajeros se enfermaba antes 
del segundo día de su salida, encontraría la primera estación sanitaria; si la enfermedad 
se definía entre cl segundo y el cuarto día, sería detenido en la nda zona, y si hubiera 
aparecido la enfermedad al salir el viajero de] Estado de Sinaloa, hubiera sido detenido en las 
estaciones de los estados limítrofes; pero si aun en caso de incubación tardía, la enfermedad 
estallaba antes del décimo día, el pasajero quedaría vigilado por las autoridades del lugar de 
su destino, lus que habían sido anticipadamente prevenidas por la comisión de médicos de 

azatlán. 

Se crée que salieron más de 8,000 personas de Mazatlán, en un espacio de tiempo relativa- 
mente corto, y entonces se comprende que muchas se escaparon de la inspección en Mazatlán 
y evitaron las estaciones sanitarias, y así se explica que se hayan dado algunos casos en tres 
pueblos de que luego me ocuparé; pero un número tan limitado de personas, que se puede 
decir, sin peligro de exageración, que la peste quedó concentrada en Mazatlán, y que, por 
consiguiente, las medidas adoptadas para impedir la propagación por la vía terrestre, alcan- 
zaron el resultado que de ellas se esperaba. 


VI. LUGARES Á DONDE 8E PROPAGO LA EPIDEMIA DE MAZATLÁN. 


Una aldea de 400 habitantes, llamada “Oso” y situada en la margen izquierda del Río de 
“El Fuerte,” fué el lugar de un pequeño foco que se produjo de esta manera: Una familia de 
Mazatlán salió de allí en 24 de enero, y el 27, al llegar al pueblo de Elota, se enfermó una 
niña; para evitar la estación sanitaria establecida en ese lugar, la familia huvó para “Oso” 
á donde llegó siete días después; allí murió la niña contagiando á la madre, y ésta á la abuela, 
y las dos sucum bieron también. Inmediatamente que se tuvo conocimiento de este hecho se 
envió un médico de Culiacán, capital del Estado de Sinaloa, quien pudo comprobar que el 
enfermo á quien alcanzó aún con vida, tenía la forma neumónica de la peste. La enfermedad 
se propagó á tres personas más; pero como se aisló 4 todos los enfermos y á las personas que 
los asistían; como se destruyeron por el fuego, no solamente las ropas y objetos que habían 
podido infectar, sino también las casas que habitaron; como se vacunó á todos los individuos 
que estaban en peligro de contagio, por medio del suero de Y ersin, que era el único de que se 
podía disponer entonces, v como se hizo la destrucción de ratas y ratones de todas las casas 
contiguas, la epidemia se evitó definitivamente en aquel lugar. 

Debo advertir que la aldea de Oso, que está situada como á 107 kilómetros de Mazatlán, es 
el pueblo más distante que alcanzó la enfermedad. 

La aldea de Villa Unión, situada á 26 kilómetros al sudeste de Mazatlán, fué invadida por 
las familias que emigraban del puerto, cuando allí se declaró la epidemia; y 4 las relaciones 
frecuentes que conservaron con el puerto se debe la aparición de otro foco, on donde se enfer- 
maron otras siete personas, habiendo acaecido una sola defunción. Apenas ea deans wa 
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primer enfermo, se enviaron médicos, estufas de desinfección, desinfectadores. v se hizo el 
aislamiento de los enfermos, el de los sospechosos y el de los convalecientes: se estableció, 
como en Mazatlán, un campo de observación para aislar á las familias de los apestado». se 
destruyeron las casas que habitaron los enfermos, se persiguió & las ratas y la epidemia se 
sofocó. Dos factores importantes contribuyeron á este resultado: fué el primero, qu se 
estableció una organización sanitaria semejante á la de Mazatl41: el segundo, la vacunsción 
por medio de la vacuna de Besredka, á personas que estaban 645 en conciciones de poier 
adquirir la enfermedad. 

tra aldea, llamada Siqueros, situada á 34 kilómetros de Mazatlán, y á 15 de Vila 
Unión, recibió los emigrantes de esta última población, y con ellos la enfermedad: pero se 
acumularon en aquel nuevo foco los mismos elementos de combate que en Mazatlán y que 
on Villa Unión, y aun cuando se dieron 9 casos, con 6 defunciones, tambi: n allí se extinguó 

epidemia. 

Antes de terminar la serie de medidas que se tomaron para evitar la propagación de ls 
epidemia por la vía terrestre, debo mencionar un recurso que contribuyó eficazmente á 
evitar la emigración de los enfermos y fué la organización de una brigada volante de policia 
sanitaria, acompañada de una ambulancia y dirigida por un médico, que recorrí a los caminos 
y visitaba los pequeños poblados, haciendo una vigilancia muy eficaz. 


VII, CONFIRMACION DE LA NATURALEZA DE LA ENFERMEDAD. 


Como dijimos al principio, el Consejo Superior de Salubridad estableció el combate conta 
la peste, fundándose en los datos clínicos de la enfermedad; pero el estado actual de la 
ciencia exige que se haga la comprobación bacteriológica, para confirmar su naturaleza. 
Con este fin el mismo Consejo envió al Dr. Octaviano González Fabela, distinguido 
bacteoriologista de la corporación, provisto del arsenal suficiente y de pequeños animales, 
para hacer el estudio fundado en la experimentación. El mencionado doctor tan pronto 
como llezó 4 Mazatlán, hizo el estudio clínico de un enfermo que tenía la forma neumónica 
de la peste, recogió el esputo y el líquido del tejido periganglionar de un bubón, y pudo 
comprobar la existencia del bacilo de Yersin. Con el cultivo de este bacilo puro, inoculó 6 
unos “cuyos” que poco tiempo después presentaron los caracteres de la enfermedad exper- 
mental. El Consejo Superior de Salubridad, al recibir este diagnóstico por la vía telegráfica 
el 31 de diciembre, hizo la declaración pública de que la epidemia que se había desarmllsdo 
en el puerto de Mazatlán, era la peste bubónica, y as’ lo comunicó á las autoridades fed-ra 
do la República, á las de los Estados, á todos los delegados sanitarios en los puertos. 3 las 
autoridades sanitarias de los Estados Unidos y al Comité Internacional de las Rep..-licss 
Americanas, que reside en Wáshington. 


VIII, NÚMERO DE CASOS Y DE DEFUNCIONES, 


El número de casos de que tuvo conocimiento la autoridad, fué 351 v el de defunciors 
296, desde el día 13 de diciembre de 1£02 hasta el 15 de mayo de 1£03. El numnenm <e 
defunciones es enteramente exacto, porque conforme á las leves de México, no se pue 

roceder á la inhbu.nación de un cadáver sin el certificado del registro civil. en donde » 
hace constar la causa de la muerte. No sucede lo mismo con el número de casos des 
enfermedad, pues ha sucedido en Mazatlán lo que en todas partes del mundo: esto es, 24 
se ocultan muchos casos para evitar que los enfermos sean trasladados al lazareto. Es 
número de ocultaciones de enfermos dis ninuvó notablemente desde que se establecier 2 
las visitas domiciliarias v una vigilancia incesante en todas las casas de la población — E. 
temor de la gente pobre é inculta, de ser conducida al lazareto, indujo á alzunos desz3- 
ciados á salirse de la población y á otros se les recogió en los caminos, enfermos, para or 
ducirlos al lazareto: esto explica la diferencia entre los casos registrados v las defunciones 

Il inavor número de casos que llezó & haber en una semana fué de 65, v el mayer '+- 
defunciones de 56. El decrecimiento fué rápido y bien acentuado hasta la completa 
desaparición de la epidemia. 


IX. MEDIDAS DESTINADAS A IMPEDIR LA REAPARICIÓN DE LA ENFERMEDAD. 


Jomo no bastó que hubiera desaparecido la epidemia, para que cesará todo pelizm. Fé 
indispensable dictar una serie de medidas destinadas á impedir su reaparición. El cardctet 
de esta memoria no me permite entrar en detalles y me conformaré con indicar las mer: das 
principales que se han adoptado para tal fin. ; 

y En primer luzar, se conservaron las visitas domiciliarias, muy especialmente en las casas 
que fueron ocupadas por Jos primeros enfermos cuando aún no se había establecido la 
naturaleza de la epidemia. Esta visita se repitió también en las casas en donde estuvierca 
los enfermos con diagnóstico confirmado, y en todas las contiguas y en las que estuvieron 
habitadas por personas que tuvieron contacto directo 6 indirecto con las víctimas, En todas 
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estas casas se hizo la desinfección por segunda vez y las que eran de poco valor se destruyeron 
por el fuego, si aquella operación no podía llevarse á cabo de una manera satisfactoria. La 
desinfección de las ropas encontradas en todas las casas, se hizo también y se repitió la de 
las que se hallaban depositadas en las casas de préstamos, conocidas con el nombre de 
empeños. Se continuó la limpieza esmerada de las calles, de los rastros, de los mercados 
y e los lugares de reunión, así como la destrucción de las basuras por el fuego. Antes de 
a reapertura de las escuelas, que habían sido clausuradas al comenzar la epidemia, se 
desinfectaron los locales, y para permitir los servicios religiosos, se exigió 6 las personas que 
asistían á los templos, que se presentaran con ropas limpias previamente desinfectadas, y con 
certificado de haberse bañado. Se continuó la destrucción de las ratas y ratones á las que 
se había declarado guerra sin tregua durante toda la epidemia, hasta que una comisión 
especial, encargada de hacer el estudio bacteriológico de la sangre y de otros tejidos de los 
roedores, hubo demostrado que no estaban ya infectados de la peste. Esta comisión 
continuó sus trabajos por cerca de un año. Continuó en ejercicio activo la comisión de 
médicos que expedían los certificados de sanidad á todos los viajeros que salían de Mazatlán, 
y que se encargó de la desinfección de sus ropas y equipajes y de la de las mercancías 
enviadas por mar ó por tierra. Continuaron también funcionando por algún tiempo las 
estaciones sanitarias, ya perfeccionadas en su servicio, que fueron establecidas alrededor 
de Mazatlán, y hacían la vigilancia tanto de los pasajeros y mercancías que salían del 
puerto, como de la de los que volvían á él y que habían emigrado durante el curso def la 
epidemia. 

Pen los pueblos en que se dieron los casos de peste, que he mencionado, se siguieron 
tomando las mismas precauciones que en Mazatlán. 

La exterminación de las ratas se aconsejó no sólo en los lugares que fueron invadidos, 
sino que también se llevó 4 cabo en muchas ciudades de la República, v especialmente en 
la de Culiacán, que se encuentra como á 240 kilómetros de Mazatlán, se hicieron perecer 
más de 35,000 ratas. 

Estas medidas nos permiten asegurar que la peste no reaparecerá en Mazatlán, ni en 
ningún otro punto del territorio mexicano. 

Como se ve, esto no corresponde al año de 1904, pues no ha vuelto á presentarse ningún 
caso de esa enfermedad después de su desaparición en mayo de 1803; pero me ha parecido de 
interés introducirla en este informe, para que llegue á conocimiento de todos los señores 

elegados. 

Como anexo No. 3, va un cuadro de la morbilidad y mortalidad por peste bubónica 
en el puerto de Mazatlán. 


II. FIEBRE AMARILLA. 


Después de la grave epidemia que se extendió del Estado de Veracruz por el interior 
del litoral 4 los de Tamaulipas, Nuevo León, San Luis Potosí, á algunas poblaciones del de 
Coahuila, á una del Estado de Hidalgo, al de Oaxaca y al de Yucatán, se logró extinguirla 
completamente en todos los lugares situados al Norte del paralelo que pasa por Veracruz, 
de modo que al comenzar el año de 1£04 no existía más que en el mismo Estado de Veracruz, 
en una parte del de Oaxaca y en el de Yucatán, como podrá verse en el cuadro que acompaño 
marcado con el No. 4. 

La vigorosa campaña que se ha seguido haciendo, y cuyo detalle consta en el cuadro 
No. 5, puede resumirse en el siguiente informe, al que, por su brevedad, puedo dar lectura: 

Para que la fiebre amarilla se transmita, se necesita la reunión de estos tres elementos: 
Enfermo de fiebre amarilla, mosquito del género Stegomyia que pique al enfermo y persona 
no inmune que reciba el piquete del mosquito. 

El problema para combatir la fiebre amarilla, consiste, pues, en disociar estos tres elemen- 
tos y voy á exponer la manera con que realizamos la resolución del problema. 


I. AISLAMIENTO DEI. ENFERMO. 


Para poder aislar un enfermo, lo primero que se necesita es saber que existe, y para 
encontrarlo, procedemos de la manera siguiente: En cada población en donde existe la fiebre 
amarilla ó se teme que se desarrolle, organizamos una brigada sanitaria. Una parte de ells 
se ocupa de levantar el padrón de todas las personas no inmunes que existan en dicha 
localidad. En este padrón se hace constar el nombre, edad, sexo y' nacionalidad de cada 
persona y el lugar de su residencia. I-os agentes sanitarios que forman este Frupo de 
a brigada, se dividen la ciudad 6 pueblo en donde se hace el combate contra la fiebre 
amarilla, de manera de poder visitar diariamente 4 las personas no inmunes. Cuando se 
encuentra una de éstas, con fiebre, cualquiera que sea la causa que produzca esa fiebre, se 
le aisla inmediatamente en el Hospital Civil, en el Hospital Militar 6 en la Casa de Salud y 
se le tiene en observación en una sala que tenga sus ventanas provistas de alambrado fino 
que impida la entrada de los mosquitos y una doble puerta, también de alambrado, dispuesta. 

manera que cuando se abra la puerta exterior se cierre forzosamente la de Vluera. “Bete 
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ee comsizie por medio de una cadena de cierta longitud que ligue las dos puertas. Ese 
cedo es muezo más eficaz que el de cubrir las camas con pabe ÓN, porque éste tie» ::.e 
abrizse Sevuen:emente para observar al enfermo, pare darle las medicinas, los alimertss, 
ese. y caía 722 que se abre el pabellón, se corre el poli de que entre un mosquito « de 
que cuanio 2] pabellía esté aplicado, por accidente, al cuerpo del enfermo, el ru¡s:0 
lo pigue á cravés de el: mientras que estando en un cuarto de donde se han sacado pr: :1- 
mente de cos: :aitos y á donde no puedan volver á entrar, el contacto con el elees‘c 
tranmsniser se hace verdaderamente imposible. Otra ventaja que tiene este medio de avis 
miento, es, que se pueden tener en la misma sala 4 un enfermo confirmado ya de ¡et-* 
anrsrilis y otro suspeuiluso de tenerla, sin que este segundo esté expuesto á conine: ia 
ensernmedad. 

Como se acaba de ver, en nuestro plan de campaña no esperamos á que se confirme 's 
existencia de la Sebre amarilla, sino que aislamos al enfermo desde el día que aparte a 
fiebre y por cunsizuiente lo secuestramos durante los tres primeros días que son los pei:zrows 
para infectar 4 los mosquitos. La experiencia nos ha demostrado la eficacia de E masers 
con que procedemus al aislamiento de los enfermos. 


If. DESINFECCIÓN DE LAS HABITACIONES OCTPADAS POR EL ENFERMO. 


En el tiempo que transcurre entre el momento en que una persona contrae la fiebre 
amarilla y aquei en que la descubren nuestros agentes, puede ser picada por los murqu tus, 
infectarse éstos y estar aptos transmitir la enfermedad. Para evitar este peligro pro 
cedemos á la desinfección de la habitación, tan pronto como la desocupa el enfermo Ls 
desinfección en este caso no tiene más que un sólo objeto, la destrucción de los mosquita 
Para conseguirla, cerramos á la manera ordinaria el cuarto, cubrimos todas las rendijas vt 
papel manila engrudado y después de hecha esta operación se procede á quemar el ars 
en la proporción de 20 gramos por cada metro cúbico de capacidad, pero dispuesto € 
azufre en capa muy extendida para que no deje de quemarse toda la cantidad que se la 
colocado. En esta práctica que es tan común y conorida hemos introducido otra inns 
ción que me importante y es ésta: Como es muy difícil saber si la desinfección ha sido eficaz. 
colocamos en e jugar más apartado del cuarto mosquitos no infectados, que hemos tomado 
en el exterior de la pleza y que colocamos en un tubo abierto 6 cerrado solamente por uns 
tela burda para que permita la introducción del ácido sulfuroso v nu la salida de] mueru t: 
Estos mesquites nes Sirven de tesUgo. Si al termirar la desinfeccién estos moseutes + 
estalar en condioones desiavoral les para sufrir la aceión del ácido sulfuroso se encuer tral 
muertos, tendrumos la pruel a de que han muerto todos los de más en el Mismo «cuarto t-2 
condiciones más favera: des para reetbir el de-do sulturoso. Si por el contrario estan ve 
es la prueba que la desinfección no fué bien ejecutada y habrá que repetirla. 

Ya en la reunión pasada expliqué ia manera de hacer la desinfección en las chozas que 12 
nuestro país se llaman “jacales.” No tendré que repetirla ahora, y que me baste soan +: 
consignar este hecho, que ne hay ninguna habitación que no pueda ser pertectamezt ae 
vada del mosquite. 

Para desinfectar los co lies Pullman, los carros de ferrocarril 6 los espacios muv Uritat € 
en donde hay objetes dels ados que se puedan alterar, empleamos la tormaldehida. 

Ep los almacenes de ropa en donde el azutre, el piretro y hasta la formaldehida pu: 
alterar los colores de las mercancías, hemes cmpleado va el ácido cianhídrico cuvo restits £ 
es tan eficaz como el del azufre y que no tiene los inconvenientes de éste para Aer ar os 
mercancias: pero que er cambio no puede ser empleado sino por personas muy há +7 
Ry Manejo. 


MI. DESIRUCCION DE LAS LARVAS DE LOs MOSQUITOS. 


Otro grupo de la brizada de los agentes sanitarios se ocupa de visitar día á día v casa y? 
Casts Jos depasitos de agua que sirven para el consumo de cada familia. Si el adi posi! ad 
encuentra con larvas, se le vacia y el lugar en donde el agua se derrama, se cubre de puro 
ge lava el depósito restregando el interior de manera de no dejar ninguna larva vive <= 1 
Mena de agua pura y se Je cubre con una tapa unida ó de malla de alambre, 6 con una £26 
de petróleo, Todos los otros depósitos de agua se cubren de petróleo, cualquiera que +s 
In extensión que tenzan y aun cuando sean muy pequeños. ; 

Como se acaba de escuchar, las prácticas en ts cuales hemos introducido innova 2 
sobre la maneta con que se procede en otros países es la siguiente: 

Formar el padrón de los no inmunes, 

Hl. Hueerles visita domiciliaria cada día, para poder descubrir un enfermo el mismo ¿e 
en que comienza la enfermedad. 

HI. No usar de los pabellones porque su aplicación para el aislamiento es ineficaz. «7. 
poner desde luego á los enfermos en salas que tengan sus ventanas alambradas Y sus pilerise 
dobles, tambien alambradas. 
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IV. Para convencernos de que la desinfección ha sido eficaz, colocamos mosquitos testi 
en condiciones muy desfavorables para que puedan ser alcanzados por la acción del desin- 
fectante. Si al terminar la prueba estos mosquitos están muertos, podemos asegurar que 
la desinfección estuvo bien hecha. 

V. Que tenemos medio de hacer imposible el escape de los mosquitos de la habitación 
que se desinfecta, aun cuando esta habitación sea una choza que tenga sus paredes y techos 
construidos de rama 6 de zacate 6 cualquiera otro material permeable. 

Para impedir que la enfermedad ataque á una población en donde hay Stegomyia, hemos 
procedido de esta manera: 

En toda población de esta última clase establecemos una inspección á la llegada de los 
trenes y en aquellas otras por donde llegan los pasajeros que caminan en automóvil, en 
coche, á caballo 6 aun & pie. Se examina á todos los pasajeros que se han de quedar en 
la localidad y se les tiene en observación bajo la vigilancia de nuestras brigadas sanitarias 
6 de policía hasta que han transcurrido cinco días después de su llegada. En los lugares 
ya invadidos por la fiebre amarilla, se hace la misma inspección con todos los pasajeros que 
parten por los trenes de ferrocarril y se impide que se embarquen los que están enfermos y 
que siendo no inmunes tienen fiebre. Como pudieran embarcarse en las estaciones inter- 
medias, pasajeros, hacemos viajar incesantemente agentes sanitarios en los ferrocarriles 
que atraviesan los lugares infectados, que lo son actualmente los pueblos pequeños del 

tado de Veracruz y los que atraviesa el Ferrocarril del Istmo de Tehuantepec; de tal 
modo que viajan agentes entre Veracruz y Tierra Blanca; de Córdoba á Tierra Blanca; de 
Tierra Blanca & Santa Lucrecia; de Coatzacoalcos á Santa Lucrecia; de Santa Lucrecia & 
Tehauntepec y Salina Cruz. Si un enfermo se encuentra en cualquiera de estos trayectos, 
es llevado á la casa de salud más inmediata y en la noche se hace desinfectar el Pullman 6 
el coche de ferrocarril el cual se condujo al enfermo. 

Organizados nuestros servicios de esta manera, los hemos continuado en Yucatán á pesar 
de que desde el día 27 del mes de noviembre último no se ha dado un sólo caso de fiebre 
amarilla ni en Mérida, ni en Progreso, ni en ningún otro pueblo del Estado antes citado, 
desde julio 24 de 1905, habiéndose observado otro únicamente en febrero 6 de este año. 
En Veracruz no se dió ningún caso de enfermedad desde el 29 de diciembre del año de 1904 
hasta el 11 de julio del año en curso. A pesar de la vigilancia que hemos tenido, es posible 
que algún enfermo que no llegó por el ferrocarril ni por los caminos frecuentados ordi- 
nariamente, haya penetrado clandestinamente á la población y haya podido permanecer 
oculto, y como no estaba en el padrón no pudo ser vigilado por los agentes sanitarios. Esta 
es la única razón que podemos darnos do la aparición de la enfermeadd en el puerto de 
Veracruz. En Tehuantepec tenemos establecida una brigada sanitaria y un lazareto, á pesar 
de que el último caso originado en la población se observó en 5 de .iciembre anterior, pues 
otro que ha habido en 26 de abril fué importado de Santa Lucrecia. Otro servicio estable- 
cido en Salina Cruz, en donde el último caso registrado fué en octubre 27 de 1904. Por 
último, en Tierra Blanca, en donde se formó un pequeño foco. Tierra Blanca es una pequeña 
aldea, en donde se juntan tres ramales del Ferrocarril de Veracruz al Pacífico. La pobla- 
ción se compone de personas no inmunes, de escasos recursos, que son empleados y 
trabajadores del mencionado ferrocarril. Como la población es cosmopolita y muy pobre, ha 
sido difícil extinguir completamente la enfermedad y por eso se ha establecido allí una 
brigada sanitaria. 

En los demás lugares de la pequeña zona infectada en donde aparecen casos aislados, se 
envía inmediatamente á un médico con agentes sanitarios experimentados á que procedan á 
la visita domiciliaria, 4 la desinfección de las casas y la destrucción de las larvas de los 
mosquitos. 

El adjunto cuadro (No. 1) manifiesta el número de casos de fiebre amarilla que se regis- 
traron en las poblaciones en él mencionadas, con expresión de los que hubo en cada una 
de ellas y el de las defunciones originadas por esa enfermedad en los mismos lugares y durante 
el año de 1904. Se ve, pues, que los casos registrados fueron 635 y las defunciones fueron 
197, en toda la extensión de la República. 

El adjunto cuadro (No. 2) representa el número de casos registrados y las defunciones 

ue causaron en cada una de las poblaciones en él citadas, desde el 1° de enero hasta el 1° 
e agosto del año actual. Como se ve por él, los casos registrados fueron 70 y las defunciones 
Comparando las cifras de casos registrados en el año anterior con los del actual, hay una 
diferencia de 565, como resultado de la campaña hecha durante este período de tiempo. 

El mapa No. 1 representa en puntos amarillos los lugares que fueron invadidos por la 
enfermedad, y con puntos rojos los lugares en que están establecidas las brigadas sanitarias. 

El cuadro No. 3 representa el número de visitas domiciliarias practicadas á los no 
inmunes; el de depósitos de agua, que fueron examinados y limpiados de larvas; el número 
de depósitos de agua que fueron cubiertos de petróleo; el de desinfecciones hechas, de 
casas y de solares limpiados; de notificaciones hechas & los propietarios para que mejoraran 
las condiciones de sus casas. 
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Por todo lo expuesto se verá el éxito alcanzado hasta ahora en Méjico en la lucha contra 
la fieb:e amarilla y la seguridad de que en porvenir no lejano, la enfermedad quedará 
definitivamente extinguida como lo ha sido en la Isla de Cuba. 

El resultado de estas medidas ha sido que la enfermedad ha disminuido en la proporción 

ue indica el cuadro No. 4, correspondiente á los meses transcurridos del 1° de enero al 31 
de agosto de 1905. 

Las cifras del número de casos registrados en 1904 y 1905 demuestran el beneficio obtenido 
en la campaña, que se seguirá con mucho tesón hasta hacer desaparecer la fiebre amarila 
de toda la República Mejicana. 


(6) Un sumario de las leyes sanitarias y de cuarentena que se hayan ¡dictado después de la 
primera convención. 


Las disposiciones que se han dictado en la República Mejicana después de la convención 
de 1902, modificando la legislación sanitaria que existía antes de esa época, están consigns- 
das en el Código Sanitario de los Estados Unidos Mejicanos, en el Título I, Capítulo 1, y 
en los artículos del 24 al 30, que á continuación copio: 

‘ArT. 24. Los cónsules comunicarán al consejo por la vía telegraficá la aparición del 
cólera, de la peste bubónica ó de la fibre amarilla en la localidad donde residan, indicando la 
fecha en que se hayan observado los primeros casos, y cuidarán, mientras dure la epidemia. 
de comunicar al mismo cuerpo, á la salida de cualquier buque con destino á la República, el 
estado sanitario de éste y el del puerto de donde sale. 

“ArT. 25. En los puertos extranjeros en donde es endémica la fiebre amarilla, los cónsu 
al visar 6 expedir las patentes de sanidad, anotarán en ellas si en el momento de expediries 
hay casos de dicha enfermedad en el puerto. 

‘ART. 26. Las medidas de profilaxis en los puertos mejicanos, con objeto de impedir la 
importación de las enfermedades epidémicas y transmisibles, consistirán: 1°, en la inspecrión 
médica sanitaria de las embarcaciones; 2°, en la vigilancia y aun aislamiento de los pasa} 
sospechosos; 3°, en el aislamiento de los enfermos hasta su completa curación en los 
retos 6 lugares aislados de la localidad; 4%, en la desinfección de las embracaciones, 
equipajes y mercancías que lo requieran, y 5°, en la destrucción de los animales conductores 
del contagio. 

“Art. 27. Las medidas de profilaxis á que se refiere el artículo anterior se sujetarán en 
todo á lo que prevenga el Reglamento de Sanidad Marítima, quedando facultados el Consejo 
Superior de Salubridad y sus delegados en los puertos, para detener las embarcaciones pur 
el tiempo que fuere necessario, mientras se practican dichas medidas. 

“Arr. 28. Al Reglamento de Sanidad Marítima se sujetará el régimen sanitario de lus 
puertos en todo lo que se refiere á admisión de buques, visitas de entrada v salida ce éstos, 
expedición de patentes, prohibición de introducir mercancias, v su destrucción y de~nie~ 
ción, tanto de ellas como de los equipajes v de las embarcaciones. 

“Art. 29. Las materias peligrosas para cl contagio v cuya desinfección no ofrezca gurat- 
tías, no se internarán; y si fueren alandonadas por el buque que las trajo, se detrráz 
por el fuego. 

“Art. 30. El Ejecutivo de la Unión declarará, previo informe del Consejo Superior de 
Salubridad. cuándo se han de considerar infectados 6 sospechosos los puertos extranjerus. 

Me permuto llamar la atención especialmente sobre los artículos 28 y 27, porque tiender 4 
abolir prácticamente las cuarentenas, sustituvéndolas, como se acaba de escuchar, cu: la 
inspección sanitaria de las embarcaciones, con la vigilancia y aun el aislamiento de is 
pasajeros sospechosos, con el aislamiento de los enfermos hasta su completa curación, cons 
desinfección de embarcaciones, equipajes y mercancías que la requieran y con la destruc: 
de los animales conductores del contagio. El artículo 27 declara que las embarcar ones 
serán detenidas en los puertos solamente el tiempo necesario pala practicar las medidas «e 
se acaban de mencionar. 

Señores, como acal a's de oír, la legislación mejicana se ha sujetado á la fórmula que tuve 
la honta de proponer en la convención de 1902, relativa á la doctrina que debe normar las 
medidas cuarentenatias desde el momento en que la ciencia ha servido de base á sas resolu 
clones que se tomen en congresos semejantes al actual. He aquí esta fórmula: 

Proteger los intereses de la salud pública, sin perjudicar 6 perjudicando lo menes pos- 
ble los intereses del comercio v la libre comunicación de los hombers. 

entre las resoluciones adoptadas por esa convención, la segunda de ellas dice: 

“SE RESUELVE, Que el período de detención y desinfección en las estaciones de cuan stena 
matítima ha de ser cl más breve posible, compatible con la seguridad pública y de acuerdo 
con los preceptos de la ciencia. 

Como se ve, la República Mejicana, al expedir su código sanitario en 30 de diciembre de 
1902, se conformó estrictamente con las resoluciones adoptadas por aquella convención el 
5 del mismo mes y año. 
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Le 


Ojalá, señores, que los Gobiernos de las Repúblicas que están aquí reunidas ahora, inspi- 
randose en la resolución unánime adoptada en la convención de 1902, pusieran sus leyes 
sanitarias de acuerdo con esta resolución convertida ya en ley por el Gobierno Mejicano. 

Es preciso convencerse de que el estado actual de la civilización reclama de los Gobiernos : 
de todos los países, que debe dejar de ser el miedo. el que dicte las disposiciones cuarentena- 
rias, porque de esa manera serán siempre excesivas, sobrepasarán el fin que se proponen, 
serán ineficaces, como lo demostré en mi discurso de 1902, y deben ser sustituidas por las 
medidas que dicte la razón desapasionada y fundadas por una parte en los conocimientos 
preciosos que nos proporciona actualmente la ciencia sanitaria, y por otra parte, en el 
empeño de no perjudicar ó perjudicando lo menos posible los intereses del comercio y la libre 
comunicación de los hombres. 

Como en la reunión anterior oí expresar la opinión de que mis propósitos eran en cierto 
modo idealistas y que encontrarían un escollo en la práctica diaria, pues abreviando los 

ríodos de detención de las embarcaciones sospechsas se correría el peligro de no resguar- 
dar suficientemente los intereses de la salud pública, voy á permitirme llamar la atención 
de las personas que bondadosamente me escuchan, sobre esta consideración: 

Nuestras leyes sanitarias, inspiradas en los dos preceptos que acabo de mencionar, nos 
han permitido defender á nuestros puertos del litoral del Pacífico, y por consiguiente 
defender á los puertos extranjeros, durante la epidemia de peste bubónica que invadió el 
puerto de Mazatlán, desde el mes de octubre de 1902 hasta el mes de mayo de 1903. Estas 
mismas leyes sanitarias nos han permitido impedir que la fiebre amarilla, que reinó el año 
pasado todavía en los puertos de Veracruz, Coatzacoalcos y Progreso, se propagara al de 

ampico y á nuestros otros puertos del litoral del Golfo; esas leyes, sin aumento ni modifi- 

cación alguna, nos han servido para defendernos de la epidemia de Belize y nos están 
defendiendo todavía en el momento actual de la grande epidemia que reina en Nueva 
Orleans, sin que hayamos tenido que aumentar nuestros medios de defensa ni agregar una 
sola medida restrictiva & las embarcaciones que llegan procedentes de los lugares antes 
citados; ellas nos siguen protegiendo todavía contra la peste, que ha seguido reinando en la 
República de Chile. Luego podemos asegurar que nuestras leyes sanitarias, inspiradas por 
la doctrina que desde hace tanto tiempo vengo sosteniendo, de proteger los intereses de la 
salud pública sin perjudicar ó perjudicando lo menos posible los intereses del comercio y la 
libre comunicación de los hombres, no es una utopía, sino un precepto que se puede Mevar á 
la práctica y que ha soportado victoriosamente la prueba de la experiencia. 

Nuestra legislación sobre policía sanitaria internacional es tan liberal 6 más que la ley 
inglesa, pero lo es á no dudarlo más que la legislación de todos los demás países, y yo vengo 
á suplicar 4 la Convención que las Repúblicas que están aquí representadas adopten una 
práctica semejante á la nuestra, que está fundada en los preceptos de la ciencia, garantizada 
por la experiencia y que favorece más que otra alguna los intereses del comercio y la libre 
comunicación de los hombres. 

Aun cuando no de carácter legal, pero sí por el interés que tiene para todos los pueblos 
ue se encuentran invadidos por la fiebre amarilla, creo que tendrá interés la exposición 
e las medidas que se han ido adoptando sucesivamente en la República Mejicana para luchar 

contra esa enfermedad y que van marcadas con los nombres de: “ Defensa contra la 
fiebre amarilla ” y ““Nuveo plan de campaña contra la fiebre amarilla,” y por último, el 
resumen á que dí lectura al comenzar este informe. Los dos primeros opúsculos los presento 
como anexos y van marcados con los Nos. 7 y 8. 

No quiero terminar esta parte de mi relación sin indicar, aun cuando sea de una manera 
sumaria, las medidas que se van á adoptar para combatir la malaria. 


TIT. MALARIA. 


Una de las enfermedades transmisibles que han hecho mayor número de víctmas es el 
impaludismo. El cólera, la peste bubónica, la fiebre amarilla, no son comparables desde 
este punto de vista, porque todas estas afecciones son agudas y localizadas, su repartición 
geoerálica es limitada. El impaludismo es crónico y universal; todos los países del mundo 

an tenido que sufrirlo y continúan sufriéndolo. 

Los conocimientos científicos que actualmente se tienen sobre la etiología, patogenia, 
diagnóstico, marcha, variedades y tratamiento del impaludismo, permitirán obtener la 
completa terminación de esta plaga, que ha sido una de las calamidades que más daño han 
hecho á la humanidad. 

El impaludismo necesita, para produciise, un enfermo palúdico, mosquitos anopheles y 
un individ:o predispuesto. 

Cuando el enfermo es picado por un mosquito del género anopheles, toma de la sa 
, un parásito de los protozoarios al estado de gameta, llamado por Lave:án, su descubridor, 
“hematozoario del paludismo.” 

El hematozoario de Laverán se persenta en la sangre de los palúdicos en cuatro formas 
principales, que se llaman: Cuerpos esféricos, flagella, cuerpos semilunares y cuerpos segmen- 
tados ó rosáceos. 
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El único medio infalible de saber que un enfermo tiene malaria, es el que da el exxn-a 
microscópico de la sangre. Efi ctivamente, la clínica nos ensefia que el síntoma “ fibre invr- 
mitente ” no cs exclusivamente propio de la malaria, sino que se pres nta en otros «sados 
morbosos difercntes. Para as gurar con entera c'rteza el diagnóstico de “malaria,” +] 
examen miscroscópico «s una n csidad. La observación en un glóbulo de alguno d: ls 
parásitos que hemos d scrito, basta por establ. c rel diagnóstico; porque estos parásitos m 
se cuentran única y exclusivamente en la sangre de los paládicos. 

El hematozoario de La vi rán, en su evolución, tin» n c.sidad de atravesar dos organ 
mos compl tamente diftrent s para recorrer todas las fas:s de su ciclo evolutivo. Uno de 
estos organismos es £1 hombre; el otro «s el cuerpo d 1 anophelos. 

Las hembras de estos insectos pon: n sus huevos cn los d. pósitos de aguas claras y limpides 
y de poca profundidad, á la orilla de las corricntes de aguas 6 de los pantanos 6 aun ex w 

queñas oquedades qu> d. jan los animals al pisar cn el suelo blando. Los husvus. le 

as y las nihías nec sitan di | agua para d: sarrollars>. 

Como para la propagación de la fiebre amarilla, la del paludismo necesita de estos trs 
elementos: 

1. Enfermo de paludismo; 

2. Mosquito del género anopheles que le pique, y 

3. Persona predispu sta que r ciba la inoculación por el piquete del mosquito ya infectada 

Se nic sita, purs, para impedir la propugación de la malaria, la disociación de ls as 
primeros elementos y la inmunización de los enfermos y de las p:rsonas prdispurstas, 
gracias 4 la quinina que tic ne una acción especial sobre el hematozoario de Laverán. 

De cstas consideracion s se dcduccn las medidas que deberán adoptarse para evitar 3 
propagación de la malaria, y son: 

1. El aislami: nto y la curación de los enfermos; 

2. La d strucción de los mosquitos ya infrctados; 

3. La inmunización de las p rsonas predispu stas, y 

4. Los medios distinados á imp: dir cl desarrollo de nuevas generaciones de mosquitos y 
la destrucción de las larvas que ya se hayan formado. 


. I. EL AISLAMIENTO Y LA CURACIÓN DEL ENFERMO. 


El primero de estos problemas, cl aislamiento, cs en este caso menos fácilmente ejecutabr 
que cn la fi: bre amarilla, porque ésta cs una enfermedad aguda que obliga & los «ni muss 

lardar cama. La rapid: z con que pasa la enfermedad y la n:crsidad de guardar ca ‘4 
hacen lácil y pasajero cl aislamicnto. Mientras que en la malaria, sólo en las forzas 3 
marcha aguda 6 de grande int nsidad, «] «nfermo se ve obligado á guardar cama Ls 
demás enfermos «ntran, salen, hacen sus ocupacion: s y pueden s.r picados por los ani ra 

El recurso del aislami. nto, «s, pues, un medio poco eficaz como d:stinadu á imp ds -, 
primer factor; enfermo que cl mosquito purda picar. 

Por insuficionte que s a este medio, debe «mpl arse simpre que s* purda, pus 13 
enfermo que s* pone en condicion: s de no s r picado por cl mosquito anoph | s.+s uss" 
menos d+ propagación de la enfermedad. El aislami nto del enfermo, para cst: caso. ez 
para el de la fi bre amarilla, consiste on colocarlo cn un cuarto que t: nga sus y ntanas “ “> 
vistas d.: mallas de alambre bastante fino para que no permita la entrada di los ne: +e 
y de pucrtas dobl:s, también alambradas y dispuestas de tal modo, que para aban 6 
exterior, t.nga que ccrrars: la int: rior, y que para abrirse ésta s» cierre forzosa»: 4 
exterior. Esto se consigue por medio de una cad: na de determinada longitud. 

Otro medio de aislamiento consiste en colocar al d. rredor de la cama un pab iliz: >“ 
ya al hablar de la fi bre amarilla indiqué el inconveni nt» que tiene «ste sistema. que. za? 
otra parte, cs muy útil si s* empl:a como recurso profiláctico. 

Els gundo de los problemas, el de la curación del enfermo, es reclamado por esta coup 
tancia especial: que la ficbre amarilla d: termina la inmunidad de la p. rsona que ha sufco 
el primer ataque v el enfermo palúdico no contrae «sa inmunidad. Otra razón cs cu 4 
enfermo de fiebre amarilla no pu: de suministrar el germen qu> produce la enf. nnedad 222 
en los tres primeros días de ésta, mientras que el palúdico cons:rva cl he matozuario tud. : 
tiempo que dura la enfermedad. —Deestos he chos de obs rvaciénse deduce: que «l en! re 
de ficbre amarilla deja de ser un foco de infección desde que pasan los tr s Primeros días # 
la enfermedad, en tanto qu + el palúdico es un foco de propagación, mientras dura «nf. ra 
y como la enfermedad permite frecuentemente á los enfermos: que entren, que sake. 
que hagan sus ocupaciones, cte., están constantemente «xpu: stos & s-r picados por lus = + 
quitos á los cual s infectarán. De aquí provi ne la nec sidad no solamente de aislar á 22 
enfermos, sino de curarlos hasta su compl. to restabl cimi nto. 

Por fortuna, hay dos r: cursos con que se pucde contar: el primero, es hacerlos salir $ 
lugar donde «existan anophelos que puedan picarlos. Este medio es conocido de yde la = 
remota antigúedad. —Elotror curso es el dla administración de las sal s de quinina. pu $ & 
sabe que esta sustancia medicinal tiene la propiedad de destruir el hematozoario en la sangre 
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No debo detenerme en los detalles de la manera de curar por medio de la quinina, pues 
esto saldría del plan que me he propuesto seguir en esta memoria; pero de lo antes expuesto 
se pueden sacar estas dos conclucioncs: primera, es preciso aislar al enfermo, siempre que 
esto sca posible; segunda, es preciso curarlo, hasta que haya desaparecido de la sangre e 
bematozoario de Laverán. 

Como se ha podido juzgar, estos recursos no son tan eficaces, tratándose de la malaria 
como lo spn tratándoss de lo que se refiero á la ficbre amarilla. El ideal sería aislar abso- 
lutamente por todo el tiempo que dura la enfermedad á los enfermos de la malaria; pero 
eomo esto no es ejecutable, se hará en la medida de lo posible. 


II. LA DESTRUCCIÓN DE LOS MOSQUITOS YA INFECTADOS. 


Este segundo problema queda tan eficaz tratándose del paludismo, como lo ha sido cuando 
nos ocupamos de él á propósito de la fiebre amarilla. En efecto, el enfermo de paludismo 
no es p: ligroso sino porque pueda ser picado por los mosquitos del género anophelcs, que se 
infcctan, chupando, con la sangre, los hematozoarios de Laverán. 

La distrucción de estos mosquitos se hace por los mismos medios que indique al tratar 
de la fiebre amarilla, y por este motivo no me detendré en describirlos. 


IN. LA INMUNIZACION DE LAS PERSONAS PREDISPUESTAS. 


Si no tenemos la fortuna de que un primer ataque do malaria haga inmune al que lo ha 
sufrido, ni tenemos aún ninguna que lo dé esa inmunidad, contamos con el recurso de que 
las dosis pequeñas de quinina, largo tiempo continnuadas, le producen la inmunidad. 
aquí se saca el precepto de administrar la quinina en pequeñas dosis á todas las personas 
que habitan los pafses palustres cn las épocas en que se desarrollan las epidemias de malaria. 

Experimentos rpitidos y constantes observaciones han demostrado que basta la 
adininistración de 10 á 20 centigramos de quinina, cada día, para convertir en inmunes á 
personas predispuc stas. , 

Los ensayos que en pequeña escala ha estado haciendo el Consejo Superior de Saluridad en 
una finca de campo llamada “El Dorado,” situada en el Estado de Sinaloa, uno de los más 
azotados por esta enfermedad, como se podrá ver en el mapa que como anexo presento, 
han sido satisfactorios, como lo demuestra el siguiente cuadro: 


Resultados profiláticos de la administración cuotidiana de una dosis pequeña, 10 centigramos , 








de quinina durante la zafra. 

ni o 1 O 

Número de personas— | atacadas. | Atacadas. | Total. 

Que la tomaron con regularidad.............oo.oocooooococomoommomomoso 85 | 2 87 
Que la tomaron sin regularidad............ooooooooooonoooocmoncnrooos 33 12 45 
n quienes no podo observarse el efecto por haber dejado la localidad. Lorca... | Lona... 18 
Á quienes fué dado durante un período de tres meses y medio ....... oeererere [anececuceeee 150 

| 


i 
FV. LOS MEDIOS DESTINADOS A IMPEDIR EL DESARROLLO DE NUEVAS GENERACIONES DB 
MOSQUITOS Y LA DESTRUCCIÓN DE LAS LARVAS QUE YA SE HAYAN FORMADO. 


Como no sería posible entrar en el detalle de cada uno de los medios que enseñó pri- 
mero la observación y que ha demostrado dcspués la experimentación, voy á enumerarlos 
solamente. 

Una experiencia muy antigua, pero que fué ejecutada sistemáticamente en Inglaterra, 
hace ya tres cuartos de siglo, ha demostrado que canalizando los terrenos pantanoeos; dando 
fácil corriente á las aguas; convirtiendo en tirrras de labor los terrenos pantanosos y hasta 
favoreciendo la plantación de árboles de rápido crecimiento y que necesitan para su nutrición 
y desarrollo de una gran cantidad de agua, como sucede con los eucaliptus, se han llegado 4 
sancar completamente terrenos que habían sido por muchos años antes focos de malaria, 
y se han devuclto «sos terrenos á la agricultura. Es. pus, un medio de una eficacia incon- 
testable, como profiláctico de la malaria, porque impide que se desarrollen en ellos los 
mosquitos del género anopheles, transmisores de la enfermedad. 

Los pequeños pantanos y los charcos que por las condiciones del terreno no puedan ser 
eanalizados ó drenados, podrán rellenarse con tierra, y se hacen desaparecer por este medio 
depósitos de agua en donde las hembras de los anopheles podrían poner sus huevos. 

ón aquellos otros depósitos de agua que por cualquiera otra circunstancia no puedan ser 
eanalizados, ni plantados de árboles, ni rellenados con tierra, queda el recurso de cubrirlos 
eon una capa delgada de mezcla de petróleo crudo y petróleo refinado. 
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Por último, la destrucción de las larvas en los depósitos de agua del interior de las hab» 
taciones 6 de los lugares que las rodean inmediatamente, y practicada en la forma q.. 2 
emplea para destruir las larvas de los mosquitos Stegomyia y de la cual me ocupé con dera 
al tratar de la fiebre amarilla, es otro recurso con que se puede contar para dismin.+ as 
generaciones de mosquitos Anopheles, en lugares en donde éstos viven habitualmente. 

He aquí en un resumen brevisimo las bases que adoptará el Gobierno mej.cati pan 
emprender la campaña contra el impaludismo. 

ara cumplir con el programa aceptado por la convención, presento á los señores dejeraá 
el mapa que señala la distribución geográfica y la intensidad relativa de la malaria ez @ 
diferentes Estados de la República; un cuadro que expresa la mortalidad por esta ente 
medad en los mismos Estados, y por último, otro cuadro gráfico que representa la mourtalicad 
ocasionada en diversos puertos de la República Mejicana, en un decenio. 


(c) Todo trabajo sanitario especial que se está ejecutando 6 se trata de llevar & can. 


El Gobierno de Méjico tiene el propósito de sanear todos los puertos de importancs de 
la República, y á este respecto se ha comenzado ya y están á punto de terminarse ia: vtew 
de sancamiento, abastecimiento de agua potable en cantidad suficiente para las nenes. ¿ads 
de los habitantes y pavimentación conveniente de las calles que permita conservarlas a=» 
das, y lo mismo en los puertos de Tampico, Veracruz, Coatzacoalcos, Salina Cruz, Maz» 
nillo, teniéndose en estudio las de Mazatlán y demás puertos. 

En Tampico las obras de saneamiento tocan ya á su conclusión, pues en el sistema Wwe 
yectado de atarjeas, que tiene un desarrollo de 12,500 metros, re han construído ya 10.000, 
y en el de entubación de aguas ha quedado colocada la tubería principal y 10,500 metru ee 
tubos de distribución. . 

El abastecimiento de aguas ha quedado prácticamente concluído, pues sólo falta corstw 
una porción de depósito de clarificación en el Camalote y otra del relleno en los lugwe 
bajos de la población. Se concluyó el dragado frente al muelle fiscal y continua el del 
frente de los muelles laterales. 

En Veracruz se han terminado la construcción del colector principal, el canal de desazte 
6 desembocadura, la instalación de bombas de la zona que está en la orilla del mar, > 
mismo que las obras de saneamiento de la parte más poblada de la ciudad y se ha comeLza0 
la construcción de los colectores para el drenaje superficial de los terrenos ganados *! rar. 

El agua que sirve para las necesidades de la población está captada, entubada v renar.ca 
á domicilio. o 

Se ha procedido á contratar la pavimentación de la ciudad y muv próximaners > 
comenzará esta obra, sien-lo el pavimento de las principales calles de asfalto v de uno it. 
y guyarro el de las demás. 

Existe va concluída una estación sanitaria que consta de varios departamentos vue? 
Oficinas de la delegación: almacén. lugar de incineración: departamento de cesitumrt 
por el ácido sulturoso 6 la formaldehída: departamento de baños de primera. x suda Y 
tercera clase para caballeros: excusados para señoras y para caballeros: depertarente & 
las estufas de desinfección, construcción de los más grandes modelos que se usan er 4 
mundo. Hay, además, también en Veracruz, un lazareto para enfermos y suspechewe. 
instalado en el islote que se Hama de Sacrificios, j 

En el puerto de Contzacoaleos se han emprendido también obras de saneatuiette > 
permite tener va á la ciudad en buenas condiciones bigiénicas. 

Quedan rellenados 70,000 metros cuad:ados de terraplen v se ha procedi. 3 
limpieza de todas las calles y casas. Se dispone de un lazareto bien acondicionade. +? 
el lado del litoral del Pacifico se tiene el lazareto de Acapulco, construído en la i-la a 3 
Roqueta. 

En el puerto de Manzanillo se están emprendiendo los trabajos de un canal de -arer 
miento para la introducción y conservación de las aguas del mar en la parte norte de la 
Laguna de Cuyutlán, diviciéndola n ediar te un dique de la parte meridional de la props 
laguna ocupada por salinas v del desague 6 saneamiento de la Lazura de Sar Pedrito, 394 
medio de un canal, va sea de derivación, desecación 6 de introducción de las awuas del 7 ar 

Se están corstruvendo estaciones sanitarias andlogas á la de Veracruz en los puerte« «e 
Tampico, Mazatlán, Coatzacoalcos, y Salina Cruz, y se tienen proyectadas las de los puerta 
de San Blas, Manzanillo y Promeso. 

Mas instaladas estufas de desinfección en los puertos Tampico. Veracruz vw Procreso 
en el Golfo, y en Acapulco, Salina Cruz. Mazatlán y Guaymas, del Pacítico. Están par 
instalarse estufas cn Manzanillo, San Blas, La Pez, Santa Rosalía y Ensenada, purct 
del Pacílico, y en Coatzacoalcos por el lado del Golto. 

Se tienen, además, instaladas estufas de desinfección en la frontera del norte. en las 
ciudades de Laredo, Porfirio Díaz, Juárez y en la villa de Nogales. 
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Casos y defunciones ocasionados por la fiebre amarilla en la República durante el año de 
1905. . 


—-_—— —____ - A - - =— —— —=  _ a ee ee -. = 


Oaxaca. 














Veracruz. Yucatan. | 
Vera- | Jalti- ICoatza-| Texis- | Acayu- Mérida | Progre- Tehuan-! Salina Total. 
: Crug. | pan. jcoalcos., tepec. | can. "| 60. tepec. | Cruz. 
jos ]- —} ~——!. ro - o - E E _ 
Boece ececee eee | 76 6' 9 | 253 6 49 34 72 40 625 
Defunciones...... 13 2 


2, 7 5 25 | 15 | 30 5 197 














| Veracruz. Yucatán. | Oaxaca. 
_ . A Total. 
Coatza- | Tierra ' Tehuan- 
Veracruz, coalcos. | Blanca. Progreso. Mérida. | tepec. Juchitán.! 
— a - . o A Lo. .—] -- bee 
| | . 
Casos.............-... ' 18 ' 15 27 1 | 1 | 5 3 | 70 
Defunciones.......... 4 4 18. 1: 2 | 1 | 3 | 33 


7 | 


INFORME DEL DR. J. L. MEDINA, DELEGADO DE NICARAGUA. 


SeSores DELEGADOS DE LA CONFERENCIA SANITARIA: Considero como un alto honor 
el poder hacer uso de la palabra en esta ocasión. 
e acuerdo con los requisitos del programa científico, tengo el gusto de hacer las siguientes 
breves declaraciones: 


LA PESTE BUBÓNICA. 


Con satisfacción digo que con toda seguridad no hemos tenido en Nicaragua un sólo 
caso de peste bubónica. 

Desde que apareció este mal en Panamá y en otros puntos del continente americano 
se tomaron medidas radicales en Nicaragua para protergenos contra esta enfermedad tan 
temida. 

LA FIEBRE AMARILLA. 


Durante el año pasado ocurrieron en Managua dos casos de fiebre amarilla. Uno de 
ellos fué un pasajero que yino en buque procedente de Panamá, desarrollandose la enfer- 
medad después de su arribo á Nicaragua. El segundo caso fué expuesto 4 la infección. 
Ambos fueron asistidos con los últimos métodos, el aislamiento del paciente y su protección 
con tela metálica, impidiendo de este modo la propagación del mal. 

En la costa del Atlántico, á pesar del hecho de que nuestros puertos se hallan tan próximos 
4 Nueva Orleans, en donde ha prevalecido la ficbre amarilla por espacio de algunos meses, 
no se ha registrado ningún caso de la fiebre, y esperamos continuar libres de toda infección. 


LA FIEBRE PALÚDICA. 


Como en casi todas las regiones tropicales, en Nicaragua son comunes los casos de infección 
palúdica, bajo distintas formas. Casi siempre tiene éxito el tratamiento con las medicinas - 
ordinarias, pero es mucho mejor el cambio de clima. 

Nuestro clima es extremadamente favorable para la salud general de los indígenas y 
los extranjeros. Durante todo el año gozamos de una temperatura casi uniforme, que 
varía de 70° á 80° Fahrenheit. 

Nicaragua tiene hospitales bastantes buenos en todas las principales ciudades, dotados 
de pabellones separados para el aislamiento de los casos de enfermedades contagiosas, y están 
equipados con todos los adelantos modernos en manos de personas competentes. 

Los municipios, bajo la inspección de los gobernadores de los Estados respectivos, tienen 
á su cargo la creación de las juntas locales de sanidad, desempeñando sus deberes del mejor 
modo que pueden, y con facultades para dictar y establecer las leyes necesarias para la 
eficacia de sus medidas en interés de la higiene de sus localidades. 

. La importancia de la junta marítima de sanidad, bajo leyes y reglamentos uniformes, 

es mayor ahora que antes en la América Central, debido á la construcción del Canal de 

Panamá. Las obras que se están llevando á cabo en el Istmo son actualmente, y lo serán 

po vabes y de algunos afios venideros, una amenaza constante á la salud pública de todos 
vecinos. 
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Siendo este un Congreso Sanitario Internacional, y puramente americano, cor ‘eeu 
ue cada una de las naciones representadas en él harán todo lo posible para el éxito de bh 
Gonferencia, Jlevando á cabo fielmente y de una manera práctica todas sus indicaciones. 

Estando la República de Nicaragua perfectamente al tanto del progreso del mundo «a 
la ciencia módica y de saneamiento, deseamos hacer todo lo que está á nuestro alcano 
para dar al público y á nuestros vecinos la confianza que solamente un bien organizado 
cuerpo marítimo sanitario puede proporcionar á un país civilizado. 

Esta Conferencia tiene actualmente en estudio la adopción de tratados que obliguen á 
los Gobiernos aquí representados á la observancia de las reglas prescritas relativas al servicio 
de cuarentenas, asegurando de este modo la salud del pueblo de estos países, y evitando 
al mismo tiempo la obstrucción del comercio. 

Para llevar & cabo los acuerdos de esta Conferencia, creo yo que nuestras Repúblicas 
centroamericanas deben hacer lo que ya Cuba y Méjico han hecho con los resultados más 
admirables y el aplauso del universo entero. El primer paso que debía dar en Centro 
América para llevar á cabo este proyecto es la reorganización de tivas juntas de 
sanidad para el servicio de cuarentena, bajo leyes y reglamentos uniformes y de bass 
puramente científicas, y si esta Conferencia nos ayudara con este objeto, merecería nuests 
gratitud eterna. 





INFORME DEL DELEGADO DEL PERÚ, DR. DANIEL EDUARDO 
LAVORERÍA. 


La República del Perú, en cuyo nombre tengo el honor de hablar, por causas que en m 
país se lamentan, no tuvo representación oficial en la Primera Convención Sanitaria Inte- 
nacional que se reunió en esta ciudad en los días 2, 3 y 4 de diciembre de 1902. en la qu 
tan interesantes asuntos se discutieron y en la que tan importantes conclusiones se adop- 
taron. En esta ocasión el Gobierno del Perú no ha querido que suceda lo mismo y dl 
recibir la invitación de la Oficina de las Repúblicas Americanas para la reunión de la segundo 
Convencion, me ha confiado el alto honor de representarlo en esta ilustrada asam hlea 

Mi país ha entrado hace poco tiempo en una nueva era de vida. Después de las 
cias que experimentó en la guerra del 1879 al 1881 y de las convuls:ones intestine 
que le sucedieron, que tanto daño causaron á su progreso y á la marcha norma) de <a 
instituciones, ha entrado por una senda de concordia y de trabajo cuvos benéficos resultads 
se aprecian vá, no obstante el corto número de años que han transcurrido en esa vía. Los 
distintos ramos de la administración pública se encarrilan y perfeccianan, tomando pana 
hacerlo como ejemplo, lo que se hace en países más avanzados que el Perú en civiliza 2 
y en cultura: y entre los que no se quedan rezagados en el movimiento general de 21a>* 
se encuentra el de la higiene pública. : 

En conformidad con las recomendaciones de la Conferencia Internacional de M:jw». 
“todas las medidas sobre asuntos relacionados con la policía sanitaria internacioral. 3 
que tienen por objeto evitar la invasión de las enfermedades contagiosas v el establecimi: to 
y vizilancia de las detenciones matítimas v terrestres internacionales, 6 sea, las estaciet 
de salubridad, están por completo bajo la dependencia del Gobierno Nacional,” corre” io 
á cargo de una institución técnica especial, que forma parte del ministerio de fomer™. 
la dirección de salubridad pública, á la que tengo el honor de pertenecer. Esta «fria 
creada por lev de noviemb:e de 1503, pero que sólo comenzó & funcionar en febrero de 
1901, se esfuerza hov por colocar al país, desde el punto de vista sanitario, en la sitraces 
más avanzada posible dentro de los recursos con que para ello cuenta, v, merced s = 
establecimiento, me es posible consignar los datos que contiene este inforire, en el q: 
procuro ceñirme al programa publicado por la Oficina de lasRepúblicas Americanas. 


I. 


(A) DATOS SOBRE LA PREVALENCIA DE LAS ENFERMEDADES CONTAGIOSAS, ESPECIALMENTS 
LA PLAGA, LA FIEBRE AMARILLA Y LA MALARIA. 


Las eafer ne dades infeesiosis que existen en el Perú son, con muy poca diferencia, lw 
que se escuencraa ex dos denis países americanos. Sólo una, la verruga peruana ¢ 
exsternodad de Corrida, es peculiar al pis, y aún en él, sólo se encuentra en unas pees 
quebradas de la sierra, cono sor alzu ams de la Provincia de Huarochiri, en el Depar 
mento de Lina, otras de la Provi1cia de Canta del mismo Departamento, y almas del 
Cilojór de Huailas, en el Depirtamento de Ancachs. Su distribución geográfica limitada 
hoy, parece que no lo fué tanto en épocas remotas, pues, al decir de los historiadores de 
los tie njos de li coaquista del prís por los españoles, la hubo también en otros lugares 
del Perú, del Ecuador y aun de Colombia. De todos modos hoy se encuentra sólo en ls 
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valles ó quebradas de las Provincias citadas, sea por que las circunstancias del medio 
hayan cambiado, sea por otras causas desconocidas. 

sta curiosa enfermedad, que es inoculable, que ataca al hombre y á algunas especies 
animales, no es contagiosa de persona á persona y no desarrolla el carácter epidémico; 
para adquirirla hay que ir á las zonas en que se produce, zonas que, como queda dicho, 
son pequeños valles de la región montañosa del país. Se caracteriza clínicamente por 
fiebre de tipo muy variable, por anemia 6 disminución co ‘siderable de los glóbulos rojos 
de la sangré, cuyo número llega á veces á descender & 1,000,000 6 aún menos por mil.metro 
cúbico, por dolores óseos y articulares y por una erupción que se verifica en la piel y aún 
en las mucosas, especialmente en las partes descubiertas, constituida por botones de 
apariencia carnosa, de volumen variable entre el de un grano de mijo y el de una naranja, 
que sangran facilme.te, se desecan tomando una aparie..cia cornea y caen sin dejar huellas 
y que están constituidos por tejido conjuativo y vascular, que semeja por su disposición 
una producción sarcomatosa. Esta enfermedad, como se ha dicho, no es contagiosa; en 
los hospitules de Lima se vé constantemente casos de ve:ruga sin que nunca se haya 
comprobado su transmisión 4 las personas que rodean 6 asisten á los enfermos. 

La malaria es endémica en el Perú en muchos lugares de la costa ó región cisandina de 
país. Los valles, es decir, las zonas de terreno irrigadas por los rios que vieren de la 
cordillera de los Andes á desaguar en el Pacífico, zonas que en su mayor parte se apro- 
vechan para el sembrio de azúcar, algodón, arroz y algut.os otros vegetales, son los lugares 
en que el paludismo reina de preferencia. Aún cuando ha dismiLuido algo en los últimos 
años, muy especialmente en Lima, es todavía la enfermedad que mayor ciira de mo: bilidad 
causa en él Perú y aunque por lo gereral las formas más comurmente observadas son las 
intermitentes del tipo terciana ó cuartana, que se curan con facilidad por el r. gimen quí- 
nico cuando son atendidas á tiempo, se vé todas las otras lormas hasta hoy descritas, no 
siendo raro, sin ser frecuente, encontrar las perniciosas y las crónicas con caquexia y 
denutrición extremas. Esta última forma no se observa sino cuando el enfermo descuida 
el someterse oportunamente al tratamiento apropiado. La dirección de salubridad se 
ocupa actualmente de estudiar los procedimier tos rr ás adecuados para destruir los Anopheles 
á fin de extirpar ó reducir á su mít:imum posible el paludismo. 

La malaria se presenta también pero en reducido número de localidades en la sierra, 
región andina 6 montañosa del país, en algunas quebradas ó valles que por su clima cálido, 
no obstante su altura, permiten el desarrollo del Anopheles y que por sus cordiciores 
topográficas especiales, presentan lagunas pequeñas 6 charcos donde estos se reproducen; 
pero, por regla general, puede decirse que la sierra del Perú no es una comarca palúdica. 

En la montaña, es decir, en la región trarsardina, dorde el clima es cálido y húmedo 
y la vegetación exuberante y lujuriosa, en la región de las selvas y del caucho, existe 
tamhién el paludismo en algunas localidades, pero hay otras libres por completo de malaria. 

Si la morbilidad del paludismo es relutivamente grande en el Perú, la mortalidad en 
cambio es pequeña. Salvo en los caseríos 6 poblacior.es muy atrasadas, cuyos habitantes 
ignoran ó rechazan el tratamiento quírico, las defuncior:es por paludismo, aún en las 
formas perniciosas, son relativamente rarus. 

La fiebre amarilla no existe en nirguna zona del territorio peruano. Después de las 
epidemias que tuvieron lugar en la costa del Perú en los años de 1854, 1868 y 1881, no 
han vuelto á presentarse casos de esta enfermedad. En raras ocasiones, escapando á las 
restricciones sanitarias, han llegado á ruestros puertos, procedertes de Guayaquil 6 
Panamá, pasajeros ó tripulantes atacados de esta doler cia, pero aislados inmediatamente 
en los lazaretos y protejidos contra las picaduras de los Stegomyia, ro han formado focos, 

El peligro para el Perú de ser infectado por la fiebre amarilla proviere de su proximidad 
al Ecuador y & Panamá, países en dorde esta erfermedad es endémica, proximidad que 
hace que sea corta la duración de la travesía por mar de Panamá ó Guayaquil á Paita 
ú otros puertos peruanos del norte, 4 los que, por corsiguierte, pueden llegar personas 
sanas en apariencia pero ya infectadas y en el período de ircubación de la fiebre. Por 
otra parte, el Stegomyia existe en alguros de nuestros puertos, y picando 4 un pasajero 
que llegara enfermo 4 nuestra costa, podría en cualquier momento gererar una epidemia 
más 6 menos seria. Para evitarlo, el Gobier::o del Perú encamina sus esfuerzos en el 
sentido, primero, de evitar la importación de enfermos 6 de zar cudos irfectados, y, segundo, 
de destruir los zancudos susceptibles de infectarse. Con tal fin, al llegar los buques al 
puerto de Paita, que es el primer puerto de arribo de los buques que hacen el tráfico de 
a costa peruana, son sometidos á una desinfección hecha con anhidrido sulfuroso. que 
tiene por objeto destruir los zar:cudos que pudieran verir 4 bordo del buque y, á partir 
de esta desinfección, es decir, 4 partir del momer:to en que las personas que vieren á bordo 
no pueden infectarse, se permite al buque cargar ó descargar libremente y admitir nuevos 
pusajeros. pero se somete á los que traín 4 una observación de siete días; y, por otra parte. 

a expedido la resolución suprema‘de 11 de agosto del año en curso, que comisiona al 
Dr. A. Barton para que estudie y lleve á cabo las obras que deben emprenderse con el 
objeto de destruir los zancudos transmisores de la fiebre amarilla en las principales locali- 


dades de la costa. 
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Con el mismo objeto y siendo el comercio de frutas de Guavaquil y Panams —.x ma 
peruana, un peligro de importación de mosquitos que pudieran estar infertados © 4 
expedido la resolución suprema de 1° de setiembre del año en curso. que presente 7 ow 
frutas debea llevarse, en los buques, en compartimentos que permitan la deere tc e 
los zancudos, que, como es sabido, en los climas tropicales se esconden e:.tre la tra 1 
auy se alimentan con ella, principalmente con los plátanos 6 bananas :Bonana ceja 

En cuanto á la peste bubó:ica, fué desconocida en el Perú hasta el mes de abri y 241 
Las incursio1es que, en ese año y los anteriores, había hecho en la parte wee 2 
América |) funesta plaga del Ganges, no habían alcanzado á la costa peruana. Dal Far 
cisco de California y Mazatlán habían sido atacados antes que nusotros. peris iZ 
decir con seguridad si fué de una do esas localidades 6 si fué de los puertos de Alia 
6 de la India. de dorde se importó la epidemia al Perú. por que el cu:nerciv de pa.» 
susceptibles de vehicular al geriner de Yersin 6 á roedores cu:1 él infectados. ~ Lars 2 
esa época tanto co 1 udos como con otros de los puertos citados. Es, sin ember: 1 
posible que la peste viaiera al Perú cou un cargamento de arroz v de trixo que Lo, tan? 
alemná 1 dejó en varios puertos peruanos y chile 10s. o 

La primera aparición de la enfermedad en el hombre, tuvo lugar el 25 de abri de 14% 
en el puerto de Pisco; casi simultáneamente, el 29 de abril, enfermaba un opera x 
molino de Santa Rosa en el Callao. 

En Pisco, que cuenta una población de 5,000 habitantes, más % menes. co i.e 
epidemia: fueron eatacadas súlo cuatro personas que habían estado en contacto mo yu 
enfermas 6 muertas. De estas cuatro personas, tres fallecieron y una salvó. El ize 
caso fulleció el 3 de mayo de 1903. Desde entonces, es decir, hace veintinueve ries 2 
ha habido peste ni en el hombre ni en los animales: ese puerto esta pues indernne. 

En el Callao, cuya población es de 33,000 habitantes, hubo entre el 24 de aucil v ti} 2 
junio de 1903, diez enfermos: después de esa época no ha sido necesario abrir e] luar 
del puerto por que los pocos casos que en el curso de los veintiochoemeses tras-utc# 
dese entonces se hun presentado, han sido trasladados para su asistencia A Lima. cs 
dista sólo veinte ininutos por ferrocarril. No obstante la ruda compaña emprendida «203 
ella, la enferinedad no ha desaparecido del Callao, pues de tarde en tarde. 4 vero st 
intervalos de tres meses, se presentan casos de peste en el hombre $ ruedores :1uerthe 2 
esa enfermedad. 

El número total de casos ocurridos en el Callao desde el 29 de abril de 1403 hara + $ 


de junio de 105 ha sido de 65, eon 37 defunciones, lo que dá una imortalidead co. 2 
56.02 por ciento pera da pese bubónica en el Callao: pero debe tenerse en enent.. ac Ce 
esta moralidad, que rine es defunciones ocurridas por peste, prineipalinente en busin --- 
dias de lu aparición de esta enrertedad en el Celkio, tuvieron ligar Por ee fos +, 

no se sovuetleron al tratamiento específico, por ighorancia Unas veces, E or Ce tah as 
miento otras, lo que se confirma considerando que los cuatro Únicos CaS caetyryrs fs 
Csdlyo en el prinver semestre de 1205, que fueron atendidos en el lazarete de Lira. 
dado sino una defancion, lo que correspondería 4 una mortalidad de 25 por cients. 

En Veoliendo, puesto principal del sur de la costa peruida, con oalro reas. 10 
habitants. Li peste oe presentó tambien en el año de 103. El 26 de julio coeur eo pn? 
Caso enel hombre + Li epidemia duró hasta el S de octubre, produciendose chip: te y 
casos Y 0 defunciones, 6 sea una mortalidad absoluta de 30.00 por ciento. [Reo > 
diez y siete tneses de indemmidad, en marzo de 1605, hubo una nueva emde: sis 0. 
haste el Dt de qunio úititao; durante ella ocurrieron 125 casos. con AW detrirejcaes da 
da una mortalidad de 3.425 por ciento. De los 125 casos, 115 fueron tratado. paros.” 
antinesteso del Instituto Pasteur de París, en diversos periodos de st enterada der. 
40) delunetores, sea ni toertalidad de 34,35 por ciento, y Do UL Vieron este Upstart: rete 
que dieron Y defineione=, 6 seg Ha mortalidad de £0 por ciento. Surniadas estas “te 
con das de la enidernia anterior dan para Mollendo un tetal de 176 casos, con tus del + re. 
que hacen una tor tidad absojuta de $0.20 por ciento. De ellos, 148 fueron trata. ce" 
sera, con 10 defunciones, lo que corresponde a una mortalidad de 33,10 por ear 
25 no tratados, con 20 defunciones, ú ses 71.42 por ciento de mortalidad. 

Duss de Mollendo la enfermidad invadió la Provincia de Pacustuavo, Ca 
enel porel puerto del misno nombre vo propazándose después á San Pedro, ese: 
la Provineta. ¿4 los easerios de los alrededores de ésta v á los distritos de De ojere sa 
Gain dilioe y Chepén. En esta Provincia la enfermedad adquirió más que «nora 
otra earacteres de exdernietdad, pies desde el mes de agosto de 1603 hasta el 3 dee: 
del año en enrso, nba slempre, salvo pequeños intervalos de tiempo. ensos de neste -* 
aleros de las pobl wiones que la componen. Desde el 3 de abril esta Prosir. ia 
inlernne, Elo nrebaero total de ensos ocurridos en esos veinte meses fué de AAA er tr 
211 de nnejones, lo que representa una mortalidad absoluta de 57.65 por ciento o 
total de ensos hirbo 231 tratados por snere, econ 117 defunciones, 6 sea 24) por cient. - 
mortalidad, y 132 exsos que no sofrieron el tratamiento especifico y produsenss + 
defun-one=, lo que dá una mortalidad de 4121 por ciento. ° 


Y 


SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 401 


_Estas cifras referidas á las distintas localidades de la Provincia se descomponen como 
e: 

A acasma 0.—De agosto de 1903 á octubre de 1904 (con cortos intervalos de indemnidad): 
Casos 65, defunciones 35, mortalidad absoluta 53.84 por ciento; tratados 44, defunciones 
20, mortalidad 45.45 por ciento; no tratados 21, defunciones 15, mortalidad 71.33 por 
ciento. En enero de 1905: Casos 3, defunciones 3, mortalidad absoluta 100 por ciento; 
tratado 1, defunción 1, mortalidad 100 por ciento; no tratados 2, defunciones 2, mortali 

100 por ciento. Total de Pacasmayo: Casos 68, defunciones 38, mortalidad absoluta 55.88 
- por ciento; tratados 45, defunciones 21, mortalidad 46.66 por ciento; no tratados 23, 

funciones 17, mortalidad 73.91 por ciento. 

San Pedro y alrededores.—De octubre de 1903 & 1° de febrero de 1905: Casos 135, defun- 
ciones 92, mortalidad absoluta 68.14 por ciento; tratados 61, defunciones 45, mortalidad 
73.77 por ciento; no tratados 74, defunciones 47, mortalidad 63.51 por ciento. 

Jequetepeque.—De 1° de setiembre á 8° de noviembre de 1904: Casos 48, defunciones 28, 
mortalidad absoluta 58.50 por ciento; tratados 24, defunciones 7, mortalidad 29.16 por 
ciento; no tratados 24, defunciones 21, mortalidad 86.66 por ciento. 

Guadalupe.—De 13 de noviembre de 1904 á 12 de marzo de 1905: Casos 105, defunciones 
45, mortalidad absoluta 42.85 por ciento; tratados 97, defunciones 39, mortalidad 40.20 
. por ciento; no tratados 8, defunciones 6, mortalidad 75 por ciento. 

Chepén.—De 23 de enero de 1905 á 5 de abril de 1905: 10, defunciones 8, mortalidad 
absoluta 80 por ciento; tratados 7, defunciones 5, mortalidad 71.42 por ciento. 

En Lima ocurrió el primer caso de peste el 6 de octubre de 1903, en las inmediaciones 
del depósito de carga de uno de los ferrocarriles que unen Lima con el Callao, y, en los días 
sucesivos, ocurrieron nuevos casos en el mismo barrio, lo que hace suponer que la enferme- 
dad se importó del Callao á Lima con ratas infectadas que vinieron entre las mercaderías 
que se traían del Callao, ratas que á su vez infectaron á las demás de la población, princi- 

iando, como era natural, por las del barrio en que está situado el depósito de la carga del 
errocarril que es también uno de los barrios menos higiénicos de Lima y en el que se encon- 
traron por primerá vez ratas muertas. Desde entonces no han dejado de presentarse 
casos de peste, aunque en algunas ocasiones con intervalos de diez, quince, veinte y hasta 
veinticinco días entre uno y otro; los meses más castigados en el año 1904, fueron los de 
marzo y abril, meses que corresponden al principio del otoño. 

El número total de casos en la provincia de Lima, es decir, en la ciudad y sus alrededores, 
á la que se puede calcular 200,000 habitantes 4 ha sido hasta el 30 de junio de 1905, 6 sea 
en veintiun meses de 463, de los que 222 fueron fatales, lo que corresponde á una mortalidad 
absoluta de 47.94 por ciento. De los 463 casos, 415 fueron tratados por suero y 48 no 
tuvieron este tratamiento, dando los primeros 174 defunciones, equivalentes á un 41.93 
por ciento de mortalidad y los otros 48 defunciones, ó sea 100 por ciento de mortalidad. 

En Paita, puerto situado al norte de la costa peruana, que cuenta una publacion de 3,500 
habitantes, ha habido dos epidemias de peste. La primera se inició en el mes de abril de 
1904 y duró hasta el 9 de setiembre del mismo año, en cuyo tiempo dió lugar á -174 casos, con 
73 defunciones, lo que hace una mortalidad absoluta de 41.95 por ciento. Estos casos se 
descomponen asf: tados por el suero, 132, con 40 defunciones; no tratados por el suero, 
42, con 33 defunciones; lo que dá una mortalidad de 30.30 por ciento para los primeros y 
de 78.57 por ciento para los segundos. De septiembre de 1904 & mayo de 1905, es decir 
durante ocho meses, la peste desapareció de Paita, pues no hizo víctimas ni en el hombre 
ni en los roedores; en mayo del año en curso se presentó de nuevo y hasta el 30 de junio 
babía producido 6 defunciones en 10 casos (mortalidad absoluta 60 por ciento), de los que, 8 
tratados con suero dicron 4 defunciones y 2 no tratados 2 defunciones, ó sea una mortali 
de 50 por ciento para los primeros y de 1 r ciento para los segundos. El número total de 
casos, sumando los de las dos epidemias, alcanzaba el 30 de junio á 184 con 79 defunciones, 
equivalentes á 44.02 de mortalidad bruta; de ellos 140 tratados por suero con 44 defun- 
ciones y 44 no tratados con 35 defunciones, que equivalen á 31.42 por ciento y 79.54 por 
ciento de mortalidad para unos y otros respectivamente. Hasta mi salida de Lima no 
había desaparecido la epidemia, al pasar por ese puerto había algunos enfermos en el 

areto. 

El puerto de Salaverry, que cuenta una poblacion de 1,000 habitantes aproximadamente, 
fué invadido después que el de Paita, presentándoso el primer caso en el hombre el 27 de 
junio de 1904; el último ocurrió el 4 de setiembre del mismo año y en los sesentaiocho días 
comprendidos entre estas dos fechas, se produjeron 36 casos de peste con 20 defunciones, 
lo qac da una mortalidad absoluta de 55.55 por ciento. De los 36 casos, 27 fueron tratados 
por suero y dieron 11 defunciones y 9 no tratados dieron 9 defunciones, lo que hace una 
mortalidad de 40.74 por ciento y de 100 por ciento respectivamente. En la actualidad este 
puerto está indemne. 





a El censo de 1903 dá para la ciudad sola 130,289 habitantes. 
11124—06———26 


La caleta de Huanchaco, inmediata á constituye un ensle de 
ES > 5 Jaro, aunque 6m 
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¡AA 29 de abril de, 1903 4 30 de. , 2afioe2 meses. .... 33, 000 6 
Mollendo..................-..- 26 de julio de 1903 4 by de ¡ 178 dlas........... ! 4.008 a 
octubre de 1903, de ode, , 
ma 0d de 19054 14 de junio } 
Pacasmayo (Provincia de)... .: Agosto de 1903 4 5 de abril . 20 meses.......... 50, 080 | 
Lima (Provincia de).......... estas 19034 20 de . 1280 9 meses. ----| 200,009 a 
unio ; 
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á 30 de junio de 1905. q 
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- - — - —- — . | A A . Mortali- 7 —_ =. a a 
Localidad dad por Cu Mari ute por : Tratados 
- 1,000 habi- raron. | eron. , cien. ' POF suero. Cursa 
| , Por ciento. | 
og Cs 0. 80 1 3 ¿5.00 ; 1 1 
¡UA 1.87 28 3: 592 . (e) (a) 
Mollendo........ooooooooooooo.. 44. 00 107 o 2. 20 18 9 
Pacasmayo (Provincia de)..... 1.32 155 : 211 57.85 236 : pr 
Lima (Provincia de)........... ; 231 241 222 ' 47.4 i 415 . ps 
alta... cee cece ee eee 52. 57 105 . 7 “4 02 10 a 
Salaverry y Huan chaco........ 47.85 34! 33 as] a: 3 
Lambayeque (Departamento . 
) namas 60 114 | 217 65.55 | MS mM 
Yaminchad.................... 28.00 ' 0 14 100.00 , 7' a 
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de ellos fueron anteriores £la creación 1 Dirección de PESA 


SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 408 























Mortali- 
Localidad. Murieron. dad td Sin suero. | Curaron. 
- tador. |; | | 
Por ciento. , 
Bg Cs 1 100. 00 3 1 
Callao......ooooooomomormommaro. (8) (s (a) (9) | 
Mollendo....................... 49 10 28: 8 
“Pacasmayo (Provincia de)..... 117 50. 00 132 : 38 | 
Lima (Provincia de)........... 174 41. 93 48 | 01 
Paita............... Nc ccccccces 44 31. 42 44 | 9 | 
@alaverry y Huanchaco........: Y 41. 37 9! 0! 
Lambayeque (Departamento | 
Ge) .....ooooccoccononmmosssors 95 48. 02 133 11. 
“Yaminchad..... aronanncnncanas 7 100. 00 7 0 
Totales........--..c.0.:- 511 | 42.54 #04 | 67 | 
e Faltan las cifras co dientesá los tratados y no tratados por suero en el Callao, por que muchos 
de ellos fueron anterioresá la creación de la Dirección de Salubri 


Debe advertirse que en la cifra de 1,201, que es la de los tratados por suero, y en la de 
42.54 por ciento, que es la de la mortalidad entre ellos, están comprendidos todos los que 
recibieron inoculaciones de este específico en cualquier período de su enfermedad, algunos 
de ellos pocas horas antes de su muerte; la cifra de mortalidad sería muy inferior, podría 
reducirse á 25 6 30 por ciento si sólo se tomaran en consideración aquellos que recibieron las 
inoculaciones en las 24 6 48 primeras horas de su enfermedad. En buena lógica no puede 
considerarse como tratados por suero á los que sólo lo han sido en sus últimos momentos, 
cuando el organismo había sido ya vencido en sus resistencias contra lá infección y contra 
la intoxicación por los productos pestígenos. 

P De las otras enfermedades infecciosas hay poco que decir refiriéndose en particular al 
erú. 

La fiebre tifoidea existe en muchas localidades de la República, pero el promedio de su 
mortalidad general es poco elevado; lo es más en los centros muy poblados de la costa, como 
Lima, la capital; es menos corriente en las poblaciones de la sierra. En el año de 1903 la 
cifra de defunciones por dotinenteria se elevó en Lima á 142, que referida á 130,289 habi- 
tantes, que es la cifra dada por el censo de ese afio, representa una mortalidad de 1.08 por 
1,000 habitantes; en 1904 esta cifra ha bajado á 0.88 por 1,000, pues, sobre 131,499 habi 
tantes que pueden aceptarse hoy como cifra de población de Lima, el número de defunciones 
fué de 117 en claño. Para el resto de la República no es posible todavía dar cifras precisas, 

Conocido como es el origen hídrico de esta funesta enfermedad, una de las más fáciles de 
evitar, las municipalidades y el Gobierno se ocupan de llevar á cabo la instalación 6 la 
reforma de las obras de agua potable de muchas de las poblaciones del país, particularmente 
de aquellas en que esta enfermedad es más frecuente. Lima cuenta con una instalación de 
agua potable de muy buena calidad, pero que, en ciertas épocas del año, necosita utilizar 
agua de río, decan , para aumentar la dotación de la ciudad y en la actualidad el munici- 
plo de la capital trata cmpefiosamente de encontrar los medios de corregir este defecto. En 
el Callao el servicio de agua potable 4 domicilio está establecido hace os años; en las 
principales poblaciones de la costa y de la sierra sucede lo mismo y actualmente se llevan á 
cabo las obras de instalación de este servicio en el Cuzco, en Puno y otras y se realizan los 
estudios para establecerlas en Moquegua é Iquitos. 

El tifus exantemático no existe en la costa, pero se le ve con frecuencia en las poblaciones 
de la sierra, donde lo conocen con el nombre de tabardillo; no es posible todavía dar cifras 
respecto á su morbilidad y mortalidad, pues, hasta la creación de la Dirección de Salu- 
bridad, no había una oficina central encargada de reunir los datos respectivos, los que sólo 
hace poco tiempo se principia á recibir de las Provincias. Se presenta en algunas pobla- 
ciones de la sierra de cuando en cuando, en forma de pequeñas epidemias, pero que 
ocasionan una mortalidad elevada. El saneamiento general de las poblaciones del Perú 
emprendido con motivo de la peste bubónica, que mejorará las condiciones sanitarias del 
país, hará disminuir, si no desaparccer, esta enfermedad. 

La viruela, no obstante el gran número de vacunaciones realizadas en los últimos años, 
no ha llegado todavía á desaparecer del país. De cuando en cuando, en distintas localidades, 
se presentan pequeñas epidemias que se limitan por si mismas por falta de sujetos suscep- 
tibles. La vacunación es obligatoria por ley de 3 de enero de 1886, en los seis primeros 
meses á partir del nacimiento y á los 11 y 21 años, y la revacunación cada vez que las autori- 
dades sanitarias lo juzguen necesario. En el mes de marzo del año en curso, en vista de la 
epidemia de viruela existente en la costa de Chile, se expidió una resolución suprema orde- 
nando la revacunación general en la República y creando con este fin un cuerpo de vacu- 
nadores oficiales para que unidos á los médicos encargados normalmente de esta operación, 
llevaran á cabo el servicio extraordinario que sigue realizándose todevia. 
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El sarampión determina también periódicamente, en Lima y otras ciudad: + dr 4 E 7..- 
blica, pequeñas epidemias. No reviste—salvo rarísimas exce pciones—formias grat-:. Atar 
casi exclusivamente & los'niños. 

La escarlatina y la difteria son enfermedades rarísimas en el Perá. La prir.-ra. ira 
produjo en el año de 1903 sólo tres defunciones y cinco en el de 1904, habi: ndo aip-.- > 
el de 1902, 1900, etc., en que no se ha registrado una sola defunción por esta «tf Tias 
La difteria dió 12 defunciones en 1903 y § en 1904. 

La grippe fué desconocida en cl país hasta 1890. A partir de ese año no had a. 
presentarse, determinando en 1892 una epidemia notabl: que dió en Lira sos tt ¥- 
defunciones; en 1900 hubo otra que produjo 195, y en 1904, la última, que «2:00. 

La tuberculosis pulmonar «s la enfermedad que más estrazos causa en la corta 3]. i-- 
En Lima puede calcularse en un 25 por cic nto la cifra de mortalidad por tubercuis:s = 523 
& la mortalidad general. Las cifras de letalidad por tuberculosis pulmonar -n Liza = ¢ 
años de 1903 y 1904, han sido 288 y 228 respectivamente. Es de esperar que induct a 
obras de saneamiento realizadas vá 6 en actual ej-cución, esta cifra bajó consid. rave 2-20 
como se nota yá comparando las de los dos últimos años. En Ja sierra. la tu> 

ulmonar es una enfermedad rarísima, lo que se explica por la altura á que están 51.19 
las poblaciones y, sobre todo, por cl régimen de vida al sire libre y la escasoz d- la jut ase 

La uta es una enfermedad p.-culiar á ciertas re giones cálidas de la sierra del Pic. tase 
confundida por muchos obs-rvadores con el lupus 6 tuberculosis de la piel. pu +15: 
entre una y otra ciertas pequeñas diferencias que quizás serían razon sulicient: pax ye 
rarlas. Su forma es la de ulccraciones con tendencia al fagedenismo, que Hegas. ciar Y 
se la trata á tiempo, 4 mutilar los órganos atacados, produciundo lesion. s 1rr+ pana" 
deformacion: s de aspucto repulsivo, pues se presenta de preferencia ¢n la cara Gon las 240 
descubiertas. Las investigaciones flevadas á cabo por los observadon:s de] país 2. a 
dicho la última palabra al n specto, puro la mayoría considera, como que da dich... a 1 
como una tuberculosis cutan: a, como un lupus. 

El cól ra no ha invadido nunca el territorio nacional no obstante haber existido rz 17.1 
y otros países de Sud-América. 

El beri-beri no existe en el Perú, por lo menos, en la costa y en la sierra. En ts neta 
(región de las selvas) es probable que exista, pues lo hay en las provincias limnitro! +55 
República del Brasil. Con la inmigracion japonvsa que en pequeña escala se ha ici 7 
los últimos tiempos en el Perú, s» ha podido conocer prácticamente en nu stros hos: 14.9 > 
Lima «sta nf: rmedad, aus sólo de nombr s. conocía ant os, v. los casó obre canbe 
grantes japon sos, han h- cho ver que la enfermedad 6 no cs contagious Gere ica Ta 
costa del Peru un medio propicio 4 su propagación, pues. á p sar de- no Lale a 7. 
preeateion s de ningun gén: To, ne se ha podido nunca ver su contagio á los «miro. 

os otros enfermos. 

La? pra «s tatubién entidad cone tamente desconocida un nil País, Tristar” 
abunda: cia on Colombia y +1 Ecuador. En el departa:or nto de Piura que ....ta >? 
Ecuador y «n «de Lor to ditnitrof- ean el Brasil, se vé, en alzunas oeasien >. tte? 
ecuatorianos e brasiicros que vienen á bascar ua clima favorable ásu ma Esl. ae a 
visto tatibien alines chines E proses. No existiendo sa conf rimedad entre tera > 
siendo iden aus: de sarr sie por nización de l proses extranj- ros. dada -.cam 1: 


tazloso ? conocido aca. pra pora Coavor parte de los Umiadislas, el Uhaaert do a 
boa xe ido rel mers onte uma nr secueran que preltibe el ingr so al termica 
A los. Plesos Word: babel atin le de Gus que existo enel de partanio nte de. Lar * 
COMO Us ho Sot casos o portades, + Una lepros tia que se La c.amiad..a. 

Der tes on ados unir Saa E gion sd iP ries pideriasd is rr -3 
estao Dori dad moe isle rata be a la como pid ioe OM Mine ao oot 
Pomuaia. En atunes cas toss ba sl spas Cams de ita 
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en beber sólo agua filtrada (filtros Pasteur-Chamberland) 6 cocida y comer Jas legumbres 
cocidas, en las localidades en donde existe el parásito frecuentemente. 

No existe en el Perú la rabia. El carbón humano, relativamente frecuente en otra 
época, ha disminuido considerablemente. El tétanos existe, pero es raro. ' 


II. 


(6) SUMARIO DE LAS LEYES SANITARIAS Y DE CUARENTENA QUE SE HAYAN DICTADO DESPUES 
DE LA PRIMERA CONVENCION. ° 


(c) TODO TRABAJO SANITARIO ESPECIAL QUE SE ESTÉ EJECUTANDO 6 QUE BE TRATE DE 
LLEVAR Á CABO. 


Aún cuando el programa científico publicado por la Oficina Sanitaria Internacional para 
los informes de los delegados en esta segunda conferencia prescribe que se indiquen sólo 
las leyes y resoluciones sanitarias y de cuarentena dictadas después de la primera, que 
tuvo lugar en diciembre de 1902, no habiendo tenido en ella el Perú un representante y 
queriendo dar una idea tan completa como sea posible de la organización sanitaria de mi 
pais, algunas de cuyas instituciones y leyes son anteriores & csa fecha, me apartaró algo 
en este punto del programa referido, pidiendo por ello excusas á la conferencia, así como. 
las pido también por tratar en el informe juntos los temas (b) v (c) & lo que me obliga el 
estar en el Perú en ejecución actual los trabajos sanitarios, tanto los que se refieren A legis- 
lación como Jos referentes & obras de saneamiento, lo que hace dificil de separar las leyes, 
reglamentos ó resoluciones de sanidad de los trabajos é instalaciones del mismo ramo, que 
las complementan. 

1. Organización sanitaria.—Los servicios de sanidad pueden considerarse separados en 
dos clases: generales y locales. 

Los primeros, que comprenden la dación de una reglamentación sanitaria marítima y 
terrestre, la vigilancia de su cumplimiento y el de las leyes existentes, el estudio y ejecu- 
ción de las reformas y obras necesarias para mejorar las condiciones sanitarias del país, la 
profilaxia de las enfermedades exóticas y la lucha contra las endemias y epidemias que 
existen en el país, la organización de la estadística demográfica médica y la clasificación 
de las enfermedades para los efectos del registro de la morbosidad en el territorio nacional, 
etc., corren á cargo de la Dirección de Salubridad, que es una de las tres ramas que forman 
el Ministerio de Fomento. 

Los segundos, es decir, los locales, corren á cargo de las municipalidades. 

La Dirección de Salubridad, creada por ley de 6 de noviembre de 1903, pero que comenzó 
& funcionar solamente en febrero de 1901, se compone de dos secciones: La de Higiene y 
la de Demografía. Al frente do la Dirección se encuentra el Doctor Julián Arce, bien cono- 
cido en el país por sus publicaciones en materia sanitaria. El Director de Salubridad 
depende directamente del Ministro de Fomento, y, por su intermedio, del Presidente de la 

ública. , 

Sección de Higiene y la de Demografía cuentan cada una con un jefe técnico y con 
los empleados necesarios para su servicio; jefe de la Sección de Higiene es el suscrito; 
jefe de la Sección de Demografía el Doctor Rómulo Eizaguirre. Está además cn forma- 
ción especial para la dirección y ejecución de todos los trabajos de agua pojable en el país, 

se, ocupa e este ramo el Dr. Abel S. Olacchea, médico adscrito Pla Dirección de 

ubridad. 

Como cuerpo consultivo de la Dirección, funciona la Junta Suprema de Sanitad, presi- 
dida por el Ministro de Fomento y compuesta por profesores de la Facultad de Medicina, 
miembros de la Academia Nacional de Medicina, el Director de la Sociedad de Benefi- 
cencia Pública, el Director de la Marina, el jefe de la Sección Consular, un ingenicro de 
Estado, el Presidente de la Cámara de Comercio y el alcalde de Lima. 

Como se vé, la Dirección de Salubridad, asesorada cuando es necesario por la Junta 
Suprema de Sanidad, forma la oficina central de la que dependen todos los servicios gene- 
rales de higiene y de demografía públicas en el país. Su creación reciente y las circun- 
stancias especiales originadas en al afs por la existencia de la peste bubónica, no le han 
permitido aún desarrollar su actividad en toda la esfera de acción que la ley le asigna, 

ro existen en el Gobierno de la República y en el personal que compone la Dirección, 
los propósitos de ensanchar el radio de sus atribuciones, creando secciones especiales para 
los distintos ramos que de ella dependen, á fin de especializar su personal en cada uno de 
ellos y conseguir así el mayor aciarto en sus determinaciones. El primer paso en ese sen- 
tido se ha dado yá con la creación del cargo de médico adscrito á la Sección de Higiene, 
encargado del estudio de las cuestiones de agua potable exclusivamente. Con el mismo 
fin, la Dirección de Salubridad, en virtud de ley y reglamento especiales, envía anualmente 
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á Europa 6 á los Estados Unidos, á voluntad de los interesados, & dos jóvenes médicas, y 
los sostiene por dos años estudiando una especialidad, y mantiene en Europs un age 
sanitario que le informe sobre los asuntos que pueden interesarle. Con el mismo certera, 
ha solicitado y obtenido de la benevolencia del Gobierno Americano el envío á Paraná, 
formando parte de la Comisión Sanitaria del Canal, de un médico y un ingeniero peruana, 
que aprendan de sus colegas americanos los métodos y procedimientos que se pongaz en 

ractica en la obra de civilización y de humanidad que el Gobierno de este gran pais va i 

var á cabo en el istmo. 

La -Dirección de Salubridad tiene á su cargo, y le dá preferente atención, el estudio de 
todas las cuestiones referentes á las obras de agua ble y desagúe de las poblaciones del 
Perú. Este ramo de la higiene pública, uno de los más importantes, exije un personal 
especialmente preparado, con el que aún no cuenta, pero que tiene el propósito de adqurr 
en breve plazo, contratando en Europa ó en los Estados Unidos ingenieros sanitarios que 
presten sus servicios mientras se forman los nacionales. No obstante esta carenca @ 
personal, se llevan á cabo actualmente estudios y obras de este género valiéndose @ 
ingenieros extranjeros y aún de algunos pocos nacionales que han estudiado este ramo el 
otros países. Así se lleva actualmente á cabo los estudios de dotación de agua potabir, 
desaguo y desecación y la implantación de estos servicios en Iquitos, Moquegua, Cum, 

no, etc. 

La Sección de Higiene se ocupa tanto del servicio de sanidad maritima como del samád 
terrestre. Para el primero cuenta con: 

(a) Las estaciones sanitarias del Callao, Paita 6 Do. 

(6) Los servicios sanitarios de los otros puertos. 

(c) Los médicos sanitarios y titulares. 

(d) La policía de salubridad. 

Para el servicio de sanidad terrestre cuenta con: 

(a) Las juntas de sanidad departamentales y provinciales. 

(6) Los médicos titulares y sanitarios. 

(c) Los lazaretos. 

e El servicio de vacunación y seroterapia. 

e) La policía de salubridad. 
Próximamente contará también, como queda dicho, con personal de ingenieros sanitaria 


SERVICIO MARÍTIMO. 


(a) Las estaciones sanitarias de Paita, Callao e lo, es decir, de uno de los puertws 74 
septentrionales de la costa peruana, de uno de los n:ás meridionales y del puerto prin: re 
y central, fueron creadas por ley de 20 de noviembre de 1508, pero sólo comenzar? s 
instalarse una vez establecida la Dirección de Salubridad, cuando se consignarur en 2. 
presupuesto de la República los fondos necesarios para comenzar su ejecución. Estes 
estaciones, destinadas á servir de filtro contra la importación al país de enfermedad pes 
tilenciales exóticas por via maritima. no están todavia completamente instaladas. ez. 4 
sentido de que ho comprenden an todos lus servicios 6 secciones de que deben com ponene 

(a) La estación sanitaria del Callao.—Comprende: 

1. Serricio de visita saraitaría de ln.ques e su legada.—Antes de ser recibidos 6! 

lática, los buques que llegan ai Callao, como á cualquier puerto de la costa peruana. sufnt 
a visita sanitaria, que, en el Callao, es practicada por el médico titular de esa prova 
Fste. después de examinar las patentes y documentos de sanidad y de observar 6 ls 
pasajeros y tripulantes comprobando el estado de su salud, visita los distintas compart 
mentos de la nave para darse cuenta de su estado de higiene y para determinar Jos casos €2 
que hay necesidad de adoptar alcuna medida precaucional v la naturaleza de ésta. 

Si el buque viene de un puerto indemne y no conduce enfermos ni carga suspechoss, 4 
Única medida cue se adepia es ia de Vacunar a los pasajeros 6 tripulantes que no lo Lars 
sido recientemente. Cusrde se trata de naves que conducen Inmigrantes, se exarzs 
ademas á estas desde el punta do vista de ia lepra, por cuanto se ha prohibido. por resutuent 
suprema de 17 dec arro de! año en curse, el ingreso de leprosos al territorio de la Repúbvrs 

Nerd de cese ea ges su carca.— Si el buque viene de un puerto infectado 
Ó sospechoso de ¿cite aba ria. peste uloniva, cólera 6 viruela, 6 conduce enferm « 
sosper hoses de uta de estas oricrniccades, 6 carga procedente de una localidad en la que 
exista tiva de ón cf forma cpidenteca. do que se comprueba por la visita sanitaria + € 
exemen dedos deourer ts del ligue, se somete á este 4 medidas precaucionales que varur 


según hs cases boo ue cers ster per lo que se refiere al buque mismo y su carga er urs 
Gesiniecuien de es cirpartirettes de luque que inspiren desconfianza. 
Para esta crearla estse ar saritaria de! Callao cuenta con dos aparatos *'Clavtaz * 


vor 


de Um BR, Cit Pra la en SR ratos cites de gas por minuto cada uno, montados eL 
embara. omes ests Cas, urs de ss a Vapor, y manejados por el personal técnico nece 
gare dera ss Laos des cómo de las bodegas del buque y de las mercaderías G2 
eLCierTa, as. come Ca de los Res que contienen artículos del buque, cuando se trata de 
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destruir las ratas de la nave, los departamentos de los marineros, y en general todos loa 
compartimentos del buque que puedan cerrarse para evitar la salida del gas. 

La desinfección por el gas “Clayton” (mezcla de aire, anhidrido sulfuroso y pequeñas 
cantidades de anhidrido sulfúrico) se ejecuta llenando de gas los departamentos que se 
quiere desinfectar, al mismo tiempo que se extrae aire de ellos, cerrándolos luego para que 
las mercaderías permanezcan cinco á seis horas en contacto del gas. La duración total de 
esta operación varía naturalmente con la capacidad del buque, pero, para los mayores de 
los que llegan al Callao, no pasa de ocho á nueve horas, reduciéndose á seis 6 siete para los de 
tonelaje corriente. Esta desinfección se realiza al mismo tiempo que las demás operaciones 
sanitarias del buque, de modo que la duración señalada para ella es el máximum de la 
demora que las medidas de sanidad hacen sufrir á una nave en el Callao, antes de per- 
mitirle la descarga. . 

Para la desinfección de los otros departamentos del buque, camarotes, salones, cámaras, 
etc., se hace uso, cuando es necesario, de aparatos formoladores á presión; la estación 
sanitaria del Callao cuenta con cuatro de estos aparatos del tipo más grande que fabrica la 
Kny Scheerer Co. de New-York. La desinfección de los equipajes, ropa de la tripulación, 
etc., se hace en la estufa á vapor del buque, ó en la de tierra si los equipajes sospechos son 
desembarcados, empleándose el formol 6 el anhidrido sulfuroso para los objetos que no 
podrían resistir la desinfección por la estufa de vapor de agua á presión. 

En los casos en que se trata de buques manifiestamente infectados, se lavan también los 
pisos, paredes, techos, muebles, etc., con soluciones desinfectantes (cloruro de cal, bicloruro 
de mercurio, lysol, creolina, ácido fénico, etc.) manejadas por medio de bombas á presión. 

Todas estas operaciones son dirigidas por un médico sanitario y ejecutadas por los 
empleados técnicos que el servicio exige. personal que estaba encargado de este servicio 
á mi salida del Callao, era el siguiente: 

Jefe médico Dr. Fabio M. Reynoso. 

Un ayudante del mismo. 

Un mecánico para cl manejo de la lancha 4 vapor y uno de los aparatos ‘“‘Clayton”’ 
montado en ésta. 

Un ayudante del mismo. 

Un patrón de la embarcación (timonel). 

Un fogonero. 

Un guardián. 

Dos marineros. 

Dos peones. - 

Un mecánico para el manejo del otro aparato. 

Un ayudante. 

Un guardián. 

El precio de las desinfecciones se cobra á las compañías á que pertenecen las naves, pero 
este precio es poco elevado, por cuanto no se cobra sino el valor de los materiales usados. 
La desinfección de los grandes vapores de pasajeros y carga que hacen ordinariamente el 
tráfico del litoral peruano—“ Pacific Steam Navigation Company,” “Compañía Sud- 
Americana de Vapores,” '*Compañía Kosmos,” “Lamport & Holt,” “Merchant Line,” 
etc.—ocasiona á estas un gasto de 35 á 100 soles de plata, 6 sea de $17 á $50 cada una, por 
término medio. A las embarcaciones de pequeño tonelaje se las hace el servicio gratuito. 

La desinfección de las naves y la de su carga se realiza según los casos á la llegada de ellas, 
para prevenir la importación de enfermedades exóticas, 6 á la salida, cuando se trata de un 
puerto peruano infectado, para evitar que los demás puertos peruanos ó extranjeros á los 

e el buque se dirija puedan infectarse á su vez. A mi salida del Callao, se desinfectaba 
el salir á los buques en este puerto, inmediato á Lima, donde había casos de peste y en el de 
Paita, donde los había también, siempre que hubieran recibido en ellos carga peligrosa. 

3. Servicio de desinfección de equipajes.—Este servicio se hace, en la estación sanitaria del 
Callao, en tierra, en una instalación provisional que cuenta con una estufa á vapor de agua 
á presión de fábrica alemana y aparatos generadores de formaldehida gaseosa. Junto con 
el material del edificio de la estación sanitaria del Callao, se ha pedido & Europa seis estufas 
más, de gran tamaño, dos de las cuales se destinarán á este puerto, para hacer más rápido el 
servicio que hoy se hace con una sola estufa. 

Los equipajes se desinfectan 4 la estufa 6 al formol, según su naturaleza, cuando es nece- 
sario hacerlo; pero todos son revisados por el médico sanitario encargado de este servicio, 
antes de permitir su embarque en el Callao, para evitar que con ellos pudieran ir gérmenes 

fgenos á otras localidades del país 6 del extranjero. 

El personal que se ocupa de este servicio en la estación sanitaria del Callao se com- 

ne de: 

Pon médico jefe, Dr. Justo L. Castro Gutiérrez. 

Un ayudante, estudiante de medicina. 

Un mecánico para la estufa. 

Un empleado para los formoladores. 

Un guardian, dos peones. 
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Este personal se aumentará cuando lleguen y queden instaladas las nuevas estas 2. 
servicio es gratuito. Su eficacia, tanto para la estufa como para la desinfección a ir. 
se ha comprobado experimentalmente en diversas ocasiones. 

4. Servicio de asistencia de contagiosos.—Entre los edificios pedidos ú Ineglaterre 4 |. :2u 
Humphreys, de Londres, para la estación sanitaria del Callao, se comprende dos pis: 073 
de 12 camas cada una para el tratamiento de 2 enfermedades distintas simultateacs: te y: 
pabellón de dos camas para enformos en observación. Estos edificios de hierro y an 
vendrán listos para ser armados 6 instalados inmediatamente. Deben Hogar al Cals: +: + 
mes de diciembre 6 en el de enero próximo, y la instalación tendrá todos lus anex-> 12> 
pensables á este servicio. 

Por ahora se lleva 6 cabo, provisionalmente, en un lazareto flotante: es decir, en ur. #7: 
nacional que se ha destinado á este objeto, dotándolo de los elementos más indir -....> 

ara el caso. En él se ha estado asistiendo á los enfermos de viruela llegados al Cals. -2 
cs buques procedentes de la costa chilena, durante la última epidemia que ha habido e +s 
ais. Huy también en tierra, en la zona que ocupará la instalación de los pobell.: es > 

estació sanitaria, barracas de madera que se construyeron el año de 1:23, cuand: «37 
sentó en el Callao la peste bubónica, las que se encuentran cerradas pero listas pars 175% 
nuevamente si llevaran al Callao buques portadores de enfermos de esa naturaleza 

El lazareto flotante cuenta, además del personal de marina necesario para la conserv:: 2 
y cuidado del buque, con un médico, un enfermero farmacéutico v un asistente. los ter. 
cas 6 lazareto de tierra, clausuradas como están, no tienen actualmente personal de as.<*"- 
cia, pero en el caso de que llegaran á abrirse, estarían bajo la dirección técnica del =-¿. 
titular del Callao, según lo dispone el reglamento de sanidad. El servicio de asiste:. = 
contagiusos es gratuito. 

5. Servicio de aislamiento y vigilancia de los contactos.—La estución sanitaria de} Co. 
comprenderá entre sus edificios un pabellón de cuarentena para pasajeros sanos, con Le” 
de 40 habitaciones separadas, para una 6 dos personas (pasajeros de primera cise = 
comedor, una sala de reunión, cocina, habitaciones pa: a sirvientes, water-closets. bafis.«- 
independientes de todos los otros servicios de la estación sanitaria y con li.stalació: += 
ción semejante, pero menos cómoda, para los pasajeros de tercera. Actualmente neh. 4 
instalación en que hacer este servicio y el Gobierno procura adquirir con ese oben. 
pontón, que, una vez instalado el servicio en su edificio propio, servirá para la observa. 
sanitaria de los inmigrantes. 

Careciéndose por el momento de loca] de observación de pasajeros en el Culluo, ser 
según los casos, bien sea á la observación 4 bordo del mismo buque que les comio. 
completar el período peligrose testo se hace en la actualidad con los pusajeros de 1. 
Guayaquil que Hegan xl Callao después de cinco 6 seis días de su salida Clare sas paje ri os 
que se prohibe desembarcar por uno 6 dos diss, ú fin de que completen Jos siete, «que * 
como término medio del período de ticubación de la fiebre amarillad. bies seg: alt peor 
sanitario, que permite a los pasajeros bajar a tierra. con sólo la oblicación de dao. 
pura se visitados por los médicos sanitarios diariamente hasta complerar sa ¡TOP po. ot 
(esto se hace actualmente con los pasajeros que vienen de puertos sospechas. 
bubónice }. 

El servicio de vigiluneia médica de los pausejeros, cuando éstos hiecen > arre 
bordo, estú a carro del médico titular de Calluo: en tierra, el servicio corre a carro. > 
médicos sanitarios de las ciudades. 

DN reieus e ia peces 07 de porn je rs Y la salida. .“ Aun cuando el Calo O jode o. 
derarse como un puerto i destado de peste bubiérica, puesto que no haven @lened 
que de tarde ea terde se proseatan casos, no bien filiados, muchos de los eu des jc: 
origen probablemente ea Lima, este eireu stancia y la de su pequeña distutaia ad... 
(14 Kiló-nei res: con la que nuestiene trifico constante y en la que, aurane que o 
faltado casos desde 1903, hace que se coustidere como sospechoso Y que se obdirae a dosis. 
jeros que ea él se embración a ser inspeecionidos al salir, como medio de evir craps os 
de ellos pueda llevar co tsize a los demas puertos peruanos ó extranjeros lus rt + 
ese enfermedad. No se premise sezutr viaje a los febriscitantes ad equellos cee pos 
síntomas sospechosos desde el punto de visita de la peste otra de las enfermedades ei. > 
cas rraves, asi como a dos que ne estés vacunados Y revaciuados recientemente. Fary r- 
caneló ida a la ispección y desi a feceió 1 de los equipajes que sale «del Call ooo 27 
rigurosamente como es prostbole, rors] invur una Garant contra la Piece pas de la rut. cee 
adopte, tio solo ex el Calli, sio en todos los puertos que por cualquier moto ts: 
sos pedoasos, 

2] serviejo corre 4 carro de un médivo sariitario que entreza al buque & su asdids del Us. 
una Lista 6 rol de pasajeros y tripulantes examinados por él y euvos equipajes hard ei to - 
tado, pariane el médico del puerto al que el buque se dirije sepa cuales son lan miso e Sá 
los que puede permitir el desembarque libremente y cuales aquellos & quienes debe vir =" 
antes de hacerlo. 
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7. Otros servicios de la estación sanitaria.—En la actualidad los servicios anexos á los ya 
indicados, como son laboratorio, ambulancia, moroturio, lavandería, administración, etc., 96 
hacen, provisionalmente, en locales prestados. La estación sanitaria pedida á Europa 
comprenderá un pabellón para habitación del personal médico y ayudantes, oficina, botica, 
lavandería, desinfección, ambulancia, laboratorio y mortuorio. 

8. La policía de salubridad.—Es un cuerpo organizado en la forma de la policía de las 
ciudades. En la estación sanitaria del Callao, presta sus servicios, garantizando el cumpli- 
miento en tierra 6 & bordo de las naves, de las disposiciones sanitarias que se dictan. Para 
el servicio de esta estación se destacan regularmente 12 inspectores al mando de un oficial 
y bajo la dependencia de los médicos del servicio. 

(b) Estación sanitaria de Paita.—Con las diferencias originadas por el menor tráfico de 
este puerto, la estación sanitaria está organizada á semejanza de la del Callao y comprende 
casi los mismos servicios que esta. En la de Paita funcionan actualmente los servicios 


iguientes: 
1 de visita sanitaria de buques y pasajeros, vacunación, etc. 

El de desinfección de buques y carga por medio de un aparato “Clayton” tipo B, igual á 
los del Callao, montado en una embarcación especial. 

El desinfección de equipajes por el gas “Clayton” y por el formol, en cámaras especiales y 
por medio de aparatos á presión de la Kny Scheerer Co. 

El de asistencia de contagiosos, en un lazareto construido últimamente en tierra y que, á 
mi paso por ese puerto, se utilizaba en la asistencia de los pestosos de Paita. 

1 de la inspección de los pasajeros 4 la salida, por haber peste bubónica en esa población; y 

El de policía de salubridad. 

Proximamente funcionarán también: El de aislamiento cuarentanario de passajeros. cuyo 
local debía principaar á construirse en los días en que salí de Lima, según un plan semejante 
al del Callao; es decir, el de habitaciones separadas para pasajeros de primera clase y salas 
para los de segunda, comedores, baños, etc. 

El de desinfección por estufas de vapor de agua. A Paita está destinada una do las seis 
grandes estufas pedidas & Europa y próximas 4 llegar. 

E] personal que corre á cargo de la estación sanitaria de Paita se compone de un médico 
sanitario, jefe de la estación, del médico titular, encargado de la asistencia de los enfermos 
en el lazareto, de un mecánico, un fogonero y un guardián para el servicio del aparto “Clay- 
ton,” de un empleado á cargo de los formoladores. de los enfermeros y asistentes del lazareto, 
cuyo número varia con el de enfermos, de los peones para las operaciones de desinfección y de 
cuarto inspectores de la policía de salubridad. 

Las medidas adoptadas con los buques que llegan & Paita procedentes del Norte, tienen 
por objcto, principalmente, evitar la importación de la fiebra amarilla de Panamá ó Guaya- 
quil, por ser Paita el puerto mayor situado más al norte de la costa peruana, ss encaminan 
sobretodo á la destrucción de los zancudos. Las que sc adoptan 4 la salida de Paita tienen 
por objeto principal evitar la propagación á otros puertos de la peste bubónica que existe 
actualmente allí, y se oricntan sobretodo en el sentido de destruir los rozdores. 

Los precios cobrados por las desinfeccioncs do las naves grandes son los mismos que en el 
Callao, es decir, se cobra sólo el valor de los gastos que producen. Las primeras desinfeo- 
ciones de buques en Paita las verificó el suscrito personalmente, en el mes de junio de 1904. 

(c) La estación sanitaria de 1lo.—Que es uno de los puertos más meridionales de la costa 
peruana, está destinada, sobretodo, á impedir la importación al Perú de las enfermedades 
epidémicas que puedan existir cn los países situados al Sud. Debe comprender los mismos 
servicios que comprenden las de Paita y el Callao, pero en proporciones menores que las de 
este último, por cuanto su tráfico comercial es menor. En la actualidad, y con un personal 
compucsto de un médico sanitario, jefe de la estación, un ayudante, encargado principal- 
mente de la vacunación, un mecánico, un fogonero, un guardián y los necesarios, funcionan 
los siguientes servicios: 

El de visita médica de los buques, vacunación, ctc. 

El de desinfección de buques y su carga, por medio de un aparato “Clayton,” tipo B. 

El de desinfección de equipajes por el gas “Clayton” ó el formol (formoladores Kny 
Scheerer). 

Próximamente se agregarán: 

La desinfección por una de las estufas de vapor de agua & presión. 

El servicio de asistencia de enfermos en un lazarcto. 

El de aislamiento cuarentenario de pasajeros sanos pero sospechosos. El local para este 
servicio debe estar actualmente «n construcción. 

Siendo el puerto de Ilo de escaso tráfico comercial, la mayor parte de las embarcaciones que 
& él arriban, lo hacen sólo para ser desinfectadas; para evitar á éstas toda demora innece- 
saria y estando el puerto de Mollendo—que es el que sigue & [lo yendo al Norte—4 cuatro 6 
cinco horas de este último, se permite á las naves que, una vez llenas de gas sus bodegas, 
sigan su viaje al Norte sin esperar las cinco horas necesarias de contacto del gas con las mer- 
caderías, pero llevando sus bodrgas cerradas y selladas para ser abiertas cn Mollendo en 
presencia del médico sanitario de ese puerto. 
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FA Dc pal e y mp praia 1 en el Callao y Paita. 

B. Servicios sanitarios de los otros puertos. —Además de las estaciones sanitarias de Peta, 
Callao é To, existen servicios sanitarios marítimos en otros puertos del litoral pereans. 
Yendo de Norte á Sud tenemos: 

Eten—Hay un médico sanitario encargado del servicio maritimo del puerto y a hace la 
desinfección de la carga y equipajes de los buques en cámaras especiales osostruidas idas en tierra 
y por medio de un aparato “Clayton,” tipo H, y de formoladores Kny Scheerer. 

pocos kilómetros de distancia del puerto, y unida A él por ferrocarril, so encuentra la ville 
del mismo nombre, en la que hay un nt construido últimamente que puede utilmare, 
en caso de necesidad, para el tratamiento de los contagiosos que se prosentaran & borde de 
un buque surto en el puerto. 

Pacasmayo.—Hay un médico sanitario para el servicio marítimo, un lazareto para contr 
giosos 4 cargo del médico titular y servicio de desinfección de equipajes al formol. 

Ae verry.—Hay un qr Re ae rag el servicio peg me no, un rm] arar na "7 
contagiosos, servicio de desinfección de carga por medio de un aparato “ | "tu 
y de me ais por medio del formol y cámaras gi rae para este objeto. Ba 

Huacho.—Hay un médico sanitario encargado del servicio marítimo y una cámara y fo 
TA la desinfección de equipajes. 

M < Hay 129 medios Bantinsio Pta PRO Y AC a EGO pare eos 
y un servicio de desinfección al fo para los equipajes. Se construye actualmente @ 

ae rigors para pasajeros en cuarentena*y se instalara una estuía 4 vapor de las 
pedidas 4 Europa. 

Iguitos.—Aun cuando no es un puerto marítimo, debe indicarse que esto Mreial, 
Denes Ca tae” cae ea cuenta también con wa servieis sanitario d @ 
aparato “Clayton,” tipo para la desinfección de las naves que 8 dl llegan y de au ap y 

C. Los médicos sanitarios y titulares. —Además de los mencionados ya, hay 1mmédicos sat 
tarios ó titulares en los puertos siguientes: Casma, Ancón, Cerro Azul, Tambo de Moray 
Pisoo, todos bajo la dependencia de la Dirección de Salubridad. En estos puertos, en ls 
que todavía no hay medios de desinfección, se hace sólo lo visita sanitaria de los 2 

D. La policia de salubridad.—En virtud de la resolución suprema de 10 de junio del ate 
en curso, se ha organizado un cuerpo de policía de salubridad, como dependeneia de la dine 
ción del mismo nombre, que presta sus servicios tanto en la sanidad marítima eames en | 
terrestre. Es una fuerza armada cuyo objeto es asogurar el cumplimiento de las medidas 
sanitarias que se dicten. 

El servicio de sanidad terrestre, essmucho mas difícil de Se rr y mucho más dispendicso 
que el marítimo. Es relativamente fácil evitar que la semilla llegue al terreno, cerrando ls 
puertas de entrada 6 colocando en ellas filtros más 6 menos estrechos, pzro es muy dificil 
impedir que esa semilla, una vez sembrada, germino, 6 hacerlo tan hostil & ella que, sua 
cuando se sicmbre, no vegete. 

Además, como se ha dicho ya, la creación de la Dirección de Salubridad en el Perú es de 
fecha tan reciente, que no le ha permitido emprender obras de gran aliento en este sentido, 
como son las que exije el saneamiento de las poblaciones de un país tan dilatado, tan escaso 
en elementos aprovechables para ello y en el que, antes de ella, no se había hecho nada 6 casi 
nada por la higiene. Sin embargo, se ha entrado ya en esa vía y en el curso del año 1901 y 
meses vencidos de 1905, se ha realizado una labor profiláctica que ha dado resultados 
mayores que los que hubiera podido esperars> del período de organización que atraviesa la 
sanidad en cl Perú, merced á lo cual se ha logrado contener dentro de límites ingidos la 
funesta epidemia de peste bubónica, que la Dirección de Sanidad encontró difundida en todo 
el pea. haciéndola aparece de unas localidades y reduciéndola en otras á proporciones 
insignificantes. 

Para el servicio de sanidad terrestre la Dirección de Salubridad cuenta con: 

A. Las juntas de sanidad departamentales y provinciales, que el anticuado 
de sanidad, vigente en parte, señala, que se conservarán probablemente en la legi 
sanitaria moderna que se dé al país, sea con el mismo nombre, sea con nombre 
porque la práctica ha hecho ver que, bien utilizadas, pueden prestar importantes servicios. 

Las juntas de sanidad departamentales, en los departamentos y las provinciales, en las 
provincias, tienen las mismas atribuciones: velar por la salubridad de las secciones terri 
" toriales de su jurisdicción, dependiendo las primeras de la Dirección de Salubridad directa- 
mente, y las segundas de las departamentales. Están constituidas las autoridades 

líticas v municipales de las respectivas localidades, los directores de las sociedades de 

neficíencia, los médicos titulares y dos ó más personas notables del departamento 6 de ls 
provincia, y á ellas corresponde hacer cumplir las disposiciones sanitarias para 
toda la República, dictar las de carácter local, proponer las reformas 6 mejoras en los se 
vicios sanitarios, etc. Durante la campaña emprendida contra la peste bubónica las juntas 
de sanidad locales han desempeñado un papel importante, asumiendo la dirsoción de hs 
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medidas profilácticas en cada sección territorial y la administración de los recursos votados 
para ese objeto y, con raras excepciones, han correspondido á los fines de su institución. . 

B. Los médicos titulares y santarios.—Hay un médico titular en cada provincia, que 
tiene á su cargo la asistencia gratuita á la clase menesterosa en los hospitales locales, la vacu- 
nación antivariólica,la profilaxia de las enfermedades infecciosas, la inspección sanitaria de los 
ferrocarriles y la dirección técnica de todas las medidas sanitarias locales que se adoptan 
en épocas normales. Cuando se presentan epidemias, se envía á las provincias en que esto 
sucede médicos sanitarios encargados de combatirlas, de acuerdo con las juntas de sanidad 
y conforme á las instrucciones que les imparte la Dirección de Salubridad. 

C. Los lazaretos.—En el curso de los años 1904 y 1905 se han construido algunos, dotán- 
dolos de todos los elementos indispensables á su fin, que han permitido los recursos del 
país; entre otros, el de Lima, dedicado por ahora á la asistencia de pestosos, cuenta con 
pabellón de administración, otro de cocina, otro de lavandería, otro de disinfección, otro 
de autopsias y laboratorio, otro de asistentes, otro de trasporte de enfermos y caballeriza, 
otro de botica, uno con habitaciones separadas para enfermos de paga (12 camas) y ocho 
para enfermos gratuitos, cuya capacidad varia entre 16 y 24 camas cada uno, con servicios 
anexos de baños, W. C., etc., el de Trujillo, no terminado aún (faltan el pabellón de admi- 
nistración, el de disinfección, el mortuorio y una parte de los servicios de paga); el de 
Mollendo, que existía en parte desde 1903; el de Paita, el de Salaverry, el de Eten, el de 
Arequipa (comenzado solamente) y algunos otros más de menor importancia. 

D. Él servicio de vacunación antivariólica y de seroterapia.—Está establecido hace algu- 
nos años, valiendoss sólo de vacuna animal preparada en el país, que dá muy buenos resul- 
tados. El Instituto de Vacuna y Seroterapia se halla instalado en un local propio, recien- 
temente construido y comprende establos para animales vacunados, para animales en 
observación y pára animales de experiencia, sala de vacunación de terneras, sala de reco- 
lección de la linfa, sala de preparación de la emulsión glicérica, laboratorio bacteriológico, 
oficinas y salas para vacunación al público. El instituto está dirigido por un personal téc- 
nico competente y uno de sus jefes, el Dr. Ramón Ribeiro, se encuentra actualmente en 
Europa, enviado por el Gobierno á estudiar los mejores institutos vaccinales de ese conti- 
nente y las reformas que deben introducirse cn el de Lima. 

Para la práctica de la vacunación, que es obligatoria en el Perú po ley de 3 de enero de 
1896, el Instituto de Vacuna remite y periódicamente á todas las provincias, las cantidades 
de emulsión de vacuna animal fresca que son necesarias, y ésta es inoculada por los médicos 
titulares 6 sanitarios, por médicos vacunadores que sostienen algunas municipalidades y 
por un cuerpo de cuarenta vacunadores, preparados en el instituto, de creación reciente, 
y que, hasta mi salida del país, recorrían los departamentos del sur, los más- amenazados 
entonces por la viruela, á causa de la existencia de una epidemia de esa enfermedad en 

ile. 

Aun cuando por su creación el Instituto Nacional de Vacuna lo es también de seroterapia, 
no se fabrican todavia sueros en el Perú. Al regreso de Europa del jefe del laboratorio 
de dicho instituto, que, como se ha dicho fué mandado á estudiar la fabricación de vacunas 

sueros, regreso que debe realizarse en enero del año próximo, se instalarán probablemente 

os laboratorios para fabricación de sueros específicos. Mientras tanto, el instituto, por 
contrato celebrado con instituciones análogas en Europa, está siempre provisto de los sueros 
que no puede fabricar, para atender á las necesidades de la República. Dichos sueros, en 
conformidad con la resolución suprema do 20 de enero de 1905, son suministrados por el 
instituto gratuitamente á los menesterosos que lo solicitan con prescripción facultativa. 

E. La policía de Salubridad.—Como ya se ha dicho, está encargada de garantizar cum- 
plimiento de las medidas de sanidad, tanto en el servicio terrestre como en el marítimo. 

La sección de demografía está encargada, por la lev que creó la Dirección de Salubridad 
de formar especialmente la demografía sanitaria del país, pero se ha ocupado también de la 
demografía general, valiéndose para ello de los datos que pueden suministrarle las cien 
municipalidades de las provincias de la República, las que, por lev de 1873, están encargadas 
de llevar los registros de estado civil y la estadística de sus respectivas jurisdicciones. 

Apesar de esta ley de 1873, soló una parte de las provincias de la República tiene iniciados 
trabajos de estadística y en la mayor parte de las provincias las oficinas de registro de estado 
civil han adolecido de serios defectos en la formación de éste, especialmente en lo que se 
refiere á nacimientos y defunciones, defectos que, merced á los formularios suministrados 
por la sección de demografía, vienen corregiéndose, al mismo tiempo que se unifican y 
centralizan los datos recogidos. 

Iniciadas las labores de la Sección de Demografía sólo en los primeros meses del año 

asado y trascurrido casi todo el año en labor preparatoria ó de organización, sólo en 1905 
han principiado á obtenerse los datos pedidos 4 las municipalidades de las provincias, de 
modo que al fin de este año, se podrá tener conocimiento del movimiento demográfico de 
las provincias del Perú, aunque probablemente no serán todavía datos completos. 

En la actualidad la sección de demografía, además de las operaciones sobre nacimien- 
tos, matrimonios y defunciones, con sus derivados, de la estadística de las enfermedades 
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infecciosas, de la de las vacunaciones practicadas, etc., lleva 4 cabo la demografía de Lima 
desde 1884 hasta la fecha, la que pondrá en claro muchos puntos demográficos, sas- 
tarios ysociales hasta hoy discutidos, que han girado alrededor de cifras no comprobadss 
cientificamente. 

En junio del año en curso, la Dirección de Salubridad levantó el censo de la población del 
Callao cuyo trabajo no está terminado aún, pero que arrojó 34,436 habitantes; con los 
documentos de este censo y con los-del que llevó & cabo en Lima la municipalidad en 1903, ls 
cocción de demografía podrá formar el legajo sanitario de los habitantes de Lima y el 

Los servicios locales de sanidad en el Perú, como yá se ha dicho, corren & cargo de ls 
municipalidades de provincia y de las de distrito. Son ellas las que dirigen y llevan á cabo 
los servicios de agua potable, desagiies, canalización, pavimentación, baja policía, construc- 
ción de casas de habitación, mercados, establecimientos públicos, escuelas, etc., aún cuando 
todos ellos son vigilados y aprobados por el Gobierno, y desde el punto de vista sanitario por 
la Dirección de Salubridad. 

Entre ellas, como es natural, es la municipalidad de Lima la que más ha hecho hasta abon 

or mejorar las condiciones sanitarias de su jurisdicción y en el curso de los años 1904 y 1905 
ha llevado á cabo la instalación de un Instituto Municipal de Higiene, compuesto de um 
sección de química, una sección de bacteriología, de una biblioteca y de un pequeño musto 
de higiene, en el que se realizan importantes trabajos de química y bacteriología referentes á 
los servicios locales. Este Instituto, aunque modesto en sus proporciones, está montado cue 
todos los elementos modernos y en él se realizan, gratuitamente para los menesterceos y 
con una módica remuneración para los pudientes, exámenes de esputos, de productos de 
secreción 6 de excreción fisiológicos 6 patológicos, de piezas anatómicas, de muestras de 
aguas, bebidas alimentos, medicamentos, etc., además de los trabajos que para los servicios 
de sanidad local y aún para los de otras localidades practica el Instituto, por su propis 
cuenta ó por encargo de la municipalidad de Lima ó de la Dirección de Salubridad. 

La municipalidad de Lima ha instalado también en el año en curso un desinfectorio público 
dotado de los principales elementos que exige un establecimiento de esa índole y que satisiaos 
las necesidades de la población de Lima; ha llevado & cabo también la construcción de un 
mercado central, cuya planta baja se ha inaugurado ya y que, desde el punto de vista de h 
higiene, no deja nada que desear. 

Mediante éstas y otras obras de importancia, como la prolongación del alcantarillado á las 
calles que no lo tenían, la pavimentación de la ciudad con asfalto comprimido y adoquines 
de piedra, etc., las condiciones sanitarias de Lima han mejorado notablemente. 

Obras semejantes llevan á cabo las municipalidades de las demás provincias de la Repttica 
dentro de los límites que les permiten sus recursos y los que con tal fin vota el Gob:erz> 
Nacional: la del Callao, realiza en la actualidad las obras de canalización para desacúes Y 
desecación de que carecía y termina su instalación de agua potable. 

2. Legislación sanitaria.- -No se ha dado todavía en el Perú una ley sanitaria fundamenta 
Su formación está actualmente encomendada á una comisión nombrada con tal objeto y el 
proyecto, cuvas bases ha formulado la Dirreción de Salubridad, se presentará probe 
mente para su aprobación al Congreso Nacional en la próxima legislatura. La única +7 
sanitaria que existe en la República basta ahora, es la de 3 de enero de 1806 que Lae 
oblizatoria la vacuna. 

El reglamento de sanidad expedido en 1887, que fué el primer ensavo hecho en el pais en 
materia de legishicién sanitaria, ha estado en vigencia hasta la creación de la Dirección de 
Salubridad, y aún cuando no ha sido derogado expresamente por resolución alzuns, a 
dejado de tenerse como norma por lo menos parcialmente, desde que esta institucré 
comenzó á funcionar, porque los principios de higiene pública que lo inspiraron están «2 
armonía con las ideus que dominaban en la época en que se expidió, pero son en el día izad 
misibles en gran parte. Este reglamento señala, entre otras cosas, las cuarentenas 4 he 
buques infectados 6 sospechosos, cuarentenas que la Dirección de Salubridad ha supritudo 
desde que cuenta con los medios de desinfectar el buque y su carga tan pronto como llene 
á la costa peruana. 

Esta falta de legislación v reglamentación sanitaria se suple por el momento, mientras # 
expidan las leves y reglamentos que están en estudio con resoluciones generales exped: ¿as 
por el Gobierno nacional, ó con disposiciones transitorias dictadas para los casos particulas 

or la Dirección de Salubridad, dentro de la esfera que la lev de su creación le señala. Ent 
las resoluciones dictadas en los últimos años que se refieren á asuntos sanitarios, puede£ 
mencionarse las sicuientes: 

La resolución suprema de 2 de octubre de 1603, que vota fondos para los estudios de is 
seroterapia V la vacuna antiverrucosa (verruza peruana). 

La lev de 6 de noviembre de 1203, que crea la Dirección de Salubridad pública y señala a2 
atribuciones. ° 

La resolución suprema de 20 de noviembre de 1°03, que ordena el envio á Europa, px 
cuenta del Estado, del jefe del laboratorio del Instituto de Vacuna y Seroterapia Dr. Ramós 

E. Kibeiro para que estudie allá la fabricación de sueros y VACUNAS. 
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n La ley de 20 de noviembre de 1903 que crea las tres estaciones sanitarias de Paita, Callao, 6 
o 


La resolución suprema de 8 de marzo de 1904, que impone á las compañías de vapores 
ue hacen el tráfico de los puertos peruanos, la obligación de tener á bordo aparatos de 
infección. 

La resolución suprema de 4 de abril de 1904, que impone á los pasajeros que se embar- 
quen en el Callao, la desinfección de sus equipajes y la inspección médica, á fin de evitar 
que de ese puerto de Lima pueda llevarse á otros de la República 6 del extranjero los 
gérmenes de la peste bubónica. (Aún cuando esta resolución se dictó en una época en 
que la existencig constante de la peste en el Callao la hacía indispensable y las condi- 
ciones sanitarias de ese puerto han cambiado después, continúa en vigencia.) 

La resolución suprema de 4 de abril de 1904, que ordena las mismas precauciones para los 
pasajeros y equipajes que se dirijen de Lima al interior del país por ferrocarril, también 
como medio de evitar la difusión de la peste. (Continúa en vigencia.) 

La resolución suprema de 15 de abril de 1904, nombrando una junta directiva de la cam- 

aña contra la peste bubónica de la provincia de Lima. Junta presidida por el Director de 
ubridad, que es la que ha dirijido la labor de saneamiento hecha en Lima en los últimos 
tiempos. 

La resolución supreme de 27 de mayo de 1904, que ordena la formación del censo 
general de la República y prescribe que la Dirección de Salubridad formule el proyecto y 
presupuesto de la obra. 

La resolución suprema de 1° de julio de 1904, que ordena que el Ministerio de Relaciones 
Exteriores solicite del Gobierno de los Estados Unidos la incorporación de un médico 
peruano en el cuerpo de sanidad que se envíe & Panamá para el saneamiento del Istmo, 
ampliada por la del 8 del mismo mes y año en el sentido de que la solicitud sea para la incor- 
poración de un médico y un ingeniero. 

La resolución suprema de 2 de julio de 1904, que dispone que los concejos municipales 
remitan periódicamente á la Dirección de Salubridad los datos demográficos. 

_ _ La resolución suprema de 2 de julio de 1904, comisionando al jefe de la sección de higiene 
ar D. E. Lavorería para que estudie el informe sobre la instalación de la estación sanitaria 

e Paita. 

La resolución suprema de la misma fecha, que crea un agente sanitario del Perú en Europa, 
encargado de remitir las informaciones y adquirir los elementos que sean necesarios á la 
Dirección de Salubridad. 

La resolución suprema de la misma fecha, que crea una comisión encargada de estudiar 
y proponer un plan para la construcción de casas de inquilinato. 

1 decreto supremo de 16 de setiembre de 1904, expidiendo el reglamento sanitario de 
ferrocarriles. 

La resolución suprema de 9 de diciembre de 1904, ordenando la desinfección de los buques 
procedentes del sur en la estación sanitaria de llo. ; 

La resolución suprema de 22 de diciembre de 1904, que dispone que el Perú esté repre- 
sentado oficialmente en el Congreso Médico Panamericano de Panamá y nombrando como 
delegado del Perú al Dr. Ugo Biffi. 

La resolución suprema de 23 de diciembre de 1904, que reglamenta el envío á Europa 
anualmente de los médicos jóvenes que más se hayan distinguido en su carrera escolar para 
perfeccionar sus conocimientos. 

La resolución suprema de 30 de diciembre de 1904, que dispone que el Perú tome parte en 
la constitución de la Oficina Sanitaria Internacional de Wáshington y contribuya á su 
sostenimiento con la suma que le corresponda. 

La resolución suprema de 20 de enero de 1905, que ordena que el Instituto de Vacunan y 
Seroterapia suministre gratuitamente á los pobres que lo soliciten por prescripción médica, 
los sueros específicos (antidiftérico, antitetánico, antiestreptocócico, etc.). 

La de la misma fecha, que dispone la instalación de un servicio de desinfección de las 
naves en el puerto de Iquitos. 

La de 10 de marzo de 1905, que crea un médico adscrito á la Dirección de Salubridad, 
para el estudio de las cuestiones referentes al agua potable. 

La de 10 de marzo de 1905, que manda levantar el censo de la provincia del Callao. 

La del 17 de marzo de 1905, que crea un cuerpo de vacunadores para que recorran las 
provincias y distritos de la República, ayudando á los médicos titulares y sanitarios y á los 
vacunadores municipales en la labor de la vacunación. 

La de la misma fecha, que prohibe el ingreso de leprosos al territorio nacional y ordena 
la creación de una leprosería en el departamento de Loreto para el aislamiento de los 
leprosos que existe en ese departamento limítrofe con otros países en que hay lepra. 

de 24 de marzo de 1905, que aprueba los planos de las obras de desagúe del Callao y 
ordena el estudio de las de desecación del subsuelo de ese puerto. 

La de 31 de marzo de 1905, que nombra una comisión encargada de estudiar el proyecto 
de ley sanitaria que debe someterse á la aprobación del Congreso Nacional. 


414 SEGUNDA, CONFERENCIA SANITARIA INTERNACIONAL. 


La de 7 de abril de 1 ordena los cónsules de la República en dl extrajas 
comuniquen 8 la Dirección de Salubridad, por cable 6 por correo, según los cases l spat 
ción en su jurisdicción consular de las enfermedades contagiosas graves, trammisibles per d 


da de 19 de mayo de 1905, que manda ejecutar las obras de dotación de agus putsll 
La de la misma fecha, que aprueba el de la casa Humphreys de Londres, pm 
adquirirlos. 


los edificios de la estación sanitaria del y menda 
Ln de) de O a oca lo 


país, me resta deciros que el Ferd, haciendo por #1 parte todos los esfuerses 
pare mejorar las condici igiénicas de sus puert : tablacid : 


paises vecinos, y publicando sistemé la aparición de enfermedades emtr 
giosas para que estos adopten las defensa que crean convenientes, sige: a 
materia: higiene una politica de franqueza y de buena 6 y que, tenida 
cuenta las trabas y los uicioe que & su comercio y al de los países vecinos ocasisma 
medidas de vigentes hoy en , el Ecuador, el Perú y Chile, desserís que 

i entre otros benéficos, el de la formación de un convenio 


esta Conferencia 

internacional entre los países que con el Perú tienen tráfico frecuente, & fin de que lu 
procedimientos sanitarios seguidos en cada uno de ellos fueran uniformes y tuvieran valor 
en lcs demás y para que la acción común de todos lograra lo que la labor aislada de cada 
uno de ellos hace difícil de realizar, esto es, extirpar de la costa occidental de Sud-Aména 
las enfermedades trasmisibles por vía marítima. 


INFORME DEL LICENCIADO DON EMILIO C. JOUBERT, DELEGADO 
DE LA REPÚBLICA DOMINICANA. 


La República Dominicana no aporta á este Convención más contingente que sus buss 
e no i 


mientos científicos, ni experiencias, ni datos que contribuyan al adelanto de la ciencs 
os pueblos; y no es que alli no se dé impor 
rascendentalea 


tancia & esas materias, que son por su naturaleza t en como atañen ib 
salud pública, no sólo de una región sino de la humanidad entera, sino que dotado el pals 
de condiciones naturales excepcionalmente favorables para la conse j un estado 


sanitario satisfactorio, no ha sentido la necesidad urgente de dedicarse al estudio especial 
de esas materias. 

Mirada la cuestión sanitaria de la República Dominicana desde el to de vista de 
legislación, se observa que sólo existen en el ordenanzas munici , leyes de caráciar 
puramente local, que tienden á proteger la salud pública con restricciones y penas al alcanre 
de la jurisdicción de las autoridades judiciales. no existencia de otras leyes de caráctar 
más amplio y de mayor importancia, dice, que en el país no se ha experimentado la necesidad 
de una protección mayor que la que aquélles ofrecen. En efecto, existiendo en épece 

asadas, no muy lejanas, cerca de sus costas, focos en que se producía y de donde se extends 
a fiebre amarilla. Santo Domingo se mantuvo siempre libre de esa epidemia. Uno qu 
otro caso se presentaba con intervalo de diez 6 doce años, pero nunca de tal mode que ® 
pudiera considerar esa enfermedad más temible que otras no epidémicas. No me refer 
á la época en que el ejército español importaba la fiebre y la propagaba entre sus individas 
por falta de precauciones sanitarias. 
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Hemos tenido también la viruela en estado endémico cerca de nuestras costas, y han 
bastado nuestras leyes de policía y las medidas tomadas por las juntas de sanidad de la 
República para mantener las poblaciones libres de estragos. El servicio profiláctico de la 
vacunación, organizado de tiempo en tiempo, ha contribuido poderosamente, no habiendo 
encontrado nunca resistencia en el pueblo, á impedir la invasión y propagación de esa 
enfermedad. Hace cerca de un cuarto de siglo que no se presenta un caso de viruela en 


el ._ 

ie transcurrido cuarenta años desde la última invasión del cólera, enfermedad que si 
ss propagó y causó gran daño fué debido también á las causas que hacían frecuentas en la 
misma época los casos de fiebre amarilla. 

Como se vé, el estado sanitario del país no ha requerido más de lo que se ha hecho para 
mantener la población libre de la acción desoladora de las epidemias. Las medidas tran- 
sitorias de cuarentenas han contribuido también eficazmente al resultado que me complazco 
en señalar, pero por muy satisfactorio que sea referirse al pasado, es necesario tender la 
vista hacia adelante con frecuencia, no sea que las miradas retrospectivas nos predi 
& una indolencia criminal. 

Una vez terminado el Canal de Panamá, estará Santo Domingo en el camino de las naves 
de todas las naciones procedentes de todos los puertos del mundo 6 con destino á ellos. En 
esa situación, á sus costas han de arribar muchas naves; el tráfico comercial aumentará, 
y con él el peligro del contagio y la difusión de todas las enfermedades infecciosas. La 
previsión aconseja prepararse para satisfacer las exigencias que esa nueva condición traerá 
consigo. 

Una. medida cómoda se tenía á la mano para evitar la irrupción de las epidemias, que era 
la de cerrar los puertos 4 los buques procedentes de lugares infectados; pero un país colocado 
en medio de una corriente comercial activa y poderosa, no puede recurrir 4 esas medidas 
primitivas y hasta cierto punto nugatorias y por tanto injustificables, sin provocar el enojo 

e las naciones. Desde el Congreso de Viena hasta esta Convención de Wáshington que 
trabajará sobre la misma base, todas las conferencias sanitarias han adoptado en principio 
las ideas que prevalecian en Inglaterra con anterioridad á aquel Congreso, porque esas 
ideas, convenientemente aplicadas, ponen á salvo los intereses del comercio universal á la 
vez que protejen las vidas y los intereses nacionales. 

Nuestro Gobierno está penetrado de la conveniencia de prepararse con leyes y medidas 
sanitarias adecuadas para satisfacer las necesidades que el nuevo orden de cosas creará en la 
vida de relación de la República, y ha nombrado ya una comisión de expertos para estudiar 
las leyes sanitarias de otros países más adelantados en esa materia y preparar un cuerpo 
de leyes, así como proyectos para la organización del servicio de inspección y cuarentenas. 

Los trabajos de este cuerpo simplificarán grandemente la tarea de esa comisión, porque 
aquí se han de dilucidar luminosamente las cuestiones de la ciencia sanitaria que conciernen 
á las medidas preventivas que, con carácter irternacional, conviene adoptar para impedir 
la importación y propagación de las enfermedades contagiosas. 


DISCURSO PRONUNCIADO AL FINAL DE LA CONVENCIÓN POR EL 
SR. EMILIO C. JOUBERT, DELEGADO DE LA REPÚBLICA DOMINI- 
CANA. 

$" Señores: Muy poco tengo que decir en esta hora en que cierra sus sesiones esta Conven- 

ción, no habiendo tenido mucho que hacer durante sus importantísimos trabajos, al ser 

estos, por su naturaleza, muy distintos de los que podrían estar á mi alcance por la línea 
de estudios que he seguido y por mis ocupaciones habituales. 

Sí, puedo expresar, como lo hago con gusto, la gran satisfacción que he experimentado 
al estar en contacto con personas eminentes y notables por sus vastos conocimientos, 
personas que han puesto su talento y su corazón al servicio de su país y de la humanidad. 

También puedo expresar aquí que espero tener otra satisfacción igualmente intensa, 
Í es la de ser acojidos los trabajos de esta Convención en la República Dominicana con el 

avor que ellos merecen y puestas en práctica las disposiciones sanitarias que el convenio 

que hemos formado contiene. 

Santo Domingo, cuando esté abierto el Canal de Panamá, que se abrirá, estará en el 
camino de todas las naciones; esas naves tocarán en sus puertos, y es necesario que estos 
puertos estén preparados para recibirlas y no cerrados por motivos de mal entendidas 
precauciones sanitarias. 

Con esos sentimientos y esta esperanza, me siento satisfecho de haber tenido el honor de 
aciatir 4 esta Convención en representación de la República Dominicana. 


“4 .: AN ¡ 
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INFORME DEL DR. H. D. GEDDINGS, CIRUJANO GENERAL AUT 
LIAR, SERVICIO DE CUARENTENA Y HOSPITALES MARITIX(OS 
DE LOS ESTADOS UNIDOS, DELEGADO DE LOS ESTADOS UDIDDOS. 

6: 

SeSor PRESIDENTE, SESORES: El programa científico provisional incluye hs :1í — + 

sobre la peste búbonica, la fivbre amarilla y la palúdica. Con satisfacción prah sie ¿=> 
ue cl último caso de peste bubónica ocurrido en los Estados Unidos tuvo lun +2 xe 
rancisco hace divciocho meses. El número de casos ha sido publicado, de tien : 

tiempo. cn los informes de sanidad pública por el Servicio de Sanidad Publica y Ho": 

Marítimos, así como las medidas que se tomaron para la supresión de la «nf rezo 1 

inspección cuidadosa que se ejerció en aquella parte de la ciudad de San Franris“: =. *4 

atacada por la peste, y una relación de las observaciones de los fallecidos. la insy. 2.7 7 

los cadáveres cn los distintos establecimientos funerarios de la ciudad. v. cmo 13 

sanitaria cspecial, la destrucción de ratas y ratones y el examen cuidadoso de le coms ¢ 

ratoneras 6 hallados muertos cn varias partes de la población. Podemos te tieitart’s y * 

el hecho de que la peste, no sólo quedó limitada 4 una parte de la ciudad, sino nur tar :-: 

se impidió su pro meración á otras secciones de la misma y absolutanu nt a ninwtine «4 

parte fuera de los límites de California, lo cual demuestra la eficacia de las medidas 107.20 

y la posibilidad de poderse atacar sin miedo una enfermedad de este gem ra, v e187 

detrimentos 4 los intereses comerciales de la ciudad en que prevalece: y subre todo ja pro ta 

del triunfo de la ciencia higiénica moderna en su lucha contra una de las «nf: ca 
más temidas que conocemos. 

Con respecto á la fiebre amarilla, no es necesario decirles, señores, que esta ent me: 
revalece en la actualidad en la ciudad de Nueva Orleans, en otros puntos de! Estad + 
uisiana y del adyacente Estado de Mississippi. llasta la fecha han ocurrido cn la cists 

de Nueva Orleans 3,214 casos de la enfermedad, con 409 d'funcion:s. En los varius parti» 

del Estado de Luisiana, fuera del de Nueva Orlcans, se han registrado 2.778 casos, con Li 

defunciones, y en Mississippi, según los partes recibidos hasta el 27 de septicmibr-. $ 24 

registrado 332 casos y 13 defuncione s. Cómo se importo «sta enfermedad cn Nueva 07-412 

que así cs, es una cuestión que aún se está investigando, y el método de su introdurrivt Ts 

época de su primc ra aparición están aún por saberse, y el] que yo cxprvse una Opinión pen 

en la presente ocasión sería inmodesto é impropio; pero debe entenderse claramente zu -2 

todos los demás puntos de los Estados Unidos en donde prevalece la fiebre amarilla =.*- 

que fué introducida por ciertas excursiones ferroviarias que conducían vente ade y 

Estados advacentes Mississippi, Alabama y Florida—á Nueva Orleans. desir q: 

enfermedad preval ció allf, p ro antes de que fuera reconocida ú anunciada. Lasr-:- 

adoptadas en Nueva Orl ans para la supresión de la enfermedad son las mista “o. 

Comisión Americana puso tan notablomente «n práetica co la ciudad ds la Habana i. . 

cuvo hi néfico trabajo ha sido continuado por alunos de los caballeros Prsentser 

Convencion. Las medidas toniades para atucar la enfermedad han sido dirimdas .103* 

simplormente contra el mosquito Stezosncjar fisciata como el único medio de trast. to... 

ficbre. So ha inielado una campaña contra este mosquito. Las medidas piba a 

sido la Mumigación, con azufre ú otras sustancias, y el aislamiento di ias ¡ACT 


af. tadas como sosp: chosas cn hospitales p. rfectamente resguardados Ó hiubitacin - 
pletamonte rosguardadas en las casas en donde s «las ha hallado enfermas. Taubes. < 
tomado precauciones contra las cisternas y aguas estancadas, v los sitios en que thes os 
dar calida al agua han sido ri llenados; se ha tomado la pr canción de echar ss. -1 = 
alcantirias de Nu va Orleans, basdindos+ esta medida cn el hecho de que +]. 3. 
mosquito Ni don yal no se incuba cn e] wea CUVa ss Xtu parte su salada. 

Do cir que dos e aperimentos han sido coronados con cl éxito s ría anticipar dos ps.c 
queer mes tendrán efecto dentro de las dos próximas s máanas, Eso sf. han sides 0. + 
con éxito cn el sto odo, lo cual es grato por la originalidad de los métodos. La.1: > 
no se ha propacade con la rapidez y en la extensión que se han obs-rvade en -- 
atte or sv se Cie que dilo es de bido al jefe dis: rvieio que tengo el honor de cone -*. 
aquí v dos nrcienarios a quiches se ha crcome dado la misión de levar á cabo too. 
anti bideccións on Nueva Ordo uns, así como tambien a ellos se deberá +] Ue us mov 7: 
que <= obtonzan do ntro de un periodo de Genpo or lativamente corto san Una «+ 
per ile ba de da e xsetitad doo da @ectrima que sust lila qUe el Mosquito os el tn. a2 
A y ch la tl bio aliada. 

Abra. erent de la ticbre pabidiea, Como Vds. saben, este ca un pais ub - 
extnsict. La pulúdica «> alzo que esti poro ute nionte entre Nosotros Y qUe s: ca”: 
baco dol tas fortas. Es inipostble de es qué ie didas han sido tonsadas para cut. 
le bi pacddiea, poro ios pue de de cir que es uba cuestión que ha ocupado la atención + 
vetas do satidad de varios Estados de la Unión, y la exactitud de la doctrina dq - 
Inesqiite cso? trasimiser de la fiebre ha quedado grabada y se ha justificado en las p+ rt: 
las sutoridads de sanidad de los Estados. Este asunto ha excitado el más VIVE Dt 0.. | 
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casi todos los Estados de la Unión. Actualments sa ha iniciado una campaña contra el 
mosquito anopheles como el único trasmisor da la palúdica, y grandes organizaciones de 
varios Estados, y en una ocasión una asociación nacional, se han ocupado en trabajar por la 
total suprosión de todos los mosquitos, en lo posible. Esa asociación, la Sociedad Ameri- 
cana para el Exterminio del Mosquito, celebró en Nueva Orleans, hace cosa de un año, su 
segunda reunión, recibiendose bucnas noticias de varias comunidades y estados interesados, 
demostrando el espíritu de emulación que existía entre varias comunidades en los mismos 
Estados, y entre las mismas ciudades, para la supresión del mal que nos ocupa y la elimina- 
ción de esa fecunda fuente de la propagación de una enferm que, cuando so dice todo, 
roduce mas insalubridad, si no mortandad, que la fiebre amarilla, que nosotros, como 
higienista tememos tanto. 
iento, Sefior Presidente, no haber podido, por ahora, poner mis observaciones en forma 
escrita, pero con su permiso el informe completo scrá sometido, ó bien antes de la clausura 
de la Convención, ó bien á tiempo para poderse publicar con los trabajos. 


INFORME DEL DR. J. T. FULTON, DELEGADO DE LOS ESTADOS 
° UNIDOS. 


Señor PRESIDENTE, SESORES: Obedeciendo 4 la indicación que se me hizo hace unos 
días, comparezco ante esta Convención para hacerles, tan breve y claramente como pueda, 
una relación de los métodos de organización que se observan en los Estados de la Unión 

ara los fines de gobierno sanitario. Hay unos seis sistemas distintos en nuestra nación, 

e los cuales no todos son buenos y ninguno del todo malo. Para empezar con la forma 
más primitiva, citarimos primero el estado de la parte sur más extrema de la Unión. All 
el gobierno sanitario se halla investido en un sólo indivíduo. El Estado de Tejas no tiene 
junta de sanidad; no tiene otra base de organización sanitaria que la cuarentena. Por 
esta razón el gobierno sanitario del Estado de Tejas es á mi juicio el de la forma más primitiva 
que puede hallarse .en nuestro país. El funcionario de cuarentena de Tejas reune en sí 
todas las facultades sanitarias del Estado, y hasta el presente esta autoridad se ha ejercido 
contra una enfermedad solamente, enfermedad que no siempre prevalece en Tejas. 
funcionario de cuarentena de Tejas tiene la misión de evitar la introducción de la fiebre 
amarilla. Con respecto á la peste bubónica tiene poderes semejantes; pero no tiene 
facultades en cuanto al régimen interior, ó por lo menos no las ejerce relativo á las enfer- 
medades que pudieran prevalecer en las localidades. Bajo este punto de vista la organiza- 
ción sanitaria de Texas pertenece estrictamente á la clase de agencias de necesidad, y no 
tiene prácticamente deberes rutinarios aparte de los de cuarentena marítima, ó de los 
de un caso de urgencia. Esta es la forma más primitiva de organización sanitaria. 

Después viene probablemente la forma de gobierno que se limita á evitar la introducción 
de enfermedades exóticas, pero sin que el gobierno esté investido en un hombre sólo. El 
Estado de Luisiana tiene una junta de sanidad que es esencialmente una junta de cuarentena, 
es decir, que no tiene otros deberes que los relativos á enfermedades que no son propias 
del país. No tiene deberes con respecto á las enfermedades que prevalecen siempre entre 
los habitantes del Estado. Es estrictamente una junta de cuarentena que sostiene un 
extenso y costoso equipo, no para adquirir pericia en algún trabajo higiénico rutinario, 
sino simplemente para impedir la introducción de enfermedades que no prevalecen nor- 
malmente en la población. Varios de los Estados de la costa del Golfo pertenecen á esta 
clase. Anteriormente Georgia, Misisipí y Alabama tenían sus juntas de sanidad organiza- 
das bajo un plan por el estilo. Felizmente, el Estado de Florida se ha apartado de esta 
condición, y deshaciendose finalmente de su sistema de cuarentena ha llegado á constituir 
una verdadera junta de sanidad, es decir, una junta con ideas modernas que mira por las 
necesidades del pueblo en las circunstancias ordinarias y en todas las épocas. Georgia 
también tiene una junta de sanidad basada en principios modernos, y, en verdad, pronto 
liegaré á ser un factor importante en cl progreso de la higiene en los Estados Unidos. Estos 
dos ejemplos demuestran las dos formas más sencillas de organización sanitaria en este país. 

Sobre éstas está la forma de una junta de sanidad que es, en realidad, representante del 
pueblo del Estado y que siempre está ocupada en la solución de los problemas que éste la 

resenta. Como ejemplo de esta clase de junta de sanidad, citaré las de los Estados de 
Massachusetts, Michigan y Iowa. Estas juntas se componan de cinco 6 siete individuos, 
los cuales son nombrados por el gobernador del Estado para un plazo determinado. Algunos 
de ellos son médicos, pero no todos. Fstas juntas no desempeñan funciones ejecutivas; 
elijen 6 nombran á sus respectivos secretarios, los cuales son sus funcionarios ejecutivos 
por virtud de sus nombramientos. Con esto el funcionario ejecutivo de una junta de 
sanidad de este género queda colocado en el rango de jornalero más bien que en el de 
funcionarios asalariados, lo cual es una ventaja. Jia junta no está obligada á nombrar 
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á un ciudadano del Estado, pasando por alto las miras políticas, y no está restringria =: | 
limitaciones constiticionales con respecto al sueldo. El Funcionario ejecutivo de una ¡iva | 
de esta clase puede ser un perito higienista. Tiene buenas oportunidades para vam. 
eficazmente en materia de saneamiento, y algunos de los mejores resultados mmawz. 79 | 
en este país lo han sido por medios de juntas de esta forma, á pesar de que son pra: 
Después tenemos la clase de juntas de sanidad 4 la cual pertenece la gran iravoria di | 
juntas de esta nación. Estas son las juntas cuya mayoría de indivíduos está comy.--s 
de médicos, v que son nombrados por los gobernadores de los Estados por un ese. 
tiempo determinado, y las cuales elijen un secretario 6 funcionario ejecutivo que +. 2 
propio tiempo miembro de la junta. En otras palabras, en una junta de esta f cn . 
secretario no es un empleado de ella, sino uno de sus indivíduos. Generalmente =:> + -- 
ciones están prescritas por la ley. Como esta es numéricamente la clase más many > 
juntas de sanidad, nos ha dado muchas buenas muesiras de sus trabajos, y quizás. fers 
misma razón, por ser la clase más numerosa, también nos ha demostrado los a: =» ¥ 
que es susceptible este sistema. En esta clase de juntas no es posible salirse de hes peri. 
políticos para poder en contrar un perito higienista. El funcionario ejecutivo curds + 
miembro de la junta y debe ser elegido de entre los ciudadanos del Estado. Met: ete 
uno de los abusos factibles bajo este sistema. El peor es que los miembros de iy tra 
desde la fecha de sus nombramientos, pueden convenir en divider las utilidades. u ..17: 
el desempeño de sus cargos, de tal manera que todos reciban partes iguales. Er +. 71. 
ninguna de las juntas de sanidad percibe remuneración, ni tampoco los funcionarias + ~.- 
tivos, según tengo entendido, en estas dos clases. De modo que sucede, cumo +> Ta 
junta de sanidad que sé, que sus miembros se dividen las utilidades de sus cartes mz 4 
período de seis años, conviniendo en que cada uno desempeñara las funciones del eje .:.: 
durante un año, al cabo del cual traspasa su cargo ejecutivo al siguiente individa. i 
este modo la junta de sanidad que antes hacia buenos trabajos ahora no los hace. pp’. 
cambia su secretario y funcionario ejecutivo todos los años. Esta es la fase pes” .:* 
puede tomar este sistema nuestro, que comprende el mayor número de las juntas de sar. us: 
Después de éste, lo cual es muy extraño, volvemos al primer sistema de todos, +=. “ui 
tiene la mejor razón á su favor, el sistema de gobierno sanitario investido en un slo ind: 
Desde que Tejas empez4 este sistema, en donde empieza á caer en dezuso, dus Estau'« y 
nuestra Unión han vuelto á dar vida á la idea, Nueva York y Pennsylvania. Nuexge 
junta de sanidad en Nueva York, pero si una extensa y fuerte vrganización san:"a7.s. 0.7: 
jefe es un comisionado de sanidad, nombrado por el eobernador del Estado, ati ha 4 
el cargo por un espacio de tiempo igual al de la duración del carzo de diclio mc. 
Esto ha hecho que el puesto ejecutivo de la organización sanitaria de Nuera Yo 2 
muy solicitado: es una golosina política: y la experiencia nos demuestra cere lo 
las juntas de sanidad cambiarán en Nueva York tan rápidamante como el je ++ 
La junta de esie Estado se compone de un sólo indivíduo, y todas las re stensal ci + 
del gobierno sanitatio del Estado se hallan concentradas en él, con la faeulrid Je ce. 
á casi todos sus subordinados. Hace un año que el Estado de Pennsylvania La ado cz. 
elimismo plan, después de haber cenido por espacio de veinte y cinco 6 treinta afi ona Cs 
de sanidad nombrada, con facultad para elegir á su propio secretario. Tulr+20u 1 
tiempo para decir que este último sistema es malo. Es concebible que nn cn: - 
como único ¿rbitro sanitario de los destinos del Estado, sea bastante poderes. pura os: 
á una altura considerable: pero ello no esti muy de acuerdo con bnestras ideas reper i ve 
Vv vo. personeloente, ine inelino a dudar que haya sido un paso bien dedo. Crea. a 
circunstancia muy curiosa la que estos dos últimos Estados cambiara sus 2 ve. ta 
volver al sistema de gobierno sanitario investido en un sólo indivíduo que entone= 72 
mente en Tejas se hallaba en práctica, y estoy bastante seguro de que Tejas ev. ive 
abandonar ese sistema. 
He hecho esta breve deseripción de los métodos de organización en los Fsiades Ur. 
para vuestra informacion simplemente. Considero impropio por mi parte el que ve ve - 
sare mis opmiones personales sobre las probabilidades de establecer definitivas. 
este país una organización higiénica de primera clase bajo uno de los sistenias expe. > 
por más que tengo ests opililohes, que por el presente me reservo. 


. EXTRACTO DEL INFORME PRESENTADO POR EL SEÑOR P. REQT::- 
NA BERMÚDEZ, ENCARGADO DE NEGOCIOS DEL URUGUAY EN 
WASHINGTON. 


(i bien la República Oriental del Uruguay no firmó el convenio adoptado por ia Corn. | 
reheat. estive Tepresentada en sus sestones por el Señor P. Requena Bertnddez, Prin: > - 
retario v Encarrado de Negocios de dichna Republica en Wá-+hington, quien, en Went PR 
su Gobierno, presentó ante la Conferencia una extensa memoria CuvO extracto es el SY ie 
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Las medidas sanitarias adoptadas han venido 4 modificar leyes relacionadas con la sani-* 
dad marítima y terrestre, siendo algunas de ellas de tal importancia que no dudamos 
presentarán á nuestro país como inspirado en las más avanzadas ideas sobre el modo como 

be establecerse la profilaxia de las enfermedades exóticas 6 infecto-contaziosas. 

La defensa contra la importación 4 nuestro país de enfermedades contagiosas 6 infecto- 
contagiosas; lo pertinente 4 los artículos 33 y 50 del Reglamento de Sanidad Marítima; 
la lucha contra la tuberculosis, y la inspección sanitaria de la prostitución han originado 
nuevas leyes y ordenanzas que determinan medidas profilácticas más en armonía con el 
criterio moderno sobre el modo de propagación y los medios para combatir las enferme- 
dades infecto-contagiosas. 

Todas las medidas nuevas adoptadas por el Consejo Nacional de Higiene son de suma 
importancis, poro la que está destinada á revolucionar totalmente lo existente, la que 
mayores beneficios reportará al público, al comercio y á nuestras relaciones internacio , 
es la referente al modo de practicar la profilaxia de la penetración por mar de enfermedades 
exóticas de naturaleza contagiosa, como son la peste de Oriente, la fiebre amarilla y el 
cólera asiático. l 

Las bases de esta profilaxia han sido adoptadas por la Convención Sanitaria Internacional 
celebrada en Río Janeiro el 5 de junio de 1904 en fa que tomaron parte los delegados de las 
Repúblicas del Uruguay, Argentina, Brasil y Paraguav, bases que fueron ratificadas por 
los Gobiernos respectivos, los cuales han dictado decretos pertinentes al cumplimiento de 
lo establecido en este convenio. 

En materia profilaxia internacional nada existe más liberal que lo resuelto por dicho 
tratado sanitario. Por él se suprimen las largas cuarentenas, el rechazo de navíos infec- 
tados y todas las medidas añejas que entorpecían el comercio, dificultaban las relaciones 
con el extranjero y fastidiaban el viajante; beneficios todos que han sido obtenidos con 
disposiciones que no pueden disininuir en nada la eficacia de los medios profilácticos necesa- 
rios para mantener al país libre de enfermedades exóticas contagiosas. Nuestro país puede 
enorgullecerse de haber tomado la iniciativa de la mencionada convención. 

Para la ejecución de lo acordado en la convención de Río Janeiro, el Consejo Nacional 
de Higiene hará construir un desinfectorio en uno de los muelles de desembarco de 
jeros. En ese local que estará provisto de estufas y otros medios de desinfección, se desin- 

tarán las ropas y equipajes de los pasajeros. En tanto que no se haya realizado esta 
instalación se continuarán utilizando los locales y estufas de desinfección de la @sla de 
Flores para el tratamiento de ropas y equipajes. 

Los pasajeros irán en libe á sus domicilios, donde serán vigilados por los médicos 
inspectores de sanidad terrestre durante un tiempo igugl al período de incubación de la 
enfermedad que se sospecha. 

Los buques y las mercaderías serán desinfectadas por el aparato Clayton, después de 
cuva rápida operación se encontrarán conmpletamente libres para el comercio. 

pasajeros atacados de una enfermedad exótica, y los pasajeros de tercera clase irán 
para su asistencia 6 vigilancia á la Isla de Flores que es la única estación sanitaria que 


mos. 

El Consejo Nacional de Higiene estudia el modo de trasformar la actual casa de aisla- 
miento en estación sanitaria terrestre con el fin de poder asistir allf al pasajero que al llegar 
& nuestro puerto se encuentra atacado de una enfermedad infecto-contagiosa. 

En el Reglamento de Sanidad Marítima se han introducido algunas modificaciones á los 
artículos 33 y 50. Los artículos sustitutivos tienen en cuenta cl tratamiento correspon- 
diente á los buques infectados por una de las enfermedades exóticas contagiosas; en ellos 
se especifica con más precisión la clasificación de buques infectados y de buques sospechosos, 
y se determina el tratamiento sanitario de los buques infectados por viruela, tifus exante- 
mático, sarampion y difteria. 

En lo relativo 4 fa sanidad terrestre el consejo ha tomado nuevas medidas con el fin de 
establecer un tratamiento profiláctico más eficaz en los domicilios de los tuberculosos 
menesterosos. También ha estudiado la reglamentación de la inspección sanitaria de la 
prostitución. 

Las personas menesterosas atacadas de tuberculosis, enfermedad que por su frecuencia, 
extensión y graves consecuencias ha llegado á ser un temible mal universal, han tomado 
en Montevideo un rumbo que facilitará el llegar más fácilmente al fin anhelado por las 
autoridades sanitarias, cual es la represión ó disminución de la diseminación de la tuber- 
culosis entre sus habitantes. 

Gracias á los humanitarios servicios prestados por la Liga contra la Tuberculosis, el tísico 
menesteroso reúne para su asistencia á los dispensarios de esta institución y los médicos 
que los dirigen se apresuran á denunciarlos. Todos los casos de tuberculosis que comien- 
zan 6 son antiguos, que se asisten en los dispensarios son denunciados. También lo son 
muchos otros asistidos en sus domicilios, gracias 4 que en general los médicos se han lanzado 
en la sans corriente de denunciar los tuberculosos menesterosos 4 quienes prodigan sus 
cuidados. 
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De ahí que las estadísticas recientes, sobretodo la de 1904, acusen un número relst-+- 
mente crecido de denuncias por tuberculosis con relación á los años anteriores. En rai- 
dad muchos de esos casos no son recientes, producidos en el año, sino que son d abi» 
anteriores, que nunca fueron denunciados y que ahora, al concurri 4 dos dispensacar 
““ Maciel” de la Liga, solicitando cuidados son declarados 4 las autoridades sanitarias. 

El Consejo Nacional de Higiene, en diciembre de 1904, ha dictado varias medidas pr.- 
filácticas que fueron aprobadas por el Ministerio de Gobierno y que se p~actican es bs 
domicilios de los tuberculosos menesterosos de Montevideo. 

Entre los asuntos sanitarios que actualmente ocupan la atención del conseju figura h 
reglamentación de inspección sanitaria de la prostitución. 

{asta cl presente el servicio de sanidad de la prostitución dependía de la jefatura de 

licfa. En lo adelante será una dependencia del Consejo Nacional de Higiene, el que 

ispondrá de un’ cuerpo de médicos inspectores, oficinas de registro, locales para la inspre- 
ción sanitaria de las prostitutas, etc. 

El estado sanitario de la República en el año de 1901 y lo que corre del 1905 ha sido 
satisfactorio. Se ha notado la existencia de débiles epidemias de viruela, fácilnente sf 
cadas por la vecunación y otras medidas profilácticas comunes. También se han rege 
trado algunos casos de escarlatina, difteria y-fiebre tifoídea. 

En cuanto & la fiebre amarilla, peste bubónica y cólera asíatico son enfernedades 
exóticas en nuestro país y por lo tanto desconocidas. 

La fiebre palúdica es una enfermedad que tampoco existe en nuestro suelo, á lo ese 
en sus formas típicas, no atreviendonos 4 afirmar que no existen casos larvados en tig 
punto de la campaña. 





INFORME DEL DELEGADO DE VENEZUELA, SEÑOR N. VELO01- 
- GOITICOA. 


Como delegado de los Estados Unidos de Venezuela 4 esta Convención ]nternaciona: 
tengo el honor de presentar el informe prescrito por el programa cientifico sobre las enfer- 
medades que prevalecen en mi país y las leyes de sanidad y cuarentena que están vigenta 
actualmente. 

Cuanto al primer punto, refiérome al anexo marcado con la letra 4, que cont ene @ 
memorial del director de la oficina de higiene y estadística de la sección occidenta, &. 
Distrito Federal, intitulado “Informe sanitario demográfico,'”” que comprende cia a 
mencionada sección del referido Distrito y es un importante estudio comparativo su" 2 
mortalidad, natalidad, nupcialidad y las causas de mortalidad y sus comparacio:- 
incluye los trabajos ejeci:tados por las inspectorías de aseo urbano y obras públicas m::: - 

ales. 

P El anexo marcado con la letra 2 contiene los cuadros generales de la esiadistica Gres 
dad relativa al segundo semestre del año de 1904 en los Estados de la Federación Verec ists 
y su Distrito Federal, clasificada aquella según el sistema de Bertillón por enfermedad» 7 
causas de muerte dando al terminar una demostración gráfica del por ciento de la tutaicds. 
de las defunciones. Estos daios son tomados de los que publica la dirección general 2 
estadistica en la memoria del ministerio de fomento de 1905. 

Ke] sumario de las leves de sanidad y de cuarentena vigentes en Venezuela es come sz: 


ENFERMEDADES QUE RECLAMAN CUARENGENA Y PRECAUCIONES SANITARIAS. 


El cólera asiático. la fiebre amarilla, la peste bubónica, la viruela v el tifus son las ez 
medados que exigen le cuarentena y otras medidas especiales de salubridad. 

Los buques que procedan 6 se sospeche que proceden de algún puerto infectado de una i 
aquellas enfermedades son sometidos a cuarentena de observación de tres días para vas pe 
sonas: pero +1 hav plena seguridad de que no ha habido ningún caso de enfermedad v7. 4 
travesía, podrá reduce tse la cuarentena de ol servación á menor tiempo, después de 
reconoctniento escrapuloso. 

Luena cuiona de o! servación se hace en lazateios, y, á falta de estos, en pontones des - 
Nados al cfecio 

Todo rruque que, durante dat as a. ha tenido a bordo casos de enfermedad de las n-7 
clonadas ce le someterá do oniteontensa de htor Esta será para el cólera asiático de isa 
dos seluattias pauta da flebre amo iia de tres ase? dias, y para la peste bubónica de sis: 
Los eutenrties senin Tec idos er at lacareten > las persoPas sañas Que se hallen á bord.s, o. 
con dos caupages. Biercanelás Y dels objetos, quedan en el mismo buque 6 se trac.adar 4 
otro lazatelo laasia qUe (raises UPra el tempo acordado patea la cuarentena, Mocedidnd: e a 
Jaa ests fen doer del buque al pruetlrarse el des" alque de los indivíduos. po Personas y 
i berdo quedirán sujetas a la cuarentena que disponga el respectivo Médico de saridad y 
la junta en vista de las cireunstaticias del case, ; 
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RECONOOIMIENTO DE LOS BUQUES Y CUARENTENA. 


Al llegar un buque sospechado 6 infectado 4 uno de los puertos de Venezuela, no se le 
permite en ningún caso la comunicación con él y se impide el desembarque de las personas, 
equipajes, mercaderías y demás objetos. . 

Los buques que vienen con patente limpia; pero que hubieren experimentado en la 
travesía casos de cólera asiático, fiebre amarilla, peste bubónica, etc., serán sometidos á 
cuarentena de rigor, la cual durará el tiempo que sea designado. : 

Si el buque ha tenido comunicación directa con puertos donde reina epidemia, ó si viene 
de algún puerto donde ha reinado recientemente, se someterá también 4 cuarentena de 
observación. 

Todo buque sometido 4 cuarentena de observación se hará anclar 4 sotavento, se vigilará 
atentamente y será asistido por un médico. Si durante la cuarentena de observación se 

resenta algún caso de enfermedad infectiva, comenzará desde luego la cuarentena de rigor, 
gi el buque puesto en cuarentena quisiere seguir viaje, al despacharlo debe hacerse constar 
en la patente su estado de sanidad. . 

La junta de sanidad y las autoridades de policía tomarán todas las precauciones higiénicas 
necesarias para impedir el desarrollo de principios deletéreos en la localidad, destruyendo 
todo foco de infección, manteniendo el mayor aseo que sea posible y esterelizando todo 
aquello que pueda alterar la atmósfera 6 viciarla de cualquiera manera. 


DESINFECCIÓN. 


Esta se verifica delante del médico de sanidad y comprende la desinfección de los 
equipajes, mercancías y del buque mismo de una manera rigurosa y general. 

Las substancias animales, como cueros, la lana, la crin y las substancias orgánicas, se 
desinfectan más cuidadosamente, y cuando esto no pueda hacerse se incineran. 

La desinfección se hace siempre según la naturaleza del objeto, y es más estricta respecto 
de aquellas substancias susceptibles de conservar el principio maléfico y menos rigurosa 
cuanto á las que no son tan susceptibles de conservarlo. 

La desinfección se hace después de,que el buque esté anclado y descargado, fumigándolo 
con cloro, azufre y chorros de vapor. 


LAZARETOS. 


Los lazaretos se escogerán en los lugares más adecuados á sotavento del puerto, 
eligiéndose con preferencia una isla desierta que tenga buena agua potable. 


PATENTES DE SANIDAD. 


A todo buque que llega á algún puerto de Venezuela se le exige la patente de sanidad, 
en la cual debe constar su punto de partida, los lugares á donde se dirige su verdadero 
estado sanitario y las enfermedades que se hayan sufrido en él durante la travesía. Si trae 
patente sospechosa sera sometido á cuarentena de observación y si la trae sficia á la de 
rigor. 

AUTORIDADES DE SANIDAD. 


En cada puerto hay juntas de sanidad que atienden y vigilan las necesidades locales 
y toman las precauciones debidas para evitar la importación de las enfermedades epidé- 
micas, así como también para hacer cumplir las disposiciones del reglamento de sanidad, 
especialmente en lo concerniente á cuarentenas y medidas de salubridad. 

yl jefe de la salud es un médico nombrado al efecto quien tiene á sus Órdenes todos los 
agentes destinados al servicio de sanidad. 
$ Las juntas de sanidad se compondrán del médico nombrado al efecto de la primera 
autoridad civil del lugar, del administrador de la aduana marítima, como representante 
del fisco y en su carácter de capitán del puerto, de dos comerciantes vecinos y de un 
ingeniero. Esta junta está presidida or el médico de sanidad, y también forman parte 
de ella, con voz y voto consultivos, lus cónsules extranjeros residentes en el puerto, 
para garantía de los intereses que tienen que guardar. 

Las juntas de sanidad se reunir cada vez que lo juzga conveniente el médico director 
de la salud y se ocupan de todo aquello que se relaciona con el régimen de los lazaretos y 
pontones establecidos 6 que se establezcan, de su escrupulosa vigilancia y de todo lo que 
contribuya á salubridad de la localidad. 

Las autoridades civiles y militares y los empleados en el orden rentístico y político están en 
el deber de cooperar con las juntas de sanidad á este fin y de prestarles eficaz y oportuna 
ayuda en sus decisiones. 

Dejo, así, cumplido el encargo de presentar á la Convención informe como delegado 
de mi páia sobre las enfermedades que prevalecen en él y sobre sus leyes sanitarias y de 
cuarentena. 
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Áwexo A. 


Informe sanitarto-demográfico de Caracas, El Valle, Antímano, La Vega, Macre, E 
Recreo, La Quaira, Maiquetía, Macuto, Caraballeda, Naiguatá Carayaca, Caruao, Les Team, 
Miquilén, Carrizal, San Pedro, San Antonio, San Diego, T: , Parecotos, Pam, 
Baruta, El Hatillo y Chacao en el año de 1904. 


INFORME PRESENTADO AL OUIUDADANO GOBERMADOR POR EL DR. A. HERRERA VSGM, 
DERDOTOR DE LA OFICINA. 


Ciudadano Gobernador de la Sección Occidental del Distrito Federal, Caracas: 


Cábeme hoy la muy legítima satisfaccién de poner en sus manos el informe sanitario y 
demográfico del vasto territorio de su jurisdicción en el año de 1904. Es este el cuarto que ue 
toca subscribir, pues aunque la oficina de higiene y cstadística 4 mi cargo, súlo cuenta és 
años de establecida, desde tiempo antes dediquéme á esta clase de estudios y solicitando 
datos y materias, hube de conseguir formar el expediente sanitario de Caracas y = 
pueblos circunvecinos en los años de 1901 y 1902. 

En la actualidad, asistida la oficina de higiene y estadística, por las autoridades civila 
y administrativas, su labor ha sido, si no fácil, al menos más hacedera, y puedo por tants 
presentar á Vd. un estudio particular y comparativo del movimiento de población y de hy 
condiciones sanitarias de Caracas, El Valle, Antimano, La Vega, Macarao y El Recre, 

ue forman el Departamento de Libertador; de La Guiara, Maiquetía, Macuto, Caraballeda. 
Naiguatá, Carayaca y Caruao, parroquias del Departamento de Vargas; de Los Teques, 
Miquilén, Carrizal, San Pedro, San Antonio, San Diego, Tácata y Paracotos, componente 
del Departamento de Guaicaipuro, y finalmente de Petare, Baruta, Hatillo y Chacao, partes 
del Departamento de Sucre. En total veinte y cinco poblaciones con un número de 
184,500 almas, repartidas así: Caracas, 85,000 almas; parroquias foráneas, 18,500: Deperte- 
mento de Y ATENS, 32,000; Departamento de Guaicaipuro, 30,000, y Departamento de 

ucre, 19,000. 

La vastísima extensión territorial, su mumerosa población y los múltiples intereses 
que se encierran en esta sección de Venezuela hace que haya deber de fijar seriamente h 
atención en todos los pormenores que se desprenden del estudio de este informe, que me 
permito recomendar muy encarecidamente á Vd. 


SUMARIO. 
LABOR DE LA OFICINA DE HIGIENE EN EL ASO DE 1904. 


Caracas.— Estudio comparativo de su mortalidad, natalidad, nupcialidad y movimien? 
de población en 1904. Causas de mortalidad, edad de los fallecidos, nacionalidad. en‘e:- 
medades dominantes en el año, fiebre tifoidea, tuberculosis, enfermedades del apa? 
digestivo, clima de Caracas, paralelo entre los fallecimientos y las estaciones del añe 
coeficiente de mortalidad, natalidad general y comparada, hijos legítimos é legit ines, 
variaciones anuales de natalidad desde 1900. Nupcialidad: Total de ma:rin:cnios, edad 
de los contrayentes, matrimonios por mes y por parroquias. Nupcialidad comparads t 
coeficiente de nupcialidad. Conclusiones. Departamento de Vargas. Departames:) 
de Guaicaipuro y Departamen:o de Sucre: Estudio de su población. 


LABOR DE LA SECCIÓN DE HIGIENE EN EL ASO DE 1904. 

Antes de entrar en el estudio sanitario y demográfico de la sección, séame permitik 
mosirar á Vd. el informe detallado del gran número de trabajos ejecutados por la ofieay 
de higiene y por las inspectorías de aseo urbano y obras públicas municipales, que st hes 
estas últimas no dependen de aquella, sus labores redundan direc:a:nente en pro d- bs 
salubridad general y es por ésto que las incluyo. 

Nada se había hecho en Caracas semejante á lo que dejo espuesto en este inform. 
algo se está haciendo, pero mucho, muchísimo falta por hacerse, para que la higiene y 3 
salubridad por consecuencia, de nuestra capital, alcance el debido desarrollo. 

Con sobra de bien fundadas esperanzas creo, y junto conmigo todo Caracas, que exe 
ha de marcarse con letras de oro en los anales de la historia de Venezuela por su progres 
y no es dudable que el Gobierno Nacional, presidido por un patriota tan ardiente ot 
el General Castro, tenderá mano providente á la yá empezada obra de la higienización de 
la República. 

A Vd. como fiel intérprete de los elevados setimientos de aquél, corresponderá la glonos 
tarea, secundado por sus subalternos, de arrancar á la muerte el crecido tributo que hor 
le pagamos, debido á lo insuficiente de nuestros medios de defensa contra ella. 


— 
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MIELACIÓN DE LOS TRABAJOS EJECUTADOS POR LA OFICINA DE HIGIENE EN EL AÑO DE 1904. 
Sección de aseo urbano. 


Aseo diario del mercado, matadero, plazas, bulevares y gran número de calles. Repa- 
ración constante de cloacas y pavimento de calles. (Inspectorías del ramo.) 











Número. 

Focos de infección denunciados. .......oooooocorrcorracarnonananonno caracas 378 

Inspecciones Verificadas. -.....ooooooooooooonoroncrnannacnoronnanonnanonosas. 412 

enes de aseo. cono... - - ee 215 

Total de asuntos... 2... ee ee ee we ee ee ee ce cee ne eee cee 1,014 

Sección de bromatología. 

Número 

Denuncios de alimentos de mala calidad. ..............ooooommoococorococcrnn.. 257 

Muestras de alimentos recibidas. ...........ooooooccocononccorananncannnanoon 137 

Solicitud de análisis. ......................---- cr 36 
Inspecciones en mercado... ... 2... ee ee en ce ce ee ce ce cnn 

Inspeccicnes en matadero. .... 2... 2. oe ee ne eee ce ce ce cece eee cece 18 

Inspecciones en vaquerias .......-- 2-6. eee ee ee ce ee ee ce ee ne ee enees 89 

Inspecciones en hortalizas ......... 2... 22 ee ce ce ce ee eee tee eee o 28 

iones en pesas de CAINE .... ee cee ene eee ce ceeee 56 

tones en establecimientos de viveres.......................------------- 178 

Total de asuntos. ........oooooomooooooo.. Qro 824 

Alimentos decomisados por la oficina de higiene y por la regiduría del mercado: 

Libras. Libras 

Peteado fresco.... 4,967 | Queso. - . 180 

Pescado salado 2,706 | Morcilla Ln... 214 

Carne ÍTesCA........ooooooonomon. 443 | Mantequilla 139 

Carne salada 573 | Jamén..................-...-.-..- 173 

Caraotas................0.--6--- 4,701 | Pastas italianas.................. 190 

Garbanzos 882 
Papas. - 4, 048 Total.............o......- 19, 541 
Otras verduras 325 | Conservas alimenticias..... potes. . 1 
Sección de profilaxia de enfermedades contagiosas. 

Número 

Denuncios recibidos. ...............ooooocnoorocorornanannarac arroces 32 

MOMO cc rr 32 

Solicitud de desinfeccioNes...........ooooooooorororococacananonona we cece cece eee 26 

infecciones verificadas en 26 locales. ........ . . 152 

Total... ce cc ee wn cw ce ee ce ce ce ce ne ween ec ce ne enees 242 

Sección de vacunación 

Número 

Inoculaciones de vacuna..... 2... oe ee ee eee ee ce corno 212 

Certificados expedidos..... 22.2.2. ee ee ee ce coord 37 

Total. .... 2. ccc cc ce ee ce cn ce ce ee nn ne ce conn cece ence ceecues 249 


Seoción de estadística demográfica. 


Se expidieron datos pedidos por los DD. L. Razetti y Ayala y Bachilleres Clemente, 
Smith, De Armas, y Conzález Montano y por la oficina de higiene de Sáo Paulo, Brasil. 
Se publicó mensualmente el informe de la sección occidental del Distrito Federal. 
Corresponde por todos respectos el sitio de preferencia á Caracas y por tanto por ella 
daré comienzo. 
El año de 1904 puede calificarse como el más favorable para nuestra capital, considerado 
desde el punto de vista sanitario demográfico, como se vé con perfecta claridad en el cuadro 
mercado con el número 1. 
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e mparado con el correspondiente al de 1903, la mejora es resaltante y atenidos 4 las 
los años anteriores resulta aún más, como se demuestra aquí: 


Mortalidad de Caracas. 
Año Número de! Coeficiente 
muertes. | anual 
WOOL. ooo ec cc cece cecccecccececuceccceuceeueeccceccscccetcetsescereceneees | 2,838 ' 33.00 
1902.0... cece cece ccc cece cece rr rro nro nano. 3,233 | 35. 03 
ÓN ! 3, 199 | 37.9 
MO eee ccc ccc ec eee ene ceceeseseceserevestrosvresvenbrensusnrsenecrecees 2,516 | 29. 08 


ESTADÍSTICA DE MORTALIDAD. 


Defunciones por causas, edades, sexos y nacionalidades ocurridas en Caracas durante el año 
4. 


[Población de Caracas, 85,000 habitantes.) 























Enfermedades epidémicas: 
Fiebre tifoidea... Lon 86 Aparato circulatorio: A 10 
Erisipela tee 2 Pericarditis. . La... 2 
Sarapion............-----+--- 1 Enfermedades orgánicas del co- 
Difteri8...........oo.oooooo... 4 razón... o 80 
Gripe ferina...........-.------- 4 Angina de pecho. Lona 16 
sents een nn 7 Afecciones valvulares.......... 84 
Otras enfermedades epidémicas. . 5 Afocciones arteriales. .......... 60 
Aneurismas. . Lorna 67 
Total... .......... 2222-205. 109 Embolfas............-.-...... 2 
Enfermedades generales: | Otras enfermedades. .....-..... 14 
rculosis pulmonar......... 415 
Tuberculosis meníngea......... 13 © Total.......0.-.0-eeee eee 335 
Tuberculosis de otros órganos. . . 80 ; ; == 
Tuberculosis generalizada...... 13 ' Aparato respiratorio: 
Escrofulismo.................. 11 Enfermedades de la laringe...... 2 
Mal de Pott.................-. 2 | Bronquitis aguda.............. 25 
Sia ccc ce cece ce eee 8 | Bronquitis crónica............. 3 
AlcohoJismo.................. 21 Neumonfa...........-.-..-.-- 59 
Cáncer y otros tumores. ........ 56 | Pleuresía.........oooooooo...-. 18 
Septicemia.......oo.ooooo.o... 1! Congestión pulmonar. ......... 12 
Anemia y clorosis............. 21. Hemorragia.........-.-.....- 11 
Fiebres palddicas. .. Lo. 31 ' Gangrena................-.-.. 1 
Reumatisino.................-- 1 Asma@..........-....-.----0-- 3 
Intoxicaciones profesionales. .... 2 Bronconeumonfa .............. 41 
Otras enfermedades. ........ --- 2 
Total.........oo.oo.oo..... 675 ' . — 
Total... ....o..oooonc...o..... 19 
Enfermedades del sistema nervioso y de los | —= 
órganos de los sentidos: Aparato digestivo: 
Encefalitis.................... 16 : Faringe y exófago............. 2 
Meningitis simple.............. 44 | Úlcera del estómago........... 9 
Ataxia locomotriz............. 3. Otras enfermedades del estó- 
Reblandecimiento cerebral ..... 13 MAO... 2... eee ee ee ee eee Y 
Congestión cerebral. ........... 12 | Diarrea en menores de dos años. 133 
Hemorragia cerebral. . 23 | Enteritis...:......-.-........ 150 
Epilepsia. . 2 | Hernias y obstrucciones intesti- 
Parálisis general... 11 nales........-.....2-----00- 11 
Eclampsia no puerperal... 26 ' Parásitos intestinales.......... 17 
Tétanos infantil................ 46 | Otras enferinedades del intestino 6 
Otras enfermedades del cerebro.. 23 ' Disenterfa. . weecceceseee. 181 
Otras enfermedades de la médula 10 ' CirrosiS........oooooooomoo... 23 
Tétanos.................-006- 17 . Icteria grave..............-... 11 
| Abcesos hep&ticos............. 40 
Total... ...oocooooooooo... Cálculos hepáticos............. 6 
== | Peritonitis simples............. 26 
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Defunciones por causas, edades, sexos y nacionalidades ocurridas en Caracas durante el año 






































de 190—Continúa. 
Aparato digestivo—Continúa. | Muertes violentas: 
REE ÓN i Por armas de fuego...---.-.----- a 
ermedades.........-.- 13 | racturas..........----.----- 
Cólera infantil. ............... 16 | quemaduras...--.-+++++++++-- 7 
Suicidios..-..........--..---- 
Total.........-.....-..---- 694 Envenenamiento.............- 4 
| Otras muertes violentas........ 8 
Aparato génito-urinario: Muertes súbitas..............- 2 
Nefritis aguda................ 25 | — 
dial de Bright. »-----+++-- +7277 19 | Total.......-......--..---- 37 
culos vesicales.............. 1: 
Enfermedades de la vejiga ..... 6 | Enfermedades mal definidas. . . . 4 
Enfermedades de la próstata ... 2 
Hemorragia uterina............ 5 
Hemorragia de los anexos. ..... 5 
Qistes y otros tumores del útero | RESUMEN GENERAL. 
y de los anexos.............- 11 | Sistema nervioso ° 246 
Total.............ccceceeee 74 Sistema circulatorio.............-.-. 335 
== Sistema respiratorio. .....---+-+---- aa 
i rperales: . ; Sistema digestivo.............----- 
ake et Lon ee 1 ¡ Sistema génito-urinario.-..-...----- 74 
Otros accidentes............... 1 , Enfermedades epidémicas. ......... 109 
Septicemia puerperal ; 18 Enfermedades gencrales............ 675 
P Pmerpereierotesscess Afecciones puerperales............. 20 
Total... .. .. .cccucccccccnce 20 ¡ Debelidad congénita............... 89 
i teiido celular: ' Muertes violentas.................- 
Piel y tejido celular: = sg Piel y tejido celular... 
Otras enfermedades............ 1 | Enfermedades mal definidas........ 4 
Doa 9 | Total general. .............. 2, 516 
Edades extremas: 
Debilidad congénita........... 89 
Debilidad senil................ 27 | . 
Total..........ooooo.oo....- 116 : 








Veamos ahora el cuadro comparativo de las causas de mortalidad en 1903 y 1904: 


ee A — — a AA A ee — —— — ——— A eee ee 











Diferen- 
cia fa- 
1903. 1904. vorable 
1904 
Sistema Dervi080............oooooocoocornrrnorcnrconcor norris 283 246 37 
Sistema CÍTCUIBÍOTÍO.........ooooooocoronroronororcoo rr 446 335 111 
Sistema respiratorio... 2.20... eee eee ee rra 153 197 .......... 
Sistema digestivo........ooo.oooocooccococcananocncn rc rro 855 604 161 
Sistema gonito-urinario... 0... ccc cece cen rro 71 E 
Enfermedades epidémMicas.............oooooocoooococnroronocccanonana no co 172 109 63 
Enfermedades gonerales................ 0. cc cece cece cece cence eens eeenees 869 | 675 194 
Afecciones puerperules. .. 2.2... 2. ic ccc ce ccc ene e nono 15 20 ........06 
Debilidad congenita...... 0... ec ec cee ce cece cence ccccenccs 52 $9 .......... 
Debilidad senil..................oooooomommoomoo... crono ro 23 7 
Muertes violentas.............o.ooooonoconccconnrcnrcconco rc 41, 37 4 
Piel tejido celular ..................o.ooooooooooonnrncocorcnanacnnncona oo 14 Y $ 
Mal de Pott.............oooooocooocconcccoccconnrnnro reno 68 4 04 
Desconocidas8...............oooooocooccrncococnrrororncr roca o 15 .......... 10 
A cc cece ccc cence ec eee ce cccaeecccecaceas 3, 199 2,516 .......... 





. El cuadro y pone de manifiesto la marcha de la mortalidad en cada uno do los meses 
del año, siendo de notar el descenso de ella de enero á diciembre, conservando siempre el 
tipo de baja, la que persiste en los meses corridos de este año. Sfiguese también en este 
guadro el movimiento de los fallecimientos en las ocho parroquias, notándose que le más 


426 “SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 


saludable es Santa Rosalía, y la menos San José. Aquella con una población de 4.8 

habitantes, y ésta con 6,000; viene luego como saludable Santa Teresa, con 9,000 almas y 

224 de mortalidad; en seguida La Pastora, con 6,000 habitantes y 241 fallecimientos, y 

finalmente Candelaria, San Juan, Altagracia y Catedral, com una mortalidad volsimio 

mente representada para sus poblaciones. 

dl oe mismo cuadro se puede estudiar el movimiento de mortalidad cemparativo an el 
e 1903: 

















Mortalidad por meses en 1904. 
pa a A | | 4 | - fk | 
Wet a) | Lalb ele ‘4! 
PEELE ¡$ [$ Ss 8 [Se] 3 SE RE tom 
E = Fa a = E | & | E— 2 a e” 
ie ta, | 4 q | = — = | => ¡Eo 
— A pa] Sl — pco real a = 
Catedral.........ooo.o.. 4| 6 2) wD 21 31 d4| | wD eB, a a 5, y» 
Altagracia.............. 4/ 31| 2m/ 31/ 251 9| 2| Bl D| | 4 ami mm» a 
La PastorA...........:- 22| 22| 21) 3| 10) 24| 1] 9| 1 | 2, 16 «| M Cle 
Ban Juan....-:........- , | 24) D| |) wD) 7| B| a) W¡ eS) =Y | x’ y 
Candelaria.........-.... AS 19] 23/ al) | 4| Y | 18/ 44 15 23 17 x ul 
Santa Rosalla.......... 244); 2| 10) 11| 18/ 2/ 14/ 1) 2/ 1] 13 2; mi y 
Banta Teresa...........¡ 12) 2 | |; 15| 19 25/ 2 | | 14) 324/ 11 13 mu «6 
Ban Josd.........csea0es | 40 | 3 “| 43 30 30 41 36 ea ¡3 
ooo a E E 
IO rre 238 | 200 101256 Le 


223 | 200 216 | 238 190 | 223 (185 | Zit | isa 
| | 1 A. 


TUBERCULOSIS. 


En el año de 1903 esta terrible plaga social produjo un total de 563 víctimas escogidas 
en todas las edades de la vida, muy en ial entre los 15 y 40 años para ambos sess 
En 1904 aquella cifra se redujo & 521, aún altísima, cifra que clama muy alto nuestra decida. 
Cuantas veces he intentado hasta hoy la creación de la Tiga venezolana contra la tuber? 
losis, he fracasado lastimosamente, pero aún no estoy vencido, todavia me siento ae 
fuerzas para la lucha y con entusiasmo para el trabajo. Nunca será tarde si conseriims 
el objeto que perseguimos. 

Otro de los capítulos que merecen seria atención es el de la fiebre tifoidea. 

Mucho, muchísimo, pero no bastante hase hablado y escrito en estos primeros meas 
de 1905 v en los últimos de 1904 sobre esta enfermedad que nos invade cada dia ast 
que nos amenaza con sentar sus reales para siempre entre nosotros. 

Como las causas productoras, conservadoras y repartidoras de la enfermedad aún <> 
sisten 4 saber: Cloucas deficientes por su primitiva construcción, las que afortunada::et:e 
serán muy en breve modificadas, pues el señor gobernador, tan celoso de la salubrida: ce 
Caracas, ha destinado el producto de la patente que por su contrato pagará el Señor Fekpe 
Cavallini, para la instalación de la nueva red que realizará una mejora sanitaria de prim 
orden; y entre tanto, las reparaciones de las cxistentes se verifican con una conxanris 
que es prenda segura del buen deseo de velar por la vida de los habitantes ds» Caracas 
servicio de azuas en las casas de habitación defectuoso, descuido de las prácticas higiér cas 
en lo referente á ella, es claro que ha continuado su nefasta obra, no llegando por fortuzs 
& tomar el carácter de epidemia, pero sí á producir un número de defunciones que ne 
obliga á tomar contra ella todas las precauciones que la ciencia prescribe y que 18 experiencs 
aconseja. . 

En 1903 la enfermedad produjo 8S defunciones y en este año 86. 


APARATO DIGESTIVO. 


Toca su turno & las desoladoras enfermedades del aparato digestivo, muy disminuidas 
relativamente en este año, pero siempre acusando un coeficiente tan alto, que las har 
justiciables de un serio análisis. 

En el año que estudiamos aquella clase do enfermedades produjeron 694 defunciones. 
een 855 en el que nos sirve de comparación, resultando un saldo favorable para 1D) 

e 151. 

Ya lo he dicho más veces de las in lispensables para ser bien entendido, pero una más 
no huelga. El agua en primer término, no el agua de Macarao, sino el agua de Caracas 
productora de disenterias, enteritis, vehículo de parásitos intestinalea, es la causa més 
inmediata como causa del gran número de las enfermedades aludidas. Opinión que 
sostendró en tanto po se me pruebe lo contrario. 
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A pesar de los continuados y muy bien dirigidos esfuerzos del muy competente regidor 
del mercado de esta ciudad, quien diariamente visita los diversos Departamentos del 
edificio y decomisa cuanto no llena las condiciones de salubridad necesarias, y de las 

uizas de la oficina de higiene, la cantidad de alimentos de mala calidad que se expen- 
en esta ciudad es tal, que bastan para producir los malos efectos que diariamente 


amos. 

A Vd., ciudadano gobernador, hago presente la urgentísima necesidad de dotar la 
oficina de higiene con los servicios de un laboratorio de química para verificar el análisis 
de todas as substancias que á juicio del director de la oficina no llenen las condiciones 
vequeridas. Esto tiene una ventaja inmediata, cual es poder conocer el producto á ciencia 
cierta y castigar al comerciante infiel que 4 trueque de unas cuantas monedas, no duda 
': «en intoxicar toda una población, y otra ventaja remota; el escarmiento de los demás 
'+  Hadustriales, quienes al ver inhabilitado un colega para el ejercicio de su industria, mucho 
lo antes de dar al público un producto alterado ó adulterado. 

aracas agradecida batirá 4 Vd. palmas, * 

Mucho podría extenderme sobre materia tan interesante y tan llena de enseñanzas, pero 
por una parte lo ya dicho en afios anteriores en informes y en la prensa diaria, y por otra, 

grande > extensión que necesariamente debe alcanzar el presente trabajo, me impiden 

i te. 
cuadro (4) nos pone de bulto un trascendental problema social, cual es la edad de los 
fallecidos. De 0 á 10 años murieron en Caracas 729 inviduos, algo menos de la tercera 
parte del total 2,516. 

.Muchos son los llamados á vivir y pocos los escogidos para seguir viviendo. Hechos 
de esta naturaleza desgraciadamente no son patrimonio «nuestro exclusivo; otro tanto 
acontece en toda Europa, en América, en fin en todo el mundo, pero en otras naciones 
no se conforman con señalar el mal, lo remedian, formando ligas protectoras de la infancia 
sociedades de “La Gota de Leche,” ligas contra el tétano infantil, etc. 

Aquí la alimentación defectuosa, el tétano infantil y pocas veces las enfermedades 
epidémicas diezman la población tierna. Me permito indicar 4 Vd. el establecimiento 
de los paquetes higiénicos contra el tétano infantil como una de las obras más fáciles de 
ejecutar, tanto por lo exiguo de su costo como por la manera de hacerlos llegar 4 su destino. 
Sírvase dictar sus Órdenes pues yo poseo todos los datos para llevar & buen término el 
asunto. 

De 20 4 50 años, es decir, en la edad del vigor sexual, en la época de la procreación en 
ambos sexos, desaparecieron 1,259 personas, víctimas en su mayor parte de la tubercu- 
losis, pues bien sabido es que esta es la edad escogida por ella para sus mayores destrozos. 
Véase por esta cuan importante es establecer cuanto antes la lucha contra aquella 
enfermedad. 

De 50 á 100 años murieron 528, cifra muy poco halagadora en cuanto á duración de la 
vida se refiere, entre nosotros. 


Cuapo Número 4.—Edades. 








Dálaño.......o.ooooooococono... 413 | 51 6 60 años Ln 185 
3 4 1l0años.....................- 316 | 61 4 70 afios...................... 169 
11 4 20 afios...................... 241 | 71 4& 80 afios............2......... 102 
21 430 afios...................... 447 | 81 y más afios.................... 72 
81 4 40 años..........o..oooo.o-.. 349 
41 4 50 8R08......ooooooooooooo... 222 | Total. ..................-.. 2,516 
Respecto al estado civil y á la nacionalidad poco notables son las cantidades que acusa 
la estadística de 1904. Al efecto consúltese el cuadro: 
Solteros.......oooooccoococooncrccrr nono 1, 940 
Casados....... 2... oe ce ee ee ce ee ee ce ce cen eee cece ences 
Viudos. ... 2.22. ee ee ee ce ce ee ee ce ee cee cee ee ee ce ee en nnees 190 
Total... ce ce ee ee cee ce ee ce ee cece rro. ens 2,016 


‘ La nacionalidad sólo nos hace presente el escaso número de extranjeros que nos 
acompañan: 





Venezolanos.................----- 2,346 ' Otras naciones.................... 20 
añoles............o.oooooooo.o. 107 Desconocidos.............-....-.- 4 
Ttalianos................oo.oo...- 


NATALIDAD, 
Asanto de primera magnidad los destinos de 1 Grave problema 
Cifras casi idénticas en el capitulo de la natalidad de Caracas en less ah 
1908 y 1904, 2,382 y , Cayas cifras repressntan coeficientes de 28 muy. halegadas 
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fué sensiblemente el mismo, 1 1,183, faster 
e e dl fa dl 


BARA 
equis de éstas restablecer el equibbrio influyo de manera tan diu 
la constitución de los vivas de un país pera su defenes y ou vitalidad. 


Crasao Niweno 5.-—Nalalidad de Caraces en 1904 por parroquias y por mem. 
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NUPCIALIDAD. 


Wu paras et la ciudad de Caracas, en el año de 1904, 405 matrimonios. Calculand 
feet OEA pee que emana del Registro Civil y atribuyendose & la capita] um 
pedante de NA dabizantes, nos resultará un coeficiente de nupcialidad que alcanmé 


Leo > Ta dmiazies bastante lisongero en sí y mucho más comparativamente a] de 190%, | 


a tae NN A 
kl Lu va e ay ha situación financiers de nuestra patria en el año que acaba de tram 


a oe eS axar:sada en los campos de batalla por la siempre des ges 


ea is ded Trabajo. Ñ : | 

Momia Navara Congreso Nacional sedignara estudiar una ley que facilitara al mis 
Lo xx. vaa axiizaer matrimonio sin la serie de trabas y requisitos que los aleja deh 
mao MP NY Qe los obliga hasta cierto punto 6 vivir al natural, una de ls 
Las Aran sas ras que repercutiría en pocos años sobre el aumento de la población. 
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El cuadro número 6 nos indica el número de matrimonios por parroquias y por meses, 
ocurridos en Caracas; y el número 7 el estado anterior de los contrayentes, su grado de 
instrucción y su nacionalidad. ° ; 

De las parroquias que componen Caracas sobresale La Pastora por su elevado coeficiente 
de nupcialidad, dada su población mucho más pequena que las otras, en que 82 matri- 
monios se verificaron; viene e o con 68 y en escala descendiente llegamos hasta 
la de San José en la que sólo hubo 28. : 

Del estado anterior de los contrayentes deducimos que 382 solteros y 23 viudos contra- 
jeron matrimonio con 390 solteras y 15 viudas con 20 hijos en su totalidad. 

. De la nacionalidad tenemos que los españoles son los que más forman alianza con nuestras 
mujeres, pues 44 contrajeron matrimonio, luego vienen los italianos, franceses, ingleses y 
otras naciones. 


CUADRO NÚMERO 6.—Matrimonios verificados en Caracas en 1904. 











] 5 
10% | | Wal ENE ) 
Urbanas. | ¢ | E o i | | "E y E E > E z 
E E = = 2 a tf E a = 3 
(SB (ESB SB 5/5 3[3 
la lots SHS [ape se | apaleé 
| _ ———— = _ — = E = — — nn 
| 
Catedral ............ 4 3 5 al 5 | 3 3 3 5 21 6 42 
Altagracia.......... Sl 2 El Ef 4 4; 5| | 5] 6| 10| 68 
La Pastora......... |} $1 Blu... 6 L| 7 y 4 6, 13| 15| 15 82 
Ban Juan..........- 5 | hi 1 6 | 1 3 5 | 8 5 | i a | B| 61 
Candelaria......... 3 4 l 3 gl 4 1 7 4; 2 3) 11 52 
Santa Rosalía......' 5 1 6 4 5 a 3 | Ly 3 4 | 5 39 
Banta Teresa....... 4) 5 l 4 | 2 4 2 Y AN 6 1 2 33 
San Jomé........... 5 1 ] : 2 | 1 5 E l.arerzjananos 4 5 28 
Totales.......| 34) 32) 28l 31| 2 | 24! al =2| 25| “| BO) ool 405 
| | 
Cuapro NúMERO 7.—Datos relativos á los contrayentes. 
El contrayente: ¡ La contrayente: 
Número de matrimonios......... - 405 Solteras.......................- 390 
== | VIUDA: sb cs cad oo Sie deeded 15 
SOMETOB ¿colinda S82 Sabían leer y escribir............ 377 
VIVO o da eee! Tenían parentesco. .............. 4 
Sabían leer y escribir. ........... 382 — Tenían hijos. ................... 90 
Tenían parentesco............... 4 Nacionalidad: 
Tenían hijos...................: 91 | Venezolanas...........-........ 3/8 
Nacionalidad: Espafiolas...................... 16 
Venezolanos...........-.-.-.-.- 342 . Italianas....................... 3 
Espafioles...................-.- 44 ' Francesas................-...-- 1 
Italianos.....................-.. 8: Otras naciones.................. Y 
Ingleses : ¿ ‘ 20 
Franceses.............-.-...--.- 2 


NACIDOS MUERTOS. 


Se designa con el nombre de morti-natalidad, la relación existente entre el total de los 
macidos muertos y el de nacimientos y defunciones ocurridos en un plazo determinado. 

En Caracas este número fué de 109 en 1904 contra 142 en 1903, clasificados aquellos en 
64 varones y 45 hembras, hecho casi constante en todo el mundo y que viene en esta ocasión 
á corroborar lo dicho por Bertillon quien autoridad en la materia asegura que la morti- 
natalidad masculina es siempre superior á la femenina. 

Es este un asunto que merece mucha atención pero los datos que hasta la fecha poseo, 
me impiden conocer la legitimidad 6 ilegitimidad, la nacionalidad de los padres y muchas 
veces hasta el sexo; en el registro civil no está muy en claro. 

Me propongo, contando de antemano con su reconocida benevolencia, ocuparme de haser 
que estos datos lleguen 4 esta Oficina con más detalles y más precisos. 

Terminada esta larga reseña de Caracas, corresponde su turno á las parroquias foráneas, 
algunas de ellas suburbios de la capital y lugares de recreo para sus moradores. 
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“causa; berculosis paludismo j con el tétanos 
nada notable nos acusa como no sea elite. Sees muerte por envese 


mine oie 

Carayaca, po Fees codes silo an come ON 4 misa 
del año, su estadística es de sólo un semestre. ena ig Deol 

i 9 tétanos infantil. 
: te Caruao con 30 defunciones: A rae 
- para pensar en un correctivo si se repitiere 


En resumen: el movimiento sanitario-demográfico del Departamento Vara eo . 
el siguiente: 


ESTADISTICA DE MORTALIDAD. 


Defunciones causas, edades, sexos seiialitadas crias ab itemeanatlll 
al "1 aho de 1904, 


[Población del Departamento Vargas, 22,000.) 
Enfermedades epidémicas: 


id! 
i 
LZ 


Fiebre os ea... 13 ay érganos de los sentidos—Con. 
EMO. mirta errar 1 ampsia no puerperal. . E 
Difteria. .. - 1 | Tétanos infemtil .. a! 
Tos ferina. . 16 Otras enfermedades de la médula. 1 | 
A A A etn 2 | Tétanos............* B| 
Escarlatina. . 1 — 
Otras enfermedades epidémicas.. 2 LM de ue 
Total.....................-.. 38 | Aparato circulatorio: _ 
==. Enfermedades orgánicas del co 
Enfermedades generales: ° MM a a . a 
Tuberculosis a ... 122 Afecciones valvulares. . _._._... 2 
Mal de Pott.. Se 18 ales. ............ 2 
Sífilis. 5 AENA ON 3 
Alcoholismo. . as » 8 — 
Cáncer y otros tumores. .......... 10 TO tios 1 
ide palúdicas. .. a =x 
umatismo. . esa . . 
Bronquitis crónica. ...._.___..... $ 
Intoxicaciones profesionales. eee 2 Neamondía. ooo o g 
e Pleuresia........-.............. 2 
tio 1eL Hemorragia..................... 3 
ip oa peas cet y Asms....:-----+--+--. 0.2.2. -- I 
e los órganos de los sentidos: : a. 
Meningitis catia eee = 
ngestión cere aceon y igestivo: 
gia cetera: eee Enteritá8........oc.o..o......... @ 
Epilepsia. ... as Cl Parásitos intestinales. . .......__. u 
Parálisis general. .. A Disenterfa.....-. 2.2.0. eke El 
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Defunciones causas, edades, sexos y nacionalidades ocurridas en el Departamento V argae 
Pp. dan año de 1904—Continúa. 


Aparato dig digestivo—Continúa. Edades extremas: 


Lonoomao. common. 8 Debilidad congénita...........,. 
Tetora grave II 1 Debilidad senil.................. 
Abcesos hepáticos............... 4 
Peritonitis simple........ nee ee eee 1 Total.......-....... ass 


Coors infantil wee cece cece ecco ees 
A 1 Quemaduras......... AOS 


holes Lolua 


== Suicidios. . .. - 
génito-urinario: Otras muertes violentas. Lo. 
Nefntis aguda.............-.--. 4 Muertes súbitas. . se eeeeeee 
Mal de Bright....... 2... 3 
ermedades de la vegiga...... 2 Total. ..........o.ooo.ooo..... 
Total. ...... Soo... . 9 Gniermedades mal definidas. . oonnmoo. 
== | Causas desconocidas. . wane ee eeeee 
Afecciones puerperales: 
Septicemia puerperal............ 4 Total... ....o.o.o.ooooo.o.o.o... 
Piel y tejid do celular: ; 


Sisteme circulatorio. 7 “dads 
ma ci torio. ..............--. . 

. 0. - .- , De 5 4 19 años. . 75 
Sistema respiratorio... .- ...----====-- 157 | De 20 6 39 años 131 
Sint EA 9 | De 40 4 59 años.. 1 

ma UFINATIO. -.----------- De 60 en adelante... 117 
Enfermedades epidémicas. . Lana 36 | 

ermedades generales. ............. 1 
“Afecciones puerperales...........-.-. 3 Total...-..-.--+----+--++--+- 681 
1 co ta connoonon. | . . 
Debilidad se ON 3: Nacionalidad. 
Muertes violentas. ................... 15 | Venezolanos..................-.---- 622 
Piel y tejido celular. . Lon 5 | afioles.....................-...- 52 
Enformedades mal definidas. .. .. .. .. 50 ; Italianos........-.....---..---.---- 3 
Causas desconocidas. . ae-e----- 2 Franceses...............-.......... 8 
——  Alemanes. ......................-.-. 2 
Total........................ 691 | Otras naciones...................... 9 
Edades Total... 0.0.0 ee eee eee ‘601 
De o & 4 afio...... 144 | 
De 1 á 4 afios.. 88 | 


Total. ... 22 ce ee ce ce ee ce ee eee rr 691 
Nacimientos. 

Varones legitimos. . Lo - 213 | Varones ilegítimos. .. ooonomoo.... 230 

Hembras legítimas. ... c0ooo..... 210 | Hembras legítimas. .. cece eee cece ences 190 


El Departamento Guaicaipuro, compuesto de Los Teques, Miquilén, Carrizal, San Pedro, 
San Antonio, San Diego, T: ta y Paracotos, constituyen lo que entre nosotro” - 
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. Eos Teques, anno admirable topografía y saludable clima ex ea 
poca dno bate sde ria 


da un ocfientpor mil de UTA igual E aso que pd 
La disentería y la anermi a, enfermedados 





Defunciones por, ae er: Lapp Pinos igen re Ae oe ond Dprwm 


Renee SA os mic een ee 





1 
hese igs = Saw ee 1 
Bronco pneumonia -............. , 








"Total. 33 6sae0dceeepadas aces 5 Ji.) Se 3 ee eee ee is 
=== == 
Enfermedades generales: Aparato digestivo: 
Tuberculosis pulmonar. -.. . q 31 Entorno Y 
MA + a den E 1 Hernias y obstrucciones imtest- 
Cáncer y otros tumores..........- 5 | A AER ERA Ie 
Anemia y clorosis......2-....<<+. 31 Parásitos intestinales. ........ ars 
Fiebres palúdicas. ... Te cee | Disenteria. ¡ass dai ae 
Reumatiamo...............--..- 1 CTO m0 dr ds eee y 
—| Abeosos hepáticos. mc. ..... 2 
A Dae ee 98 Peritonitis simple................ Y | 
Enfermedades del sistema nervioso y de Ti AAA “ 
los órganos de los sentidos: — 
Cong: swtión cerebral. ............ 5 | Aparto genito-urinario 
Hemorragia cerebral.............  1| Net rom re = ) 
Epilepsia. . --seee-.--- 1 | Afecciones pue es: 
Parálisis general... a a pe ee Corrs 1 
clampsia no puerperal.......... e ce : 
Tétanos infantil. a A AO Dios aero desos El 
"TECOS: usara o Po 4 
—— | Edades extremas 
Tola ia 46 Debilidad Ai ias M 
Aparato circulatorio: Debilidad senil. -................ 4 
Pericarditis. . 3 — 
Enfermadades orgánicas | del co- Total cuca pai as BB 
PAZOU 2 os o Oe eee 3 === 
Afecciones valvulares............ 1 | Muertes violentas: 
Afecciones arteriales. ............ 4 | or armas de fuego.............. 1 
Aneurismas................-.-.- 38 emaduras.................... 2 
— Suicidios........ 20... 0000000008. 1 
Total e a ds 14 Envenenamientos............... 3 
== Otras muertes violentas. ..._._.... $ 
Aparato respiratorio: — 
PheumonÍa.....ooooooncooooonmm. 7 TOM ans eo M 
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Defunciones por causas, edades, sexos, y nacionalidades ocurridas en el Departamento 
Guaicaipuro en el segundo semestre de 1904—Continúa. 


RESUMEN GENERAL. 


Sistema nervioso..............-...-.-. 46 | Debilidad congénita o 18 
Sistema circulatorio.................- 14 , Debilidad senil. ..................... 4 
Sistema respiratorio................. 15 | Muertes violentas.............-...... 10 
Sistema digestivo.................... 66! Piel y tegido celular................. 1 
Sistema ito-urinario............... 2 | Enfermedades mal definidas. ......... - 45 
Enferm epidémicas............ 5 , Causas desconocidas..............-.- 16 
Enfermedades generales. ............. 98 ' — 
Afecciones puerperales..............- 1 | Total. ....................... 341 
Estado civil 
Soltero. ee ce ce ee ne ee ee ce ce ce cece ce ence cece eseneee 283 
Casados...... 2... ee ne ce ee ne cn ce ce ee ce ee cece cece ne eeeeeeeee 31 
Viudos. .... 2... 2. ee ee ec ce ee ce ee cn ee ee cece cece cece cece ee eeeeees 27 
se 341 
Edades de los fallecidos. 
De O á 11 meses..................... 65 De 51 & 60 afios..................... 27 
De 1 4 10 afios...................... 73 ' De 61 & 70 afios..................... 15 
De 114 20 años...................-- 26 De 71 & 80 afios..................... 9 
De 21 4 30 afios..................... 47 De 8l y mfs........................ 6 
De 31 4 40 afios..................... 34 | — 
De 41 & 50 afios..................... 39! Total. ............oo.o.ooooo... 341 
Nacionalidad 
Venezolanos. 339 
Españoles... ..ooooocoococcocn ce ee ee cn ee ce ee eee e eens 2 
Total... 2 ee ee eee ee ne ce ee ce ce ee eee cece ne eecenes 341 
Nacimientos. 
Varones legitimos................... 105 | Hembras ilegítimas.................. 175 
Hembras legítimas. .................. 104 _—— 
Varones ilegítimos................... 196 Total........ooconioon....o.. 580 
Matrimonios... 14 


DEPARTAMENTO SUCRE. 


Incorporado junto con Guaicaipuro en mayo del año próximo pasado á la Sección Occi- 
dental del Distrito Federal, el Departamento Sucre comenzó á figurar en la estadística en 
julio de ese año. 

Sus componentes: Petare, Baruta, Hatillo y Chacao, forman un total como de 20,000 
almas, repartidas en inumerables aldeas y caseríos. 

La tuberculosis, la disentería, tétanos infantil y el paludismo constituyen las notas salientes 
de las causas de mortalidad de este Departamento. 

La anemia lo mismo que en Guaicaipuro no es extraña allí por lo que seía juicioso y alta- 
mente benéfico, extender hasta allí la gira científica que suplico para aquel Departamento. 

Aún & riesgo, Ciudadano Gobernador, de hacer este informe más extenso de lo permitido 
voy á tomarme la libertad de manifestar 4 usted el imperioso anhelo que siento en que usted 
se apersone del importantísimo asunto de la anemia por ankilostomaaia, terrible enfermedad 
que ataca á la parte más útil, más sana y más laboriosa de los pobladores de los terrenos 
agrícolas denominados “Los Altos,” Creo que si su ilustrado gobierno nombra una comi- 
sión compuesta del bachiller Rangel tan inteligente cuanto modesto, del Dr. Perdomo 
Hurtado, médico en ejercicio en Los Teques y por tanto cunoceder del país y de la enferme- 
dad, y del suscrito que no aportaría más capital científico que su amor á la medicina y mu 

ial & la higiene, comisión que estudiaría la enfermedad, sus causas y su manera de 
evitarla, jamás se había invertido mejor el poco dinero que aquello costara, dado el nume- 
roso benefieio que reportaría en no lejano porvenir. 

El cuadro ( 10) dará una idea más clara e cuanto dejo dicho y hará comprender el movi- 
miento de población con todos sus detalles en el año de 1904. : 


11124—06——28 
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ESTADISTICA DE MORTALIDAD. 


Defunciones por causas, edades, sexos y nacionalidades ocurridas en el Departamento Sucre 
durante el año de 1904. 


[Población del Departimento Sucre, 20,000.] 





Enfermedades epidémicas: Aparato respiratorio: 
deTiA ccoo 4 Bronquitis aguda...............- 
Tos ferina........-..-.---.---.. 6 Pneumonfa................-.--- 
Grippe. 1 
Total... ccoo 11 ÓN 
Enfermedades generales: Aparato digestivo: 
Tuberculosis pulmonar... .-. 29 Dj leritis......-.------ 2 eee ee 
Sifilis.......................... 9 iwenterfa.......2.-------..-2--- 
Céncer y otros tumores. Lon - 2 Cirrosis. mado TT 
Anemia y Clorosis. . .. 15 Aci eeeeeeneeeeee 
Fiebres palúdicas. .. .. 14 Cólera infantil. 
Total........ooooooooooo....- 62 . 
== Total... ....oooo.oooooooo... 
Enfermedades del sistema nervioso y de 
los órganos de los sentidos: ; Aparato génito-urinario: 
Meningitis simple. . AN Nefritis aguda. ...........-.....- 
Hemorragia cu rebral. . 3 Mal de Bright. . teen 
Parálisis general. . weeeeee. | Enfermedades de la vegiga. - Lone . 
Eclampsia no puerperal.. La 14 
Tétanos infantil. . con O | Total. ..................... 
Tétanos. . Lo 1 
-— ' Afecciones puerperales: 
Total..............o........ 46 Eclampeia...........-....-....-. 
=— Otros accidentes...............-. 
Aparato circulatorio: | 
Endocarditis. ..... 5 Total ......ooooooooooo.o.... 
Enfermedades orgánicas “del co- 
razon. . _ 9! Piel y tegido celular: 
Afecciones arteriales............- 3 | ¡CTD 
Aneurismas............--------- 5 | Edad: s extremas: 
Embolias.................-.- 2 D. bilidad congénita............. 
— Muerts viol: ntas: 
Total... 24 | Por armas de fuego.............. 
==. Enfermedades definidas. ..... 
RESUMEN GENERAL. 
Sistema nervioso..................... 46: Afecciones puerperales. . Lar 
Sistema circulatorio.............-.... 24  D bilidad congénita. . Lon. 
Sistema respiratorio. ......... 10 Muertis violentas................... 
Sistema digestivo. ............. 38 Piel y tegido celular................. 
Sistema génito-urinario..............-. ' Enfermedades mal definidas. ........ - 
Enfermedades epidémicas............. 11 
Enfermedades generales. ............. 62 Total.....-...oo.oooooo.o.o.o.- 
Edades. 
De 0 á 11 meses 69 . De 51 4 60 añ0S.....oooooooooooo..... 
De 1 4 10 afios...... 32 De 61 4 70 afios..........-...2...... 
De 11 4 20 años. ........o.o.ooooo.-.- 30 De71480Dañ08........ ooo... 
De 21430 año0S.........o.ooo.o..... 40 De 81 Y MÁS ooo 
De 31 4 40 años... 27 
De 41 4 530 años....... 13 , Total .....oooooooooooon.n.... 
Nacionalidad. 
Venezolanos. ... 2.22. 2 ce ne ee ce ee eee cee ne eee ences 
BOF) oF: Xe): ......oooococococococcorne nc 
Total. ......ooooooooooooocorncornooo.. . . Lomo 
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Estado civil de los fallecidos. 
Casados. ....ooooocooooococono ce ee ce ne we ce ee ee ee eee ce cece ences 28 
Viudos........ a o... Lon. 16 
Total. 00 ee ee ee ce eee ce ce ce ee ee ee eee eee 250 
Matrimonios... ee ce ee we ce ee ee ce ee ee eee ee ee ences 50 
Nacimientos. 
Varones legitimos.............-..--- 60 ' Hembras ilegitimas.................. 94 
Hembras legitimas...:......-.-...-.. 67 | — 
Varones ilegítimos. .........-...-...- 99 | Total. ....................... 320 


Ciudadano Gobernador: Por todo lo expuesto en minucioso detalle, en lo que si algo falta 
cúlpese, no mi negligencia, sino á mi cscaséz intelectual, se encuentra cuanto en materia 
sanitaria y demográfica ha ocurrido en el vasto territorio encomendado por el ciudadano 
Presidente Provisional de la República á su patriotismo y decisión partidaria. Las necesi- 
dades son múltiples, las conosco, el tiempo que el país disfruta de paz cs corto, el buen deseo 
de remediarlas basta para que se realicen. Concédanos Dios tranquilidad, y el milagro de 
ver primero á Caracas y luego á las otras poblaciones gozando de inmejorables condiciones 
de salubridad se hará en breve plazo. 

Me consideraré feliz si mereciere la aprobación de usted para el presente informe. 

A. HERRERA VEGAS, 
Director de Higiene y Estadística. 


ÁNEXO B. 


MORBILIDAD NACIONAL. 
ESTADÍSTICA DE ENFERMEDADES. 


Van á continuación los cuadros generales de la Estadística de mortalidad ocurrida en el 
2° semestre de 1904, en los Estados de la República y el Distrito Federal, clasificada por 
enfermedades y causas de muerte. 

_ Adoptada la clasificación de M. Bertillón en la Oficina de Estadística de Venezuela, estos 
cuadros son el resumen del trabajo de clasificación del semestre. 

Sólo dos Estados no enviaron sus datos—Guárico y Táchira, pero seguramente, en el 
nuevo año contaremos con los datos de estas dos entidades; por la ausencia de dichos dos : 
Estados y por no aparecer clasificadas muchas enfermedades, no resulta el cómputo general 
de mortalidad aquí igual á la mortalidad que arroja cl estudio demográfico. 

El total de muertes clasificadas llega á 23, 603, de las cuales las que más muertes causaron 
fueron las cuatro siguientes, que dieron ellas solas 39 por ciento del total general: 


Paludismo (todas sus manifestaciones) .... 2.2... 2. 2 ee ce eee ee ee ee eee 4, 132 
Tuberculosis . 2... 2... ee ee ee ee ce ree ce ce cee nee ee cece 2,116 
Disenterfa .. 2.22. ee ce ee ce ee ee cee ee cee ee ween eens 1, 630 
Tétanos .. 2.2.2 ee ee eee ee ce ee ce ne ee cece eee ee eeees 1, 445 


Luego siguen en orden de magnitud: 

Convulsiones de Jos niños (eclampsia etc.) 463., neumonía (416), enfermedades 
orgánicas del corazón (432), anemia, clorosis (416), tos ferina (379), diarrea y enteritis en 
niños de 2 años y mayores (338), eclampsia no puerperal (318), diarrea y enteritis en niños 
menores de 2 años (200), parásitos intestinales (293), etc. 

las cuatro enfermedades principales han producido, del total de defunciones, los por 
cientos siguientes, en números redondos. 

Por ciento. 
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MORBILIDAD NACIONAL. 
ESTADÍSTICA DE DEFUNCIONES. 


neral de las defunciones ocurridas en la República durante el segundo sam 
de 1904, 00 cBotfcedas por enfermedades y causas de muerte. 









Nomenclatura de enfermedades 6 
causas de muerte. l 





1. Enfermedades generales. 
1. Fiebre tifoidea. (Tifo abdominal) . 
Paludism 


eo... e pros .o 


e@eeeenncesavseeavnnaneane 


4. (bis) 
$. 


6E4EL6CO AISLADA 


apgSesked Ea E 


“o .£o ...e..o.LA. eSHFSrensseHevuevssesesseovseeaneveiszeaotoaacaves 


AAA AA DADA dd 


rabo lls esa 


Lo. .eon. ntc gorn.e.n.oneno 


23. 
24. Actimomiookla, trequinosis, etc....|.......... 


Toberabloais de la laringe.......... 
Tuberculosis de los pulmones......! 
Tuberculosis de las meninges....... 


















Nomenclatura de enfermedades 6 
causas de muerte. 





II. Enfermedades del sistema nervioso 
y de los órganos de los sentidoe—Con. , 


62. Ataxia locomotriz progresira...... 
68 Otras enfermedades de la médula . 


686000. 5000200000 .n.borso 


+04 EBB cr Ar 


Parálials 
68. Otras formas de 
60. o 2 
A: cos aes ia 
moe e.onoennnnaoo é6ogro.n...e.c.eo.o de DN 
74. Orme enfermedades del sistema ' 


ANOXxXo8...... “> nor. na crnonansrnrras 


80. Angina de pecho.................. 


25. 
26. 
27. 
23. Tuberculosis abd | 92 TOMA occ 
2 Mal “ie Pott. ominal........... 11, ¿la ela. Ancurisma. ete. - Sg occu 
* Ahopan frfa & narcongeatifn | mbolia y trombosis _............ 
SL Abooso fia Gpor congestión. -----' | gi. Afecciones de las vena (varices 
33. Tuberculosis de otros 6rganos..... 12. gg. apemorro del sistetta’ Nin tatico tico. 
34. Tuberculosis generalizada.......... 69 infangitis, 
35. Escráfula 57 (linfangitis, etc.) -............... 
36. Siflis. III: «163 NS 
37. Blenorragia del adulto............. | 6 | Se. Otras afecel on ne di, Clanaratoci = 
38. Afecciones gonocócicas del niño.... 6 | OO PE A. rcu- 
Cáncer y otros tumores malignos. | IV. Enfermedades del aparat “oe 
39. de la cavidad ducal. dg 11 | piratorio. parats rer 
40. del est6mago, de ado........... : 72 ¡ 
41. del peritoneo, delos Íntestinos y del || 87. Enfermedades de las fosas nasales . 
rel alia isa eet Rt eter eee 
26 . roide...... 
43 Gel demos anos genitales de la mujer + 10}, 90. Bronquitis aguda................. 
44. dela piel ooccccccccccccocccccnoo | 7 | 91. Bronquitis crónica................ 
45. de otros Órganos y de Órganos no 92. Bronco neumonía Corn 
especificados............. OS 58 - o Neumonia Leen 
46. Otros tumores (exceptuando los - FLOUTOSA....-..-----. 2-02-22. ee. 
tumores de los órganos genitales | | 95. Congestión y apoplegía pulmonar 
de la mujer) ....ooooococcocconooo.» 4. o Gangrena del pulmón ............. 
47. Reumatismo articular agudo ...... 102 e ASMA. ccoo 
48. Reumatismo crónico y gota........ \ eececees | 98. Enfisema pulmonar we ee eee cece eee 
49. Escorbuto..........0-..-...2 20 eee 40 | 99. Otras enfermedades del aparato 
50. DIADeteB...oooooococcccccnccanonon | 46 | respiratorio (excepto la tisis) ... 
51. Bócio exoftálmico.................. 10; y. E ermedades det aparato di 
52. Enfermedad bronceada de Addison. l nf ir pa ger 
54. Anemia, clorosis, iuiiuigoiocin, 446, 100+ Afecelones deta Baca y sus anexos.. 
55. Otras enfermedades generales...... loc cee o... Ñ OL Afecciones de la laringe Lo 
56. Alcoholismo agudo 6 crénico....... 68 103, Ulcera del est pr BO coo 
57. SALuUrTMiSMO...ooococccrornoncrr . BRO 
58. Otras intoxicaciones profesionales , ; 104. ce. del estómago (ex- 
CIÓNICAS.......o.o.ooooooonomoono. | Cepto Cancer)... ...--- 22.22.28. 
59. Otros envenenamientos crónicos .. | 2 | 105. Diarrea Yon yeritis ten menors 
11. Enfermedades del sistema nervioso | | 105 bis. Enteritis crónica... ||| 
y de los órganos de los sentidos. | | 106. Diarrea y enteritis (en niños de 2 
69. Enfcefalitis .......ooooooooooo...- 22 años y mayores)................ 
61. MeningitiS........<o.<oooooo=... 148 ' 107. Parásitos intestinales. ._.... 
61. (vis) eningitis cerebro-espinal ept- | || 108. Hernias, obstrucciones intesti-. 
AÉMICA .....oooooocooorrrrocanonos 4 | 0 AN 
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Nomenclatura de enfermedades 6 
causas de muerte. 


V. Enfermedades del aparato diges- 
”/ tivoContináa sd 


109. Otras afecciones del intestino..... 
110. Icteria grave...................... 
111. Tumores hidáticos del higado..... 
112. Cirrosis del hígado................ 
113. Cálculos biliares................... 
113a. Abscesos hepáticos............... 
114. Otras afecciones del hígado....... 
115. Afecciones del bazo................ 


VI. Enfermedades del aparato genito- 
urinario y sus anezos. ! 


119. Nefritis aguda..................... 
120. Mal de Bright..................... 


123. Enfermedades de la vejiga Lona... 
124. Otras enfermedades de la uretra, 
abscesos urinosos............... 
125. Enfermedades de la próstata...... 
126. Enfermedades no venéreas de los : 
órganos genitales del hombre....: 
127. MetritiS...........ooooocoooo...... ! 
128. Hemorragias del utero, no puer- 
Perales. ......o.o.oooooooonommmooo.o.. 
129. Tumores del utero, no cancerosos. ‘| 


VII. Estado puerperal. 


134. Accidentes del embarazo.............. 


.135. Hemo ia puerperal............ : 
136. Otros accidentes del parto........ 
137. Septicemia uerperal.............., 

Al uming a y eclampsia puer- ; 

139. Phiegmaaia alba dolens puerperal . 

140. Otros accidentes puerperales...... | 


Muerte subita. 
141. Enfermedades puerperales del 


seno 6 glándula mamaria............ 


VIII. Enfermedades de la piel y del 
tegido celular. 


142. Gangrena..........-.............. 
143. Antrax 6 divieso.................. 
144. Flegmón, absceso caliente......... ] 
145. Otras enfermedades de la piel y 
SUS ANCXOB...........-..2.-000 ee 


IX. Enfermedades de los órganos de la 
locomoción. 


146. Abscesos de los huesos (excepto 
tuberculosis).................... 
147. Enfermedades de las articula- 
ciones (excepto tuberculosis y 
reumutismo).................... 








fp 


14 | 





Total | 
general. | 


Nomenclatura de enfermedades 6 | 
causas de muerte. 


IX. Enfermedades de los órganos de la | 
locomoción —Continúa. | 


148. Amputación..........oooomooomoo.. 
149. Otras enfermedades de los Órganos | 
de la locomoción................. 


X. Vicios de conformación. 


150. Vicios de conformación congénitos 
(no comprender los nacidos 
muertos) ..oooooooccconorrrr o 


XI. Primera infancia. | 


151. Debilidad congénita, ictericia y. 
escloroma .......-....---.ecee- ee | 
152. Otras enfermedades especiales 4 la , 


primera infancia................ 
153. Falta de cuidado.................. 


XII. Vejez. , 


154. Debilidad senil.................... | 


XIII. Afecciones producidas por. 
causas exteriores. 


A. Suicidio. | 


* 155. Suicidio por el veneno.......... .. 


156. Suicidio por asfixia............... 
157. Suicidio por suspensión 6 extran- | 
gulación ........oooooooomoo..... i 
158. Suicidio por submersión........... 
159. Suicidio por armas de fuego....... 
160. Suicidio por armas cortantes...... 
161. Suicidio por precipitación de un 


* lugar elevado. ................... 


162. Suicidio por machacamiento....... 
163. Suicidio por otros medios......... 


B. Homicidio. 


163a. Homicidio por arma blanca...... 
163b. Homicidio por arma de fuego.... 
163c. Homicidio por fractura.......... 
163d. llomicidio por envenenamiento... 
163e. llomicidio por asfixia............ 
163f. ITomicidio por submersión....... 
163g. Ilomicidio por precipitación de 
un lugar elevado................. 


C. Otras causas exteriores. | 


164. Fracturas..........oooooooomooooo.. 
165. Lujaciones............oo.ooo.o.oo.o... 
166. Otros traumatismos accidentales. .: 
167. Quemaduras por el fuego.......... | 
168. Quemaduras por sustancias co- 
FrOSiVAK.... 2... eee ee ee eee 


174. Absorción de guses deletéreos. ..... 


175. Otros envenenamientos agudos... . 


176. Otras violencias exteriores........ ¡ 
1764. Mordeduras de animales pon- 


ZODÑOBOS .. 2... ee eee eens : 


XIV. Enfermedades mal definidas. ; 


177. Hidropesía..................o...... 
178. Muerte súbita 6 repentina......... 
179. Causas de muerte no especificadas 


6 mal definidas.................. 
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Total 


general. 
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Total de las defunciones ocurridas en el segundo semestre de 1904, clasificadas por enfer- 


medades y causas de muerte: 


Por ciento. 


Tétanos ... 2. cc ce ee ee cee ce cece cece eens eceeecceenaees 6 
Disenterfa .. 2.2.22. ee ce ee cee cee ce ce ee ee cece cece ceacceees 6 
Tuberculosis en general... o... 8 
Paludismo (diversas manifestaciones” ................0.0- 22 e cece cece cc eceeceees 18 


Varias enfermedades y causas de muerte 













EPAROTO, POR EL. DR L. 0. HOWARD, JEFE DE LA ovicisa 
SURVICIO DE SANIDAD PÚBLICA Y HOSPITALES Y 


El : presó el placer qu - el alto honor | 
Doctor Howard expresó placer que sentía alto que la cn se 






, 






las pi t la Co: | ser invitado para 
reciente trabajo relativo al Stegomyi Manifetó que había lado en ls 
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El O AOS cuanto se corr relación que t 
Stegomyia con la fiebre amarilla, que la distribución de pecie es de mua 
importancia como base para el establecimiento de medid: preventivas por lo qe 


nd comenzó á estudiar este importante asunto con los medios lircitados que 
- te mano 
Los resultados preliminares fueron publicados en la primera edición del 
nos ocupa, que vió la luz en noviembre de 1903. Sin embargo, en 1904, despuda de conde de bie 
hecho sus generalizaciones y de haberse convencido de que el Stegomyia fasciata, para toda 
los fines prácticos, es una especie de los trópicos y de las bajas regiones australes, trad & 
determinar la línea de la distribución norte de esta especie en los mo Unidos Es 
junio envió un auxiliar 4 Texas que siguió la linea norte imaginaria de distribución hats 
ennessee, en donde fué sustituido por otro auxiliar que e continuó la investigación Ar 
costa del Atlántico, Los resultados de este trabajo fueron de - 
se ha indicado en la segunda edición del folleto de referencia. Cirujano General 
ha tenido la amabilidad de decirme que los hechos demostrados en esta tivestigecite hes | 
servido de valiosa ayuda al Servicio de Sanidad Pública y Hospitales Maritimos pe 
la epidemia de fi ebre amarilla de este año. 

Sucedió que, mientras era necesario publican este trabajo lo más pronto o 
importantes clases de investigaciones se estaban llevando & cabo en Centro y y ps 
Antilas. Ninguno de los investigadores de estas regiones había vuelto 4 Washington ~ 
fecha en que se escribió el documento y ninguno dos había mandado informes 
Hace pocos dias que ambos funcionarios han vuelto 4 pl y han persent 
infomes verbales, por lo que el orador puede, afortunadamente en la presente =~ 
muy brevomente, los heches adicionales que han averiguado estos coda (Aexieny 

Mr. Frederick Knab salió de Veracruz en junio, dirigiéndose á Córdoba yal a 
Ni de Te aay y cruzó el AS desde Santa Lucrecia hasta Salina 

eteniéndose en Rincón Antonio y en Tehuante pec. Después: visitó nos paraos ae 
Guatemala, Costa Rica y San Salvador. Los puntos en donde Boe a ol Step ya 
fasciata y que no constan en el documento distribuido en esta conferencia son los sigujenis 


Rincón Antonio (Oaxaca), México. | Sonsonate, Salvador. 
Tehuantepec (Oaxaca), México. | Corinto, Nicaragua. 

Salina Cruz (Oaxaca), México. | Puntarenas, Costa Rica. 
Acapulco, México. Esparta, Costa Rica. 
Champerico, Guatemala. San José, Costa Rica. 

San José, Guatemala. Puerto Limón, Costa Rica. 


Sen Salvador, Salvador. 
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El otro investigador, Mr. A. Busck, salió de Trinidad y se dirigió hacia el norte atrave- 
sando las Antillas hasta Santo Domingo y volviendo á Wáshington desde este punto. Los 
puntos en que Mr. Busck encontró el Stegomyia fasciata y que no aparecen en el documento 
mencionado son los siguientes: 


Trinidad: Cedros (al extremo sur de la isla), Martinica, Puerto de Francia, pcro nó Monte 
Pitch Lake, Puerto de España, Monserrat, Pelado. 


Arima (en el centro de la isla). Dominica. 
lala Tobago. Guadalupe: Tierra Baja. 
. Santo Tomás. 
San Vincente. Purrto Rico: Ponce y Mayagtiez. 
OS. Santo Domingo: San Cristóbal (2,000 pies 
Santa Lucía. de clevación), Sanchez y Puerto Plata. 


Las observaciones de estos funcionarios demostraron algunos hechos interesantes. Por 
ejemplo, Mr. Knab encontró que en San José, Costa Rica, una ciudad que está & una altura 
de unoa 3,000 pies, el mosquito de la fiebre amarilla no es abundante, y, según se le ha 
informado hasta ahora no se ha registrado ninguna epidemia de fiebre amarilla en ese sitio; la 
verdad es que los convalecientes de la costa son truídos á San José en ferrocarril. Al orador 
le parece que este es un caso comparable con las regiones extralimitales de los Estados 
Unidos, en las que el mosquito de la ficbre amarilla es introducido durante el verano por 
los ferrocarriles 6 los barcos y en las que se multiplica por una 6 más generaciones hasta el 
fia de la estación. Eatas no son regios en donde existe permanentemente el Stegomyia, 
sino regiones en donde esta especie se encuentra hacia el final del verano algunos años, 
quizás cada año. 

Mr. Busck ha observado que apenas hay mosquitos de la fiebre amarilla en la ciudad de 
Santo Domingo, y en cambio abundan en San Cristóbal, que es una población que se halla 
á una altura de 20,000 pies y que está en el interior á 20 millas de distancia de la costa. 
Este es un hecho curioso que parece inexplicable. Según la distribución geográfica de este 
mosquito, las ciudades costaneras de otras partes del mundo son las que están más infes- 
tadas de este insecto; en ellas son numerosos los mosquitos, y, naturalmente, la enfer- 
medad prevalece en alto grado. Mr. Busck fué informado de que en la ciudad de Santo 
Domingo nunca ha habido una epidemia de fiebre amarilla. Ni él ni yo hemos consultado 
los ivos para averiguar la exactitud de esta noticia. 

El punto más elevado del Ferrocarril de Tehuantepec es Rincón Antonio. El médico del 
ferrocarril en este pueblo, Doctor Athey, estaba haciendo una fuerte guerra á los mosquitos, 
pero no estaba seguro si allí existía el Stegomyia. Mr. Knab encontró que esta especie 
abundaba en las casas de obreros, y descubrió que se estaba haciendo mucho trabajo en 
balde y gastándose mucho petróleo inútilmente, porque so aplicaba el remedio á los pozos 
y grandes albercas en donde no se criaban mosquitos de ningún género, en tanto que los 
pequefios receptáculos Pf otros criaderos, como las huellas de ganado en terrenos mojados, 
se pasaban por álto. También encontró Mr. Knab un gran barril de agua en el que había 
cientos de larvas y que no había sido notado. 

Hasta aquí lo referente á la distribución. Estos dos funcionarios hicieron otras muchas 
observaciones en regiones tropicales, que son más 6 menos interesantes. Mr. Knab encontró 
el Stegomyia en un vapor fuera de Kingston, Jamaica. En un viaje anterior, Mr. Busck 
encontró el Stegomyia en un vapor de la Ward Line al llegar á Nueva York procedente de 
Cuba. 

Con respecto á los criaderos, ambos investigadores estaban interesados en el hecho de 
que el Stegomyia crece siempre en agua clara, y rara vez, 6 nunca, en agua sucia y siempre 
en receptáculos artificiales, excepto en un caso que observó Mr. Knab, en el que esta especie 
se criaba en un canalón de una calle. La cría casi universal en el agua clara que han obser- 
vado estos dos funcionarios es de interés especial en comparación con el hecho notado por 
Carroll, Dupree y otros observadores, que el desarrollo de la larva del Stegomiia se pre- 
cipita en el laboratorio poniendo en el agua una pequeña cantidad de excremento humano. 

“La casa del consul americano en San Salvador estaba especialmente infestada de Stegomyia. 
En una iglesia de Granada, Mr. Busck encontró gran canitdad de larvas de Stegonujia en el 
pila del agua bendita, y también en otras iglesias de varios puntos de las Indias Occiden- 
tales. Los mosquitos adultos abundaban en estas iglesias. Cuando Mr. Busck me dijo 
esto, llamé por teléfono al Rev. Dr. Stafford, de esta ciudad, con el fin de averiguar qué 
se usaba en las pilas de agua bendita, y me contestó que tenían la costumbre de echar 
sal en las pilas ordinarias. Actualmente se usa la sal en Nueva Orleans cono sustancia 
destructora del mosquito, echándola en los pozos y alcantarillas, por lo que me parece que 
si los sacerdotes usaran más sal en las pilas de agua bendita, nó un poquito, sino ho bastante 
para que dé un resultado apreciable, se conseguirían buenos efectos: porque no solamente 
encontró Mr. Busck larvas del Stegomija en las pilus de agua bendita, sino que también 
vió mosquitos en las iglesias que pienban á las personas en ellas presentes. 
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En Trinidad vió que en algunos jardines se usaban botellas para adornarla  Lwer.5> 
de las botellas estaban enterredos en el suelo y las bases cóncavas de las mismas we 
hacia arriba) habían acumulado agua, crifndose en ellas el Stegomyia. En ha bora e 
la pared que rodea la carcel había botellas rotas en cuyas concavidades se habia ucuz 1 
el agua y se criaba el Stegomyia. 

En Acapulco encontró Mr. Knab mosquitos en abundancia en el patio de un lrr= + 
el cual había preciosas plantas protejidas contra las hormigas por depósitos de agua e 
dedor de las bases de sus troneos. En este agua se criaba el Stegomyia en abundan a 

Muchas de las observaciones hechas por ambos señores vienen á comprohar el Lor +. 
que el Stegomiia ha Hegado ú ser prácticamente una especie domesticada. J, de tods” ua. 
una especie doméstica. La costumbre de esconderse que tiene el adulto, su aire -: + 
de familiaridad con el hombre, su hábito de acercarse por detrás en vez de hs +*-> 
delante, su costumbre de esconderse en los pliegues de los vestidos y de subire ¿+ 
de los vestidos para picar las piernas en vez de hacerlo en las partes del cuer qee: - 
expuestas, son signos de familiaridad con el género humano desde hace mui mar - 
raciones. Mr. Knab indica que el hecho de que esta especie no produzca cure ro. 
es el resultado de la ley de supervivencia de los más aptos. Ee der ate art 
Goeldi, del Brasil, ha establecido la teoría de que esta especie pica cc. e une Gr ta 
durante las horas más calurosas del día porque es atraída por el olor del sf e. Yoo re. 
por las observaciones que ha hecho durante este verano, se inclina á c-< 2 ae Ps ne. d 

ica con más frecuencia durante la tarde. Mr. Busck, según las ¿erre a ue a 
hecho en las Antillas, se inclina á creer que las picaduras son me mier to odds 
tarde está avanzada. 

Todavía queda mucho por estudiar sobre este insecto, tanto erro du y. 1 e ba ent 
diado en varios países. Los informes contradictorios sobre + custumncc: tudicar 72 
hay mucha variación en éstas, 6 bien que algunos de esos 11. ner st elivieus. Ask 
monte dice que el Sfegomyea en Cuba apenas puede ser dra ico a ogi te cerda sine iste 
cuatro días de edad. Mr. Busck, que representó la Ofic? y + Ertoraodasia del Depate 
mento de Agricultura de los Estados Unidos en la Expe von de Se. Lois y que lin bec 
estudios sobre cl crecimiento de mosquitos de esta e ec. durable. meses del 02.0 
dice que mosquitos que se han desarrollado durante - teadaná jo “>> picar por lated 
Dupree dice que en Luisiana este mosquito puede] 1-19 que . . .nstigue & las vert- 
cuatro horas. 

Otro punto interesante es la opinión del Docter. sichon adente de la Tur”. > 
Sanidad del Estado de Luisiana, sobre la improbav.tidad a elo Nfegerisa, tlie 04 
en los buques fruteros que llegan á Nueva Orleans proced: os de la Ameria ert: 
quede infectado antes del arribo del buque a la estación de cuarentena. Basa evi 
en la teoría, originada de Cuba probablemente, de que la hembra tiene que estat hoc. 
antes de que pueda picar, y que tienen que th vascurrir de cltico á siete días entre la pr: 

v la sezunda picadura. Las citadas observaciones de Mr. Busek dermmuestrar cee 0 
Necesario que la hembra esté preñada antes de poder picar, y que las lo mira 
artificialmente pueden piear por la segunda vez después que hab transeuic de. gar 
ocho horas desde la primera picadura. El Doctor Dupree, de Baton Resaze. tats 
que las hembras aisladas en estado de erisálida y criadas aparte de los machos 7 
seguida y con freeneneia. o Es posible que la confianza en esa opartióno apre 
errónea sea ha catisa de la presente epidomia de Nueva Orleans ! 

Otra cuestión que metece más aniplio estudio ex la de la distancta que eo Sres. 
tado puede volar en lo que tespecta la dtanela en que deleno anedai les ie. uo 
puertos mfertados. 11 Hr. A. Hl. il. Russell, de la Mar iria de lew besten Urcdin, o 
alíunas interesantes observaciones, aun enande indeterminadas, sobre este pita. 
evtales todas ia dose han publicado  Retiniéndase ad esta enestión el Mr Buseck do: 
LAbrea, rinda, hay un erabarcadero canstruida por la combi fia del Wslhiler ge ek 
del vual elo superntendente construyó su casa con el fin de to ser moh stadia ce? 
Mmosqiidos. El experimen te de dia resultados bienos hasta que otro a mpresnde do an 
compañia edifice, sl casa, com el miístto a, en medio del embircadero.. Eocaizz 
ocastotio el imternmedio exaeta para que e! NT volara desde la ortila hasta . os 
que estaba eto cl medio v desde ésta hasta la que estaba en cl extrema, queda: 
das amas La dene ud toral del em! areccdero era de ines cuatro detites pers 


bates sono tes etatitos de des Tuiclhos puntes que todavía requieren da atere ane 
17 


DOS \ de tos Teethiees 


Por la tate de ee vase diate pulbieado tameias pruebas acerca del tie hee a 


Shag es at tes ete asc Ta, es cast ecos atidir que Ya se beer. ta + 
A A tando sa de UPS peered sr liacer Temedr este preddatee, Poors os 

Mir Beas to cam Me Wah set ore leazos expect iva especialidad estat 
0 A MIA ARO AE doen UT ach Noe tate yet Tree ses CMeCUeME Pa ty bos aries 


Meth Ea ao callo estes des Tian hatin: bes 
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OBSERVACIONES DEL DR. H. L. E. JOHNSON, DE WASHINGTON, 
D. C., MIEMBRO DE LA JUNTA DE FIDEICOMISARIOS DE LA 
ASOCIACIÓN MÉDICA AMERICANA. 


Szfor PRESIDENTE, SEÑORES DELEGADOS, SEÑORES Invrrapos: El título de este docu- 
mento es “Influirá en la opinión pública la calificación etiológica de las enfermedades?” 
En ha actualidad el objeto principal de la ciencia y el estudio médico é higiénico es la pre- 
vención y la limitación de enfermedades. l 

Las investigaciones patológicas, biológicas y químicas de laboratorio han hecho valiosos 
progre en eterminar la causa y el origen de la trasmisión, la confirmación científica, la 

ificáción y la supresión de muchos de las afecciones mórbidas del hombre y de los ani- 
males de la clase inferior. | 

Se ha conseguido hacer mucho bien y se conseguirán más beneficios con los trabajos del 

ir, pero antes de que se consiga una aceptación universal y de que sea posible la 

aplicación práctica y eficaz de los hechos demostrados en cl laboratorio, es conveniente que el 

sea instruido y quede convencido. 

ente el vulgo es escéptico con respecto á los nuevos hechos y descubrimientos 

médicos, y antes que aprecie el valor y la importancia de las medidas higiénicas, curativas 

y preventivas, pondrá en ridículo nuestros principios y pondrá obstáculos 4 nuestros mIto- 

Los legisladores hacen causa común con el público y la prensa, y por consiguiente 

raras veces se votan cantidades suficientes para el adecuado mantenimiento de las condi- 

ciones higiénicas, ya sean los de un estado, ya los de una nación. Hablando en términos 

generales, la creencia del público en nuestras teorías sobre las causas de las enfermedades 

4 las precauciones contra ellas, es esencial para nuestras luchas en pró de la salud, y con este 

n las materias de higienc deben hacerse parte de los estudios de una escuela ordinaria de 

instrucción, y deberían ser propagadas mediante conferencias sistemáticas en términos que 
todos puedan comprender. Los baños dieron 4 Roma su salud y su fuerza. 

Se ha demostrado que la mosca es un agente de infección de la fiebre tifofdea y la de 
tuberculosis, así como también el papel que desempeña el mosquito en la fiebre palúdica y 
en la amarilla, pero el vulgo y la prensa, á pesar de que la opinón médica es unánime en el 
particular, no han sancionado del todo nuestras esfuezas para vencer estes males. 

Debemos demostrar al público la causa y el efecto de cada enfermedad, y deberíamos dar 
un nombre relacionado con su etiología, ó que la indique, á las enfermedades cuya propa- 
gación depende de un agente inter «dio, como la fiebre amarilla y la palúdica; verbi- 
precia, la fiebre palúdica debería llurmarse “fiebre anopheles,” infección 6 envenenamiento; 

fiebre amarilla, “* fiebre stegoymia,” infección óenvenenamiento. Con estos calificativos se 
indicaría su origen y la necesidad del exterminio de los insectos las respectivas enfermeda- 
des, cuya naturaleza se sugiere forzosamente. 

El fomento de la higiene y la eliminación de las enfermedades dependen del público 
tanto como de la profesión médica, y la cooperación en estos asuntos depende mucho de la 
educación del vulgo en materias de hig :ne. 


MEMORIA SOBRE LA FIEBRE AMARILLA EN CUBA POR EL DR. 
JUAN GUITERAS, DELEGADO DE CUBA. 


La observancia de las medidas profilácticas contra la fiebre amarilla, inventadas por el 
Dr. C. J. Finlay é instituidas por el Gobierno Americano de Intervención, han dado los 
resultados siguientes: 

Primero, la continua inmunidad contra la fiebre en todo nuestro territorio, y 

Segundo, la prueba terminante de que la picadura de un mosquito contaminado es el 
único medio natural para la trasmisión de la fiebre amarilla. 

Al presentar este resumen de lo que se ha conseguido durante los tres últimos años, desarro- 
llaré un argumento en apovo de la segundo proposición. 

Lo hago porque en algunas de nuestras hermanas repúblicas hay todavía alguna vacila- 
ción en admitir y observar todas las conclusiones lógicas de esta doctrina. No se ha ense- 
fiado 4 los habitantes de estos países 4 comprender completamente esta teoría, y de aquí 
el que prevalezca entre algunos el mal y que invada á otros. 

epetiré lo que declaré en la última conferencia, que no es posible llevar á cabo con éxito 
Jas medias profilácticas contra la liebre amarilla sin la cooperación del pueblo. Una comu- 
nidad en la que el aviso del acuecimiento de un caso de fiebre amarilla causa una consterna- 
ción irrefrenable, no puede dejar que sus autoridades sanitarias hagan tal aviso 6 que 
rodeen al enfermo con todas las precauciones posibles. Es seguro que un aviso de esta 
naturaleza produzca una grave paralización en los negocios, restricciones comerciales y 
violentas cuarentenas. Se ha establecido de hecho un curioso efrculo vicioso, el cual puede 





La agonía mal endámico duró siete meses, á saber, desde el 16 de febo bated. 


del 
18 de septiembre de 1901; fecha del último caso autóctono ocurrido en la Habema. 
Convi 7 : | 


tanto, campo nuevo para la infección. ) 
No repetiré una ves más los detalles del nuevo método empleado para combatir la bebe 

amarilla. Este método ha sido aceptado, por lo menos teóricamente, corno el único prow 

dimiento para ol exterminio del mal. Baste decir que consiste en protejer todo cua & 


rmo. Esto fué lo que se hizo con nuestros casos nuióctonos, y la 
Cuarentena Marítima y nuestra Oficina de Inmigracién mes pea , 


vigilancia de nuestra 
tieron obrar del mi modo con Jos casus 


El efecto de estas medidas puede ser en les estadísticas de 1901. 

En enero tuvimos 27 casos. . z 

En febrero 10. En este mes se em hag pera pmb rag tr wenger goes 
de la fiebre amarilla llagaba 4 su minimum. éxito en la Habana, así como 


otras consideraciones teóricas, nos hacen creer que ésta es la mojor época para iniciar la 
campaña contra este enemigo endémico. 

En marzo tuvimos 2 casos, y uno importado. 

En tayo | rtad d la epidemia anual de 

n mayo tuvimos 5 y uno importado; esto demuestra que i i om 
tumbre empezaba 4 afirmarse. 

En junio tuvimos un caso y otro importado. 

En julio tuvimos 6 y otros 6 importados de un pueblo vecino. 

En agosto tuvimos 7, 4 de los cuales fueron impo 

En septiembre tuvimos 9 casos. Dos de estos cayeron enfermos en el 2°, siendo lu 
últimos que se originaron en la ciudad de La Habana. 

Presento este resumen estadístico porque los últimos casos de la agonizante endemis si 
de especial jnterés en relación con los casos experimentales inoculados en el ital de Les 
Animas. Estos fueron, hablando generalmente, los más graves que se producido 
mediante la aplicación de ptos de laboratorio, y tienen mucha importancia come 
o ef re por el mosquito, porque en dos de ellos se demostrara 

oe post Arde o de la oe am A de — 

in embargo, os autores que han intentado argúir contra la aceptación de esta 
de trasmisión del mal, han rechazado la prueba de todos los casos experimentales. Reche 
zaron los casos leves porque los síntomas no estaban suficientemente sc arama Prod 
casos graves porque, según ellos, no se contrajo la enfermedad por medio de la i : 
del mosquito, sino mediante la exposición ordinaria á la causa desconocida. 

Así es que el Profesor Zanarelli BA algunos de nuestros colegas brazxileños han sostenido 
que los casos experimentales del Hospital de Las Animas no tienen valor desde d 
momento que han ocurrido en un hospital de fiebre amarilla y en una ci en donde 
entonces prevalecía una epidemia del mal en cuestión. Nuestros colegas están equi 
Hemos visto, de hecho, según las estadísticas que acabo de mencionar, que lo que hubo o 
fué una epidemia sino únicamente las últimas manifestaciones de la agonía de la grat 
endemia, en forma de unos cuantos casos esporádicos. : 

Nada más fácil que demostrar que el Hospital de Las Animas no estaba contaminado 
cuando se hicieron los experimentos. Los casos inoculados de que se trata se menifestarcs 
en los días 11, 12, 14, 17, 18 y 20 de agosto. Veamos ahora la marcha de los otros casos @ 
dicho hospital durante esos días y durante los meses anteriores de 1901, en lo siguiente: 





fiebre contra las picaduras de mosquitos, y en exterminar todos los inospia 
rn rá los atacados de la fiebre, es decir, todos los insectos que se encue 
tren agreed enfe 
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Cuadro demostrativo de los casos de ficbre amarilla en el Hoepital de Las Ánimas durante el año 
ha de 1901 hasta el 10 de septiembre, clasificados de acuerdo con los orígenes respectivos. 


| Casos de | Casos ex- 
Casos im-+ - 

Meses. 2 Har iportados. perimen- 
ri Zo o ee = — 
EMero. .. 22.22. 0e ee cece cee cece eee eee tne crono eee eseeeteceeeeees 3 2 | 0 
Febrero 2... ccc cece eee rr rr 7 7 i 
ON 1. o! 0 
MAJO ooo rre rr 1 1 | 0 
TOMO cc 0 0, 0 
0) | Cs rr rr rr i 0 0 0 
DY <0) | 5 or 0 1 6 





Se verá que los casos curados en el hospital fueron gradualmente disminuyendo hasta 
desaparecer por completo durante junio y julio, que es el período en que un edificio con- 
taminado debe haber empezado á producir su cosecha de infecciones. no se puede decir 
que esta inmunidad era debida á la ausencia de individuos susceptibles en el hospital, 
porque en él teníamos, desde el 22 de febrero de 1901, además de los casos ordinarios de 
otras fiebres, casi todos los cuales no eran inmunes, cierto número de inmigrantes jóvenes, 
recién legados, que habían sido llevados de la estación de inmigración de Tricornia para 
nuestros experimentos de inoculación. Durante el mes de agosto había 12 de estos jóvenes 
españoles en los edificios del hospital. El número de las personas no inmunes que había 
en él aparece en lo siguiente: 


Cuadro demostrativo de los residentes no inmunes del Hospital de Las Ánimas durante el mes 
de agosto de 1901. 


Casos de fiebre tifoidea...................ooooooooororrrncnror... A 3 
Casos de orquitis.............ooooocooooooocornconnnnan o o 1 
Casos de uncinariasis..... 22-22 ee ee ce ee ee ce ee ee ce cece eee eenes 4 
Casos de febricula..... 2.222 ce ee ee ce ce ce nor 2 

Total de enfermos no inmunes....... 2.2.2... ee ee eee ee eee ee ce ec ce cee 10 
Enfermeras y sirvientes ......... rr 5 
Inmigrantes JOvenes........ 2... ee eee ee ce cee ee cece ee eeeneeed rc 12 

Total general de personas no inmunes...........-.....-------- ee cece ee ee ee 27 


De estos 27 individuos no inmunes solamente 6 fueron atacados por. la fiebre, y fueron 
recisamente los 6 en quienes se experimentó la inoculación por medio de las picaduras 
de mosquitos infectados ad hoc en un caso grave de fiebre amarilla. 
Aún nos queda por estudiar el caso que aparece en la columna de importados durante el 
mes de agosto en nuestro primer cuadro. Veamos si el enfermo pudo ser la causa de la 
ueña epidemia do seis casos durante el més de agosto en el Hospital de Las Ánimas. 
esó el 6 de agosto procedente del vapor Monterrey, de Méjico. n nuestro conoci- 
miento de la etiol a de la fiebre amarilla, este caso importado no pudo haber producido la 
pequeña epidemia en cuestión. El paciente fué admitido el 6 de agosto, y la epidemia 
empezó solamente cinco días después, el 11. El período del desarrollo del parásito de la 
fiebre amarilla es de diez días, por lo menos, en el mosquito y dos en el hombre, haciendo un 
total de doce días. No se diga que este período de incubación etiológica se observa solamente 
en las inoculaciones experimentales, porque sabemos que algún tiempo antes de las demos- 
traciones terminantes de la Comisión del Ej rcito de los Estados Unidos el Doctor Carter 
había ya llamado la atención al hecho de que debe pasar un período de doce días ó más antes 
de la introducción de un caso de fiebre amarilla y del desarrollo de los casos subsiguientes. 
Es evidente, por lo tanto, que la infección en el Hospital de Las Animas estaba contenida 
en el jarro cubierto de gaza en que estaban encerrados los mosquitos contaminados. Cuando 
se suspendió la aplicación de estos insectos 4 los no inmunes, cesó también la pequeña 
epidemia en el hospital. Algunas semanas más tarde fué necesario producir un nuevo 
caso para demostrar la falsedad de cierto virus, y con este fin se extrajo un mosquito del 
jarro y se le aplicó á un individuo susceptible, produciéndose la ficbre amarilla. 
Más tarde el Doctor Carroll necesitó otro caso para hacer experimentos con suero filtrado, 
j se produjo con el mismo procedimiento. La epidemia local en el Hospital de Las Animas 
ué, por lo tanto, hecha 6 deshecha con sólo abrir 6 cerrar el jarro que contenía los mosquitos 
contaminados. 
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Desde entonces sólo hemos tenido en Las Animas casos importados, á saber: 


De septiembre á diciembre de 1901... ...ococococccccccccccoconoccccccnococos 2 
En 1902.................... o i 
En 1908... 00 0 ee ce ce ce ce ce ce ce ce ee ne ee ee ce ce ee eee wees 10 
En 1904... 00 ce ee ee ce ce ce ee ce ee eee eee ees 2 
En Enero de 1905.......0 0000 2 ee ee ce ee ce ee ee ce eee cece eeees 3 

Total... cc ce ce ce ce ce ee ee ee ee cn ee ce ee ee ee cess 24 


No cabe, pues, la menor duda que el sistema de profilaxis empleado en el menciohado 
hospital ha tenido exito, porque durante el tiempo en que se trataron esos 24 casos. 
teniamos en las salas otros muchos enfermos de distintos males, v la mayorfa de ellos era 
no inmune. Y, con todo, sin más aislamiento que la separación por medio de canceles de 
tela metálica, la enfermedad no pudo propagarse nunca. 

Según las antiguas teorías este hospital debía ser un pestilente foco de infección de la 
ficbre amarilla. Nunca se empleó en él desinfección alguna, en el sentido ordinario de la 
palabra, contra el mal que nos ocupa: y con bastante frecuencia los parientes no inmunes 
de los enfermos de ficbre amarilla se quedaban con ellos en sus mismos cuartos durante el 
ataque. Médicos americanos y europeos que no son inmunes van con frecuencia á visitar 
las salas y los enfermos del hospital. Un número de congresistas, miembros de la Asocia- 
ción Americana de Sanidad Pública, que asistieron á la conferencia que se celebró en La 
Habana en enero último, visitaron los 3 casos que entonces teníamos en el hospital 
importados de Colón. En el laboratorio de esta institución se examinan la sangre y el 
excremento—nunca desinfectados—de los casos de fiebre amarilla; el practicante que hace 
esta operación y que se acerca á los enfermos para sacar esas sustancias, no es inmune. Las 
autopsias se hacen en el mismo laboratorio y con la ayuda del mismo practicante. Las 
dos últimas necropsias se hicieron á presencia de siete miembros de la Asociación Americana 
de Sanidad Pública, los cuales no eran inmunes. 

En el mismo laboratorio todavía uso, para tapar los jarros en donde críamos los mosqui- 
tos, las mismas fundas de gaza que se emplearon con el mismo fin durante la epidemia de 
1900. Estas fundas han pasado por las manos de muchos pacientes: de fiebre amarilla. 
Nunca las he mandado lavar, sino que, por el contrario, las he conservado sucias para que 

. sirvan como ejemplares de fomes, 

Así, pues, ¿No podemos afirmar, sin temor á contradecirnos, que en el antiguo hogar de 
la fiebre amarilla se dán toda clase de facilidades, con excepción del mosquito infectado, 
para la plopagación de la enfermedad? 

No necesito repetir aquí los detalles del sistema preventivo establecido en La Habana. 
Pueden verse en los trabajos de nuestra última conferencia. 

El mismo sistema de defensa se ha establecido en otros puertos de la República, y. en 
donde quiera que se observa una rotura amenazante en las defensas, todos los medios de la 
Junta Superior de Sanidad y de la Cuarentena Marítima se concentran en el punto débil 
Hace poco se ha dado ejemplo de ello en Santiago, en donde por la primera vez desde 1901 
la fiebre amarilla consiguió romper nuestras defensas, ocasionando dos casos. El primero 
fué el de S. A. Fuller, natural de los Estados Unidos, que cayó enfermo el 18 de octubre 
del año pasado en Punta de Sal, en la Bahfa de Santiago. Hacía veinticuatro días que Mr. 
Fuller estaba en la isla cuando so enfermó. Por lo tanto tuvimos que hacer la deducción 

ue se había contaminado en Santiago 6 en Punta de Sal, los únicos sitios que había visitado 
durante los cinco días anteriores al en que cavó enfermo. Mi Gobierno me ordenó que 
investigara este gravisimo caso, y deduje la consecuencia de que el foco de infección de 
estar en Punta de Sal, porque las fechas de las visitas de Mr. Fuller eran muy próximas ó 
muy lejanas á de su ataque para caer dentro de los límites del período de la incubación. 
Afortunadamente encontré que las condiciones en Punta de Sal eran favorables para cl 
aislamiento del enfermo y para la observación de todos aquellos que pudieran habe: estado 
expuestos A la infección. El sitio en cuestión está á unas 3 millas de distancia de San- 
tiago por mar. Fué, por lo tanto, fácil detener 4 los no inmunes é impedir que fueran á 
nuevos focos de infección. Los individuos así detenidos pudieron ser protejidos contra la 
contaminación mediante el rápido exterminio de todos los mosquitos que había en los 
hogares. Inmediatamente se fumiguron todos los edificios y conseguimos limitar la propa- 
gación á un caso secundario. El enfermo fué trasladado al Hospital de Aislamiento, que 
está situado en una de las islas de la Bahía, y se le rodeó de canceles tan pronto como se 
hizo el diagnóstico. En el hospital el paciente estaba rodeado de personas no inmunes. 
No sabemos cómo se introdujo la infección. Claro está que no puede haber más que dos 
medios, 4 saber, que se introdujo en Punta de Sal un caso sin diagnosticar, 6 que un 
mosquito contaminado llegara en un vapor procedente de un puerto infectado. En el 
primer ejemplo, debemos suponer que fué un caso sumamente leve que pasó desapercibido: 
pero contra esta suposición existe la objeción de que si el paciente no fué reconocido tuvo 
que ser tratado sin ningunas precauciones y por lo tanto debiera haber infectado un número 
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: :nsiderable de mosquitos, y el resultado hubiera sido la aparición simultánea de varios casos 
dl mismo tiempo que el de Fuller. Así pues, me inclino 4 aceptar la segunda suposición, 
sw decir, la importación, en un buque, de un mosquito infectado, y si fueron más de uno, 
40 serían muchos, porque todos parecieron sin producir más que un caso, el de Fuller.a Se 
diagnosticó este caso al tercer día después del ataque. Fué por lo tanto necesario extermi- 
mar los mosquitos que durante estos tres días picaron 4 Mr. Fuller, cuyos tres días consti- 
tayeron el período del peligro. Afortunadamente teníamos todavía ocho 6 nueve días para 
Bevar á cabo el exterminio antes de que los mosquitos pudieran empezar 4 trasmitir la 
imbección. Tan bien se aprovechó este tiempo que sólo ocurrió un caso secundario, el de 
Mx. Salter, que cayó enfermo el 1.° de noviembre. Con ésto se extinguió el pequeño conato 
* de epidemia. Ya se habían destruído todos los mosquitos que había en el Hospital de 
- Afslamiento de Key Duan, cuando Mr. Fuller y Mr. Salter fueron dados de alta. 
-  AGn hubo otro serio conato de invasión de la fiebre amarilla, en cuya ocasión, como en 
- la que acabo de relatar, las medidas que se pusieron en práctica fueron una prueba más 
de la verdad de los principios en que se basa nuestro sistema de defensa. En julio de 1903, 
un pasajero del vapor Vigilancia, procedente de México, valiéndose de un falso certificado 
de inmunidad, consiguió evadir nuestra inspección de cuarentena en La Habana. Este 
individuo se alojó en el No. 29 de la Calle Inquisidor, en donde pasó las primeras 48 horas 
- de su ataque, y en cuya casa había un gran número de huéspedes no inmunes. Entonces 
pidió que se le trasladara 4 un hospital y al ingresar en el de Mercedes enseguida cono- 
Jeron la naturaleza de su enfermedad, enviándosele entonces inmediatamente al de Las 
imas. Las medidas profilácticas que se tomaron en este caso consistieron en el extermi- 
nio, por medio de la fumigación con polvos de piretrina, de todos los mosquitos que había 
alrededor de la casa de la Calle Inquisidor y del Hospital Mercedes. Se hizo una lista de 
todas las personas no inmunes que residían entonces en estos locales; se les tomaba la 
temperatura dos veces al día con el fin de descubrir los primeros síntomas de una manisfesta- 
<ión secundaria. Gracias á las diligentes medidas que se tomaron, el mal no pudo propa- 
ree. 
Para terminar, Señores Delegados, les ruego una vez más que contemplen por un momento 
el cuadro representado en la primera parte de este documento; la agonía de una gran 
enfermedad epidémica. ¡Que satisfacción tan grande es el haber sido testigo de los últimos 
momentos de tan temido mal: el haber presenciado los resultados de la obra de Reed, 
Lazear, Carroll y Agramonte! Esta es la primera vez que en la historia de la medicina se 
registra un suceso tan importante como el que estamos viendo: la agonía y la extinción 
ra siempre de una plaga que tanto se había extendido y que había echado raíces tan pro- 
ndas. 
Si nuestra satisfacción al comtemplar este hecho es tan grande, ¿cuánto más grande será 
la del hombre que, mediante un esfuerzo de inteligencia, que no tiene igual en la historia 
del pensamiento humano, hizo posible todos estos hechos y este gran beneficio? 


INDICACIONES SUGERIDAS POR EL DR. A. H. DOTY, FUNCIONARIO 
DE SANIDAD DEL PUERTO DE NUEVA YORK. 


[Carta de remisión.) 


** Estado de Nueva York, 
“Departamento del Funcionario de Sanidad, 
“*Cuarentina, Long Island, 9 de Octubre de 1905. 


“*«Queripo Docror Wyman: Por ahora no puedo decirle cuándo llegaré á Washington, 
lo cual siento en el alma. Diarinmente llegan vapores procedentes de distritos infectados 
de fiebre amerilla y peste bubónica, y por varias razones deseo estar presente cuando 
llegan. Con ésta Je envío algunas indicaciones relativas á inspección de cuarentena, etc., 
los cuales desearía que presente Vd. á la Convención, si Vd. lo cree conveniente. He hecho 
este dócumento todo lo breve posible, y espero que recibirá su aprobación. 

“Afectuosamente, 


(firmado) “A. H. Doty.” 


(1) Los métodos de inspección comunmente empleados en las estaciones de cuarentena 
de en todo el mundo son inadecuados para descubrir la existencia de casos benignos, ambu- 


o — =- — me PP —_— —— - eee ee eee eee 





a Desde entonces he visto prueba de la existencia de un solo mosquito infectado & bordo 
de un buque. Los individuos de la tripulación, de] barco á que me refiero fueron enfer- 
mándose uno tras otro en intervalos de tres ó cuatro días, que es el espacio de tiempo que 
necesita el mosquito para digerir su alimento de sangre y disponerse para volver 4 picar. 
Si hubiera habido más de un mosquito los casos hubieran sido simultaneos 6 hubieran 
ocurrido á intervalos más breves. 
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lantes 6 no reconocidos de enfermedades contagiosas, las que en lo relative 3.1 
pública constituyen uno de los enemigos más peligrusos con que tenetnos que rest ai 

(2) Se depende demasiado en la expiración del periodo de incubación de la tebe aise 
para determinar el plazo en que deben estar detenidos los pasajeros que | exan ley - 
contaminados. 

(31 La falta de apreciación de la necesidad de descubrir casos benignos ú am bailar." 
frecuencia con que esos casos son causa de ataques del mal, cuyo origen es decoro a a 
contribuído granden:ente al apoyo de la teoría de que los cargamento- de buggies >”: 
frecuencia vehículos de infección, lo cual no es cierto. 

(4) La propagación de la fiebre amarilla v Ea peste bubónica. asi como de otras +7 — 
dades contagiosas, es comunmente debida á la costumbre de algunos funcionar de sav ds. 
ública de ocultar y no dar aviso de los primeros casos que caen bajo su ate. ms 
sta costumbre, no solamente es causa frecuente de pérdidas innecesarias de vidas, + 3.2 
tambien está en puena con la higiene moderna, la cual exige que se ponga en con eines 
del público toda irrupción de enfermedad infecciosa, particularinenite das de cata +? 
formidable. De esta manera se obtiene la confianza y la cooperución públicas. les rusos 

ven de mucho para contrarrestar esas irripelones. 

Las conclusiones que anteceden, las presento como el resultado de mi experticia: 
funcionario de sanidad pública, y creo, cono Va he dicho, que los Metodos id. Vestn we : 
cuarentena que comunmente se emplean ahora, por general no son do suthere trio: 
cuados para descubrir la presencia de casos benignos, ambiulanio= o nes reece + 
cuestión de suma importancia. La circunstancia de que Un buque proceed. Pete to 
infectado de fiebre atrisrilla ha empleado en el vioje cinco dias, y que hos ooo ezo 
bordo pueden computecer ante el inspector médico y decir que están bier. pres 
apariencia que tiende á corroborar sus declaraciones, no es en tame ts niin po. 
cluvente de que alenio de los pasajeros ho está afectado del mel Esta mier. o 
aplicable al examen de los que Tegan de un puerto infectado de peste buietucd | . 
que deseo creer que cinco dins es en le mayoria de los casos el peri CHESS H ® CECE 

ela fiebre amarilla, tengo la convicción de que en muchos cases la enfermedad. co + 
surse desapercibida dureinte el período de invasion, ó después 6 durante la enfer ots: - 
caso es benirno. Y aderás, si una persona He presente sittarmas del tal histe est 
del sexto ó séptimo día despmés de la fecha de sit =alida de un puerto contar iad te 
amarilla, no quiere decir que ha sido infeetedo por mosquitos á bordo, perque precio e 


estado riendo 11.) trl dos o Tres diye bites de quie ~f pubiera denihjert [reso 
Inente os alien ch des ie as cosas heniznas 6 aiebilantes de testa tab. - 
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ALOCUCIÓN QUE PRONUNCIÓ EL PRESIDENTE ROOSEVELT EN 
LA “OFICINA EJECUTIVA CUANDO LOS MIEMBROS DE LA 
SEGUNDA CONVENCIÓN SANITARIA INTERNACIONAL FUERON 
A VISITARLE EN EL 12 DE OCTUBRE DE 1905. 


Dr. Wyman, SEÑORES Y SEÑORAS DE LA CONVENCIÓN: Salúdoles y dóyles la bienvenida 
con especial placer, tanto por la profesión que representáis como porque venís de nuestras 
hermanas Repúblicas de la América. 

Creo que nosotros, los de este Hemisferio, vamos á demostrar al mundo entero que 
nacionas separadas pueden unirse para trabajar en perfecta armonía y en un esfuerzo común, 
como están Vds. unidos ahora, para el mejoramiento de las condiciones que afectan á todas 


El mundo exterior está empezando solamente á apreciar el asombroso progreso hecho por 
las Repúplicas de Centro y Sur América, no sólo social é industrialmente, sino también en las 
ciencias, artes y literatura. En asuntos médicos, industriales, científicos, sociales ó artísticos, 
cada uno de nuestros paises tiene algo nuevo que aprender de los otros; y les doy la bien- 
venida como colegas y maestros. 

Claro está que no puedo exagerar la suprema importancia de la profesión médica en la vida 
moderna y, como la que está empezando á adquirir, en la internacional. En los tiempos de 
antaño, cuando una epidemia azotaba un país se consideraba que solamente afectaba 4 ese 

ais, hasta que se prop aba 4 algún otro indefenso contra ella. Ahora reconocemos que 
extirpación de enfermedades, la guerra contra las condiciones antihigiénicas, debe hacerse 
por el esfuerzo organizado de la profesión médica de todas las naciones unidas. 
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